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Background Methods (cont.) ble 1. Patient Characte e of First Change i
bDMARD cDMARD tsDMARD Total
« Given the variety in therapies for rheumatoid arthritis Outcomes (N=14,472) (N=28,413) (N=1,690) (N=44,575)
(RA), it is important to evaluate the effect of biologic « Change in disease activity and achievement of remission Sex Female 11,018 (76.1%) 22,492 (79.2%) 1,334 (78.9%) 34,844 (78.2%)
disease modifying antirheumatic drugs (bDMARDS), from baseline through 12 months post-index following Race Sack or Affican 1418(128%) 2670 (12.3%) 190 (14.4%) 4,278 (12.5%)
as compared to non-biologic DMARDs (nDMARDS), change in DMARD therapy White 9,240 (83.4%) 18,193 (83.6%) 1,087 (82.3%) 28,520 (83.5%)
on disease acivily an remission. Anaiysla e am maw ke s
« Disease activity scores commonly used include « Time to remission assessed by survival analyses and log Qg:'e%::’;isease Mean (s.d.) 58.2(13.6) 60.7 (13.8) 59.1(13.1) 59.8 (13.8)
RAPID-3, HAQ-II, CDAI, and DAS28. rank tests Activity Remission 150 (1.3%) 476 (2.1%) 19 (1.3%) 645 (1.8%)
Low 2,991 (25.3%) 8,422 (36.7%) 387 (27.4%) 11,800 (32.6%)
» More evidence on the effect of these therapies on Results Medium 5,515 (46.6%) 10,200 (44.5%) 654 (46.4%) 16,369 (45.2%)
disease activity and remission in routine clinical Sigkh 31172 ((52;-9%) 3,842 1(117%7%) 351 ;271;9%) 7,362 ;292.4%)
. . nKknown 3 B i
practice is needed. * 44,575 patients included in analysis, ~190,000 (mean 4.1 # disease activity Mean (s.d.) 32(27) 27(23) 2.6(1.8) 2.8(2.4)
Objecti per patient) disease activity measures during follow-up measures Median (Q1-Q3) 3(2-4) 2(1-4) 2(1-4) 2(1-4)
jective i ] _
* 14,472 patients (32.5%) added or switched to bDMARD; ) . I Figure 1. Biologic DMARD Therapy Associated with
To evaluate change in disease activity, as estimated by 28,413 (63.7%) to cDMARD; 1,690 (3.8%) to tsDMARD lable2esliohtivimoreliatiensionBiciogls Shorter Time to Initial Remission
. . . ’ . . DMARD Achieved Initial Remission
remission, associated with bDMARD therapy in patients . patient characteristics and median number of disease Compared to Non-Biologic oroductLimit Survival Extimat
Wc'jtg FjA who 'ng'atgﬁ/lzg'\élARD t?l;?\jlll,:églg switched to or activity measures similar across groups (Table 1) DMARD(p=0.045) e i i ——
added a second n ora . ensor
. ;r'lr.ne to i:)itial remission shorter in bDMARD group Treatment —— — \
Methods 1gure o°
bDMARD 2,396 (16.6% 12,076 (83.4%
» More patients in the bDMARD achieved initial remission ( ) ( ) R
Study Design (Table 2) and sustained remission (Table 3) cDMARD 4,458 (15.7%) 23,955 (84.3%) Z o
* Retrospective cohort study from January 2013 «<DMARD 259 (15.3%) 1431 64.7%) g
through May 2022 Conclusions . MSREAN Y
3

Data Source

« OM1 PremiOM RA dataset, including linked UL & LLIETO (PR G IEEEE B

Achieved Sustained Remission Compared 02

* DMARD therapy change improves disease

healthcare claims and electronic medical records activity. Addition of bDMARDs positively
associated with disease remission.

to Non-Biologic DMARD (p <0.0001)

(EMR) data on over 200,000 RA patients seen in

rheumatology practices across the US. Treatment Remission Censored . : 1 i p A s
Inclusion Criteria . . * This study expands on prior studies ina bDMARD 751 (5.2%) 13,721 (94.8%) fup_month
« = 1 prescription/dispensing of a cDMARD, no prior large contemporaneous cohort of patients MARD 212 4 27201 @575 COHORT BDMARD NDMARD 1SDMARD
bDMARD use, and switched to, or added on, another seen in routine clinical practice. b 212 (4.3%) 201 (95.7%) Time to Remission (Mean & SD):
DMARD during follow-up tsSDMARD 66 (3.9%) 1,624 (96.1%) 6.5+ 3.4 months bDMARD; 6.6 + 3.3 months cDMARD; 6.8 + 3.3 months

. - tsDMARD; p=0.35
* At least 2 disease activity measures
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