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X 9rupp » Secukinumab is a fully human monoclonal antibody that selectively blocks interleukin-17A effectiveness of secukinumab in patients with active PsA or . Effectiveness assessments included swollen joint count (19 countries)
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PSO rl atl c Arth rltls a n d Rad Iog ra p h IC SERENA.(CA|N457A3403) was a non-lnterventlor_lal, pr_ospect!ve study conducted across | » In brief, the SERENA study was conducted at 438 sites Statistical Ana'YSIS
19 primarily Euro_pegn Cogntrles for up to 5 years in patients Wlth mode_rate to severe chronic across 19 countries (Figure 1).%1° « Secukinumab retention rate was derived from Kaplan-Meier £
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AXI al S po n dyl Oa rth rltls : 5_Yea r [ T » Patients with moderate to severe chronic plaque-type estimates for the proportion of patients who had been treated
. . Here, we report the final 5-year results of retention and effectiveness of secukinumab in psoriasis, active PsA, or r-axSpA, received 216 weeks of with secukinumab at years 1, 2, 3, 4, and 5.
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o » Overall, 522 patients with PsA and 474 patients with r-axSpA were included in the analysis. _ _ _ _ _ _ _ _ (Table 2)
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'Rheumazentrum Ruhrgebiet, Herne, Germany; Ruhr-Universitat Bochum, Germany; « Before inclusion in the study, the patients had been receiving secukinumab treatment for an average of E 1.0 —1"*%...?.!_“" Endpoints* BL Year 1 Year 2 Year 3 Year 4 Year S5
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& Warwickshire, Coventry, UK; °Warwick Medical School, University of Warwick, © 8 06- No tender or swollen 239/512 264/431 225/364 204/321 190/291 164/232
Coventry, UK; "University Hospital of Orléans, Orleans, France; ®Rheumatologische Characteristics PsA (N = 522) r-axSpA (N = 474) 2 B joints, n/m (%) (46.7) (61.3) (61.8) (63.6) (65.3) (70.7)
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Schwerpunktpraxis, Berlin, Germany; °Clinic of Rheumatology, University Hospital 2 - w3 6 R s = = 04- 204/441 302/399 259/331 237/206 208/270 179/221
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Lessingstrasse, Munchen, Germany; ""Novartis Pharmaceuticals Corporation, East Male, n (%) ZE5 A 287 (50-5) 2 0.2- 333/44- 245/399 £93/331 263/298 538/970 199/991
Hanover, New Jersey, USA; “Novartis Pharma AG, Basel, Switzerland; *Norfolk and Weight (kg), mean = SD 83.6+17.6 80.4 +16.9 ! — PsA —AS SJC =1, n/m (%) (75.5) (86.5) (88.5) (88.9) (88.1) (90.0)
Norwich University Hospitals NHS Foundation Trust, United Kingdom Body mass index (kg/m?), mean * SD 287 + 5.5 270 + 5.0 S O
Year1  Year2 Year3 Year4 Year5 ! 0.0 05 1.0 1.5 2.0 25 3.0 3.5 4.0 45 5.0 5.5 6.0 r-axSpA (N = 474)
Caucasian race, n (%) 491 (94.1) 446 (94.1) ! Time (Y \
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' Patients at risk: ’
CO N C L U S | O N S Time since diagnosis (years), mean * SD 8.6+x7.4 9.8+9.5 B PsA B AS : atients at ris mean + SD [m] [448] 351] 1300] [255] 1221] [178]
Previous biologic exposure prior to start of secukinumab, n (%) N = 522 N =474 ! — 922 483 437 400 370 351 328 311 283266 123 2 O BASDA| CFR 009 + 194 015 + 2 13 094 + 9 08 098 + 1 94 034 + 199
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| | | | No biologics pre-treatment 164 (31.4) 168 (35.4) o - | o - mean + SD [m] [340] [290] [246] [213] [176]
SERENA is one of the largest observational studies conducted in Europe to o PsA, psoriatic arthritis, r-axSpA, radiographic axial spondyloarthritis.
lect real-world data f (0 5 - oatients with PSA and r-axSoA 1 biologic pre-treatment 147 (28.2) 142 (30.0) : : : PtGA NRS 08/378 100/308 98/263 101/223 82/201 71/154
collect real-world data for up to 5 years in patients with PsA and r-axSpA. 2 biologics pre-treatments 88 (16.9) 72 (15.2) Reasons for Study Discontinuation <2, nim (%) (25.9) (32.5) (37.3) (45.3) (40.8) (46.1)
Retention rates were high and effectiveness sustained with secukinumab 3 or more biologics pre-treatments 123 (23.6) 92 (19.4) » The most common reasons for discontinuation in the PsA and r-axSpA groups were lack of Data are reported as observed.
treatment in patients with PsA and r-axSpA during 5 years of follow-up in a efficacy (27.2% and 17.7%, respectively), patient decision (11.9% and 8.6%), lost to follow-up BASDAI, Bath Ankylosing Spondylitis Disease Activity Index; BL, baseline; CFB, change from baseline; m, number of patients with non-missing data; N, total
. . N, number of patients in populations; n, number of patients in characteristic; PsA, psoriatic arthritis; r-axSpA, radiographic axial spondylarthritis; 0 0 0 0 number of patients; n, number of patients with response; NRS, Numeric Rating Scale; PtGA, Patient Global Assessment (of disease activity); SJC, swollen joint
prOSpeCtlve real-world Settlng. SD, standard deviation. (57 Yo and 6.1 A)), and adverse events (31 Yo and 7.2 A)) count; PsA, psoriatic arthritis; r-axSpA, radiographic axial spondylarthritis; TJC, tender joint count.
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