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RESULTS

BACKGROUND

» Patients with psoriasis (PsO) and psoriatic arthritis (PsA) have a
higher prevalence of cardiometabolic diseases including obesity,
diabetes and dyslipidemia compared to the general population.’

* Treatment with apremilast has been associated with weight loss

Table 1: Baseline Characteristics by Diabetes Status

Patients

No Diabetes

Pre-diabetes/
T2DM

Overall

RESULTS / FOLLOW-UP

* Weight loss was observed consistently at 12 months. Overall, 50% of patients lost = 1% of body weight, 31% gained = 1% of
weight, and 19% had no change. Nearly one quarter of patients lost at least 5% of their body weight.

» Among those with diabetes, 28.1% of patients lost at least 5% of weight compared to 21.6% of those without diabetes at

12 months (Figure 1).
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| Diabetes and obesity were associated with increased weight loss in patients who initiated apremilast.
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Metabolic syndrome is a common systemic comorbidity of psoriatic disease, weight loss has been shown to improve this
condition. Further research into the impact of apremilast treatment on weight loss and cardiometabolic parameters is needed.
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Patient Population Initiating Apremilast

Pre-diabetes/ T2DM Obesity

N = 8,487 with PsO or PsA, 23.6% N = 8,250 with PsO or PsA (26.9% were
(n = 2004 with T2DM) obese and 33.5% severely obese)

37.2% Male, Mean age = 355.2 y 36.9% Male, Mean age =35.2 y

Obese and severely obese patients were
more likely to have hypertension,
dyslipidemia, diabetes and depression.

Anti-hypertensives (%) 1,023 (31.4%) 926 (41.7%) 1,382 (50.0%) 3,331 (40.4%) < 0.001
Lipid-lowering therapies (%) 702 (21.5%) 646 (29.1%) 839 (30.3%) 2,187 (26.5%) < 0.001

'Charlson comorbidity index
?|dentified during the 12 months on or before the index date
SIncludes coronary artery disease, peripheral vascular disease, stroke, and congestive heart
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Patients with diabetes were older, weighed
more and higher proportions had
hypertension, dyslipidemia.
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