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BACKGROUND

* Psoriasis (PsO) is a chronic, inflammatory disease that affects the skin, with an
estimated prevalence of 2.6% to 3.7% in the United States’

* PsO is associated with many comorbidities, including psoriatic arthritis (PsA)?;
up to 30% of patients with PsO may have a concurrent diagnosis of PsA>*

* Secukinumab is a fully human, interleukin-17A inhibitor approved for treatment
of both PsA and PsO; it has demonstrated significant efficacy in moderate to
severe plaque PsO, improvement of physical functioning and quality
of life, resolution of enthesitis and dactylitis, and inhibits progression of joint
structural damage®?®

* Little is known about treatment satisfaction and symptom control with
secukinumab among patients with PsA and PsO in a real-world setting

OBJECTIVE

* To evaluate patient-reported secukinumab treatment satisfaction and PsA
symptom control in US patients with PsO in conjunction with PsAin a
real-world setting

METHODS

Study Design and Patient Population

* Data were collected from a cross-sectional, panel-based web survey of patients
with PsA in the United States

— A random sample of patients were invited to participate in the survey by Survey

Sampling International through their patient panels

— Of 2755 patients screened for PsA or ankylosing spondylitis (AS), 269 patients
with PsA were eligible for the analysis

* Eligible patients were = 18 years of age with a self-reported diagnosis of PsA,
initiated secukinumab = 3 months before survey participation, and had received
secukinumab continuously since initiation

— Of the 269 eligible patients with PsA, 266 completed the survey; 66 patients

had concurrent AS and were not included in this analysis, and 3 did not consent

to participate

— Patients included in this analysis also had a self-reported diagnosis of PsO in
conjunction with active PsA
Study Variables and Data Analysis

* Patient characteristics, including demographics, clinical characteristics, and
medication history, were assessed at the time of survey participation

* The primary outcomes were satisfaction with secukinumab treatment and with PsA
symptom control, including joint pain or tenderness, pain disrupting sleep, swelling

of entire finger or toe, fatigue, morning stiffness, ankle and heel pain,
and sore areas other than joints

* Descriptive analyses were conducted for each question; data were summarized
using frequency counts and percentages for categorical variables and mean and
standard deviation for continuous variables

RESULTS

Patient Population

* Of eligible patients with PsA who completed the survey; 56 patients (28.0%) with
concurrent PsO were included in this analysis

— Demographics and patient characteristics are shown in Table 1

* Most patients (89.3%) received = 1 biologic prior to secukinumab treatment (Table 1)

Table 1. Patient demographics and clinical characteristics

Patients With PsA and PsO

Characteristics

(N = 56)
Age, mean (SD) 35.7 (10.6)
Male, n (%) 33 (58.9)
Race*, n (%)
White 46 (82.1)
Hispanic 21 (37.5)
Black 5 (8.9)
Other 4(7.1)
Region, n (%)
East 10 (17.9)
South 17 (30.4)
Midwest 19 (33.9)
West 10 (17.9)
Years since PsA symptom onset, mean (SD) 4.4 (4.6)
Years since diagnosis with PsA, mean (SD) 3.6 (4.1)
Deformities due to PsA, n (%) 45 (80.4)
Comorbidity*, n (%)
Anxiety 33 (58.9)
Depression 26 (46.4)
Obesity 22 (39.3)
Fatigue 21 (37.5)
Prior biologic use, n (%)
Biologic experienced 50 (89.3)
Biologic naive 6 (10.7)
Biologic use prior to secukinumab, n (%)
Adalimumab 32 (57.1)
Certolizumab pegol 21 (37.5)
Etanercept 31 (55.4)
Golimumab 18 (32.1)
Infliximab 19 (33.9)
Rituximab 19 (33.9)
Ustekinumab 12 (21.4)
Ixekizumab 18 (32.1)

PsA, psoriatic arthritis; PsO, psoriasis.
( Patient may select all that apply.

Discontinuation of Prior Treatments

* Lack of efficacy (27.3%) was the most frequently cited reason for the
discontinuation of previous treatment (Figure 1)

Figure 1. Reasons for discontinuation of previous treatment prior to

secukinumab treatment (N = 55)
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PsA Symptoms Before and After Secukinumab Initiation

* 85.7% of patients reported better overall symptom control after secukinumab
initiation compared with before secukinumab initiation (“a little better,” 26.8%;
“moderately better,” 39.3%; “much better,” 19.6%) (Figure 2)

— Better symptom control was noted for each PsA symptom assessed in
the online survey (Figure 2)

Figure 2. Improvement in PsA symptoms with secukinumab compared with

before secukinumab initiation
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Time to Symptom Improvement After Secukinumab Initiation

* Of the patients who reported overall PsA symptom improvement after
secukinumab initiation (n = 48), the majority (n = 30; 62.5%) noticed overall
symptom improvement within 4 weeks of initiating secukinumab; = 90% of
patients experienced improvement within 6 months (Figure 3)

* 2 50% of patients experienced a fast improvement (within 2 weeks) in joint pain
and fatigue

Figure 3. Patient-reported time to first noticeable improvements in PsA disease

symptoms since secukinumab initiation
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Treatment Satisfaction With Secukinumab

* The majority of patients with PsO in conjunction with PsA expressed overall
satisfaction (“very satisfied” and “mostly satisfied”) with their secukinumab
treatment experience (Figure 4)

* Most patients also reported better treatment experience with secukinumab
compared with their previous treatment (Figure 5)

— > 90% of patients experienced better overall symptom improvement compared
to their previous treatment

Figure 4. Overall treatment satisfaction with secukinumab (N = 56)
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Figure 5. Treatment experience with secukinumab compared with previous

treatment (N = 56)
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LIMITATIONS

* The patient population in this analysis was small (N = 56)

* As with all survey-based research, patient perspectives may be subject to the
patients’ bias and experience

* This is a cross-sectional study which may be influenced by recall bias

CONCLUSIONS

* |n this real-world analysis, > 60% of patients with PsO in conjunction
with PsA experienced overall symptom improvement within 4 weeks of
initiating secukinumab

* The majority of patients were satisfied with secukinumab treatment and
reported better treatment experience with secukinumab than with their
previous treatment

* These results provide early insight into secukinumab treatment satisfaction
among US patients with PsO in conjunction with PsA
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