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Objective Summary

The objective was to reveal characteristics of patients with axial spondylo-
arthritis (axSpA), including comorbidities and biologic disease-modifying
anti-rheumatic drugs (0DMARD) history, in relation to bDMARD initiation and
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* For axSpA, more treatment options have become available, including 52 5% 475% 16.8% 83.2% = Secukinumab
bDMARD:s, I.e., tumour necrosis factor (TNF) and interleukin (IL)-17A inhibitors, Proportion of bDMARD-
and targeted synthetic DMARDs such as Janus kinase (JAK) inhibitors.! 1,402 bDMARD initiators with axSpA experienced patients varied There was variation in the type of
« Examining real-world treatment patterns is important for patients and across bPDMARDs bDMARDs prescribed
healthcare providers.
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* This study utilised German Allgemeine Ortskrankenkasse (AOK) Plus claims
data. Patients with axSpA (aged >18 years on cohort entry date) with newly
iInitiated bDMARD treatment between 2018-2021 were identified.

* Patient characteristics were screened from 2017 onwards (covariate
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assessment window). bDMARD history was assessed during a pre-defined look axSpA only ~ axSpA + PSO/PsA to be associated with
back window. Patients were followed up for a maximum of 12 months. See Among patients with PSO/PsA, most PSO/PsA diagnosis.
Figure 1 for study period definitions for an example patient. received a 300 mg maintenance dose

« Given the variability in prescribing recommendations for secukinumab, for
patients initiating secukinumab, dosing was reported for the total cohort and

stratified by bDMARD history and by psoriasis and psoriatic arthritis diagnosis Figure 1. Study periods (example patient)
(PSO/PsA). Study period
« Starting (week 0-5 from cohort entry date) and maintenance dose (after week ]

5) of secukinumab were estimated based on the interval between the first two
dispensations within the corresponding phase and the total amount of drug
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Patient characteristics (Table 1)
* This study identified 1,402 patients with axSpA (mean age: 48.7 years; females: Example cohort entry date
47.5%) initiating a new bDMARD, of which 236 (16.8%) were bDMARD- Look-back window

_ (1 Jan 2017—-Day before cohort entry date)
experienced.

« Adalimumab (44.2%), secukinumab (16.1%) and etanercept (16.1%) were the Table 1. Characteristics of patients with axSpA
_rlr]hOSt frequelntly I?d?)xl\?\is[[))MARDs _ _ Patient characteristics _ ) Bio- TNF inhibitors IL-17A Inhibitors
€ pI’Op(?I’tIOﬂ O b —experlenced patle.n.tg Varled across bDMARDS and at cohort entry date Total Bio-naive experienced Adalimumab Certolizumab Etanercept Golimumab Infliximab Ixekizumab Secukinumab
was the highest amongst certolizumab pegol initiators (43.5%). | | | | ___pegol | | | |
. : " : : L Sample size, n (%) 1 1,402 11166 (83.2) ' 236(16.8) ' 619 (44.2) + 69(49) 1225(161)+ 82(59) +122(87)+ 59(4.2) ' 226 (16.1)
;Ee propiolrtlo.ntof add'i'ﬁnal dlc’igfnoses Vtzirle(il)across bDMAFE)DS In‘j:clza;;rs. Females, % ' 475 ' 482 ' 441 ' 467 ' 696 ' 462 ' 354 ' 549 ' 542 1 429
SHIMAIGIOFS 1S WETE T TOSE ITEQUIENTY QLSSIVED Preser 2l B2 Al Age, mean (SD) 371 488(139) | 487(132) | 481(13.3) | 401(125) | 470 (131) | 43.1(13.5) |548 (154)} 562 (12.3) | 518 (12.5
« 32.5% and 24.0% of patients had additional diagnoses of PSO and PsA, |  13.7) | | | | | | | |
: g : : o bDMARD experience, % , 16.8 0.0 1000 | 10.3 | 43.5 v 129 232 131 271 274
respectlyely. Most frequent comorbidities included hypertension (47.6%) and Prescriber specialty, %
depression (27.5%). Rheumatologist i 424 1 389 1 602 1 375 i 580 1 667 1 512 i nr 1 186 1 496
Secukinumab dosing (Figure 2a and b) Dermatologist t 152 ! 15.9 ! 11.9 ! 16.8 ! nr ! 4.4 ! nr ! nr ! 71.2 ! 23.5
A 55 : C : : General practitioner ' 139 | 12.0 ! 23.3 ! 10.3 ! 26.6 ! 22.7 | 134 ! nr ! nr ! 19.5
* Amongst 226 secukinumab initiators, starting and maintenance dose data Other ' 345 ! 330 ! 420 ! 354 ) 32 ) 262 ! 451 ! 598 ! 170 | 270
were available for 159 and 203 patients, respectively. Comorbidities and/or additional diagnoses, %
«  Among all patients with axSpA, regardless of PSO/PsA diagnosis, who initiated Allergy , ety 220 0 sy 188y 262 19y /o e 208
: o/ of e ved 300 tarti d hile 63.1% Asthma t 139 14.6 ! 10.6 ! 13.7 ! 14.5 156 ! nr L1230 ! nr ! 15.0
secuk!numab, 4.8.4 o Of patients receive Mg as starting dose, while 63.1% IBD ' 219 ' 224 ! 195 ' 276 ' 188 ! nr ! 207 ' 787 ' nr ! nr
of patients received 300 mg at maintenance. Fibromyalgia . 15 1+ 15 . o nr : nr+ nr  + a4+ o 4 onar nr
A similar pattern was observed regardless of bDMARD history. ESE ! ;i-g ! 5;; ! gg-g ! ;g-g ! ig-g ! 218-‘19 L lee 90 ZZ? ! Zi-g
. . . . . . S ! . ! . ! . ! . ! . ! . ! nr ' nr ' . ' .
 The propqrtlons of axSpA patients with and Wlthou.t PSO_/PSA receiving 300 Hidradenitis suppurativa | 30 ' 34 1 a1 63 e B r
mg at maintenance were /6./% and 39.2%, respectively, irrespective of Enthesitis 17 21 nro nr ! nr e Y o Y e b o nr
starting dose Uveitis . 8.0 7.6 : 9.8 v 121 nr v 76 nroonr nroo nr
. : : : . Dactylitis v 15 1.6 ! nr ! nr ! nr ! nr : nr : nr : nr : nr
« The proportlons of axSpA patients with and Wlthout ESO/PSA receiving 150 mg Anxiety 260 ' 274 1 195 1 268 1 290 ' 249 1 122 1 246 t 237 1 305
at maintenance were 23.3% and 60.8%, respectively, irrespective of Cardiovascular disease | 195 | 196 | 186 | 186 | nr ' 151 ! 134 ! 328 ! 288 ! 226
starting dose Osteoporosis . 195 | 11.7 : 10.6 : 11.0 : nr . 93 nr v 172 203 11.5
' Depression ' 275 1+ 285 1 225 1+ 280 1 290 1 262 1 146 1 303 1 305 1 292
Hyperlipidemia 251 ¢+ 246 275 ¢ 242 v 159 1 191 ¢ 220 + 279 '+ 339 1 336
Hypertension ' 476 | 47.2 ; 49.6 ; 47.3 ; 33.3 ' 409 ' 366 | 574 | 593 ! 54.9
L| m |t ation S Obesity \ 248 | 242 , 280 | 254 : 13.0 , 182 | 195 | 246 | 356 317
Liver disease , 183 + 182 . 186 . 192 . 145 . 151 . 134 . 279 . 220 . 155
« Diagnoses and treatments were identified using ICD-10 and ATC codes, which Data of patients with n<10 has not been reported and is presented as ‘nr.
are subject to potential miscoding and risk of information bias. | | | | |
« Data is limited to dispensation information. The patients’ drug consumption Figure 2. Dosing pattern of secukinumab in patients with axSpA
behavior and dosing for patients lost to follow up remained unknown. . .
J p. . . P Figure 2a. Starting dose 150 mg weekly = 300 mg weekly
« Subgroup analyses were limited by sample size, and results based on groups 1005 o | DSO/PeA |
with n<10 were not presented. g Total 0 experience >A dlagnosis
* The findings may not be generalisable to countries outside Germany or the EU. L 80% - 74.5%
. . . . - c . (o] o
Datq o!oes not reflect all.potent|a.l medlcgl mterventlons,.such as participation 2 60% | 516% 44 49, 50.4% 40 69, 543% 58.0%
in clinical trials or other interventions which do not qualify for medical claims. 0 207 ' 45.77% 42.0%
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This study characterised patients with axSpA treated with bDMARDs and XoPR 1013 POPA BIoThalve axsp P PR oY PP Ps
sugge_sts that_ biologic experience and additional diagnoses seem to be Figure 2b. Maintenance dose
associated with the type of bDMARD treatment. 150 mg monthly = 300 mg monthly
. . . . . - o _ Total Bio experience PSO/PsA diagnosis
While secukinumab dosing patterns did not seem to be associated with 0 100% P J
biologic experience, having a PSO/PsA diagnosis seems to be associated with 3 80% A 76.7%
receiving a 300 mg maintenance dose. S 63.1% 63.0% 63.2% 60.8%
. . . . i i w 60% -
Future studies are warranted to identify patient outcomes associated with Y 2599
treatment patterns, including persistence, which can assist in tailoring g 40% 4 309~ 57.0% 36.8% e
therapies to patient needs. S 23.5%
O 20% -
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AOK: Allgemeine Ortskrankenkasse; ATC: Anatomical Therapeutic Chemical; axSpA: axial spondyloarthritis; bDMARD: biologic disease-modifying anti-rheumatic drug; EU: European Union; IBD: inflammatory bowel disease; ICD: International
Classification of Diseases; IL: interleukin; JAK: Janus kinase; max.: maximum,; PsA: psoriatic arthritis; PSO: psoriasis; SD: standard deviation; TNF: tumour necrosis factor.
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