Real-World Dupilumalb Continuation in US Adults With Atopic Dermatitis Over a 24-Month Period
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Introduction Methods Patient eligibility Conclusions

* Eligibility for the OM1 PremiOM™ AD dataset included:
— One of the following:

AD is a common chronic, remitting-relapsing inflammatory . . . . A .

O skin disease characterized by intense itching, often leading Study design - »2 diagnosis codes for AD, 230 days apart, from a dermatologist/ Over 70% of adult patients with AD who |n|t|gted dupilumab

( \ to erythematous lesions and lichenification’ * This retrospective cohort study used the OM1 PremiOM™ * Dupilumab continuation was defined by >1 prior prescription dermatology specialty source had continued treatment at 12 months post-index. By Month 24,
AD typically begins in childhood, but can start at any age' AD dataset to assess US adults (218 years) with AD who first with an end-date within <90 days of subsequent prescription « >Tinpatient visit with an AD diagnosis code the estimated proportion of patients with continued
Recently, alongside established systemic and topical g‘;tlot;en?bil:gltllu;svl?tg?gﬁgvgite)tﬁre;ye;:o%gggigz 3831 . Discor)tinuotion-free time was gsfcimc_:ted for eqch patient for * 22 outpatient records for AD diagnosis, 230 days apart within a year, f(r.eqtment decreased to approximately half of those who
treatments biologics have come into focus as alternative i ’ P N @ maximum of 2.4 months from Initiation or until the time of the regardless of physician specialty Iifelisel et
targeted treatments for patients with moderate-to-severe AD'2 * The dataset comprised patients from the American event of discontinuation or censoring — AND * Results at 12 months post-index are consistent with a prior
™ H H i . . . . Q K
* Until December 2021, the monoclonal antibody dupilumab é':cédergy Tf'Der;noitoLogy Ichctoo[l)vzle]rré\ Fs\?IST;ylgnﬁedC\;VItz * KM methods estimated continuation over a period of 22 clinical notes from a dermatologist/dermatology specialty source, real-world study‘of US healthcare CIQ|ms,7 howe\{er, re§ults at
was the only US-approved biologic systemic treatment® and claims ddiatrom e eariforidPatat-od 24 months >30 days apart 24 months post-index are below dupilumab continuation rates

Although dupilumab has demonstrated improvements in * Patients had 26 months baseline period data and * Analyses were stratified by age (18-39, 40-59, and — AND one of the following; reported in two European registry studies®’
clinical and patient-reported outcomes, some patients 23 months of follow-up data (Figure) 260 years) * 2] observation of an AD-specific outcome * Patients init.icting. dupilumgb ogeq 260 years had the |0W?5t
experience adverse events that may prevent continued ] ) « >1record for a non-steroidal systemic medication rate of continuation at all time periods when compared with
treatment, while others have inadequate response?-® Figure 1 Study design schema . patients 18—39 and 40-59 years of age

Study specific eligibility included:
— Present in the DataDerm Registry™ of the PremiOM™ AD Dataset ¢ Strengths of the current study include that it is one of the largest
studies of adult patients since the US approval of dupilumab,
with over 4500 patients who initiated dupilumab treatment,
and that patients were followed for up to 24 months after
treatment initiation

Baseline period
Objectives (26 months)

Follow-up period
(=3 months)

Evaluate dupilumab continuation

— Received dupilumab as prescribed by a dermatologist in routine clinical care
— 21 diagnosis code for AD during the 6 months prior to the index date
— Available EHR or claims data for 26 months prior to and >3 months after the

* To describe baseline demographics and clinical characteristics of a Describe baseline demographics and
cohort of adult patients with AD who have initiated dupilumab treatment clinical characteristics

T . index date
© e Eelleisiee el Uilzsen ofdupllumcb EITEI el Ceiers S * Limitations of the study include the lack of information on
patients with AD by assessing treatment continuation over time Analyses reasons for discontinuation and a large proportion of patients
« To characterize the time to discontinuation of dupilumab using KM Dote of d Inllelex df)te - * Analyses encompassed all adult patients, with additional stratifications by age who were censored
curves for a cohort of adult patients with AD CIte Of GUPIIUMADb prescription group (18—39, 40-59, and 260 years)
ReSU |tS Dupilumab continuation * Median (95% CI) discontinuation-free follow-up time varied slightly between age groups: * The probability of continuing dupilumab treatment was lower for those aged 260 years
« Dupilumab continuation decreased steadily over the follow-up period 24.0 (22.8, >24.0) for patients aged 18—39 years, 23.5 (22.3, >24.0) for 40—59 years, and compared with patients 18-39 and 40-59 years, at each time point assessed (Table 3)
) L 22.8 (21,5, 23.8) months for 260 years (Figure 2)
Baseline characteristics — Dupilumob continuation was 73.2% and 55.7% at 12 and 24 months, respectively (Table 2) Table 3 Probqb“ity of continuing dupi|umqb over time among adult pqtients with AD
* Of 4562 eligible adult patients, 56% were female and patients had a mean (SD) age of — Of the 4562 patients receiving dupilumab at index, 1232 patients were continuing with Figure 2 KM curves of the probability of dupilumab continuation among adult patients with (stratified by age)
48.6 (18.4) years (Table 1) treatment at Month 24, with 1633 patients having discontinued dupilumab and 1697 patients AD, stratified by age group e T o t‘
B . stimate rooanilr or cumulative continuance,
* Overall, 19% had received systemic therapy and 97% had received any corticosteroid censored over this period Time & % (21;5% cl
therapy prior to dupilumab treatment — The median (95% Cl) discontinuation-free follow-up time was 23.5 (22.8, >24.0) months 100 - Age group interval
Table 1 Baseline d hics and clinical characteristics of adult patients with AD i [GEEEEED 1839 years
able (I\Tf:g;eZ) emographics and clinical characteristics or adult patients wi Table 2 Probability of continuing dupilumab over time among adult patients with AD (N=4562) e months N=1523
(N=4562) (N=4562) . o Estimated KM probability 75 4
Time interval (post- c';“t'.lems 'Zci"’,'(”gt Discontinued, | Censored*, for cumulative 0-3 921(90.6,93.3) 915(901,92.8) 88.0(86.2. 89.6)
Age, years, mean (SD) 48.6(18.4) wf BMI (kg/m?), mean (SD)* 29.0(6.7) index), months lﬁ' Smel . a slcr n (%) n (%) continuance, 2
- - === - of time interval, n 5 5 LN
Age groups, n (%) @ Time s:lnce AD di(;%nosis 24.2(24) % (95% ClI) =
ths), . . = - . X £ X . ) 1(77: .
1639 yoors 1523 33) (months), mean (SD) 0-3 4562 12809 ot 906 (897,914) 2 504 3-6 86.3(84.5,879) 85.0(83.2,86.7) 80.1(779,82.2)
40-59 years 1640 (36) (9 Treatment history, n (%) _§
>60 years 1399 (31) ! : 3-6 4134 291(7) 313(8) 84.0 (829, 85.0) =
o Ay corticastaroid therapy 4418 (97) o 6-9 816 (79.5,83.5) 791(77.0,811) 74.4(72.0,76.7)
n Females, n (% of each age group) ny topicattherapy -
U (other than corticosteroids) 3628 (80) 6-9 3530 219 (6) 308 (9) 78.5(77.3,79.7) 25
18—39 years 897(59) Any lsyj_temcif thlerop\t/) 881(19 Median discontinuation-free follow-up time, months (95% CI)
40-59 years 974 (59) (excluding dupilumab) a9 9-12 3003 195 (6) 256 (9) 73.2(71.8,74.5) 240 (228, 524.0) 9-12 76.5(74.2,78.7) 74.3(72.0,76.4) 68.2(65.5,707)
260 years 690 (49) —@— Select comorbidities, n (%) ;g g 5512532)523)0)
@ Race and ethnicity, n (%) Hypertension m2 24) 12-18 2552 293 (1) 444 (17) 639 (62.3,65.4) 0 ; . . . . . . :
Malignancies 1024 (20) 0 3 6 9 12 15 18 21 24 12-18 68.5(659.71.0) 65.0 (62.4,675) 57.6 (54.6,60.4)
\é\llhitf 2585156((]632)) Q‘Tslipidel:jii Zig gﬂ; 18-24 1815 207 (1) 376 (21) 557 (54.0,57.4) Time, months
qacl ergic rninitis ;
Other 235(5) Asthma 573 (13) *Patients were censored (ended follow-up without discontinuing) on December 31, 2021 or after 90 days of follow-up without an encounter (lost 1:?;:;:2,: 1523 1402 1216 1037 892 762 653 565 475
Unknown/missing 896 (20) Psoriasis 478 (1) to follow-up). Patients whose treatment extended beyond their last encounter, or whose dupilumab prescription ended within 90 days of their last 40-59 years 1640 1501 1287 1098 932 797 669 551 442 18-24 621(59.2,649) 55.8 (52.9,58.6) 48.6(45.4,51.7)
encounter, were censored as of their last encounter date >60 years 1399 1231 1027 868 728 602 493 408 315
*BMI was available for 998 (219%) adult patients All patients completed follow-up during the first 3 months per the inclusion criterion =00y
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