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Secukinumab dosing patterns

o Of 114 patients with AS initiating secukinumab, 91 had starting and 76 had maintenance dose
records. 70/91 (76.9%) patients started the recommended 150 mg dose and 18/91 (19.8%) 300 mg.

AS: ankylosing spondylitis; bDMARD: biological disease-modifying antirheumatic drugs; Cl: confidence interval; COPD: chronic obstructive pulmonary disease; HR: hazard ratio; IL-17i: interleukin-17 inhibitor; IL-17Ai: interleukin-17A inhibitor; NSAIDs: non-steroidal anti-inflammatory drugs; SD: standard deviation; SLE: systemic lupus erythematosus; TNFi: tumor necrosis factor inhibitor.
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