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AnAwon cuykpouaonc CUUPEPOVTWY

OL T POUGCLACELG OTOXEVUOUV OE EKTTOLOEVUTIKOUG OKOTTOUG Kol LOVO Kol dev
OVTLKAOLoTOUV TNV aveEAPTNTN EMLOTNUOVLIKA Kpion

OL tonoBsTRoELG WG TTPOG Ta dedopéva Kat ol anoPelg mov ekppalovian
TIPOEPXOVTAL OLTIOKAELOTIKA OLTIO TOUG OMLANTEG ATOMLKWG KOlL, EKTOC OO
TNV nepintwon nov SnAwvetat pnta to avtibeto dev anoteAovv B€on tng
MSD.

H MSD é¢gv untootnpileL § eykpivel oUte avalapBavel kopio evOUVN yLa
TO TEPLEXOUEVO, TNV OKPiBeLa i} TNV MARpATHTA TWV MTARPOodOopPLWV IOV
nopovotalovrol

Xopnyeitat TiHNTkA apoBn yia tTn CUYKEKPLHEVN OMIALQ

O oplANTAG €XEL AABeL TNV teAeutaia Sietia apoPn yio StaA€€eLg Kat
UTtooTNPLEN YLOL CUULETOXN OE OUVESpLA amo TiG etatpeieg: AENORASIS,
UucCB ,MYLAN



Presentation structure

Patient preferences and correlation with treatment outcomes, the position of golimumab (PANORAMA STUDY)
The impact of golimumab:

e on work productivity

e quality of life

e other patient reported outcomes (PROs)

* (PROs) in patients with failure of previous anti-TNF-a treatment
Greek studies (GO-UP, GO-Q and GO-BEYOND)

* In socio-economic and health-economic parameters
in RA, axial SpA and Psoriatic Arthritis patients ( GO-NICE)

» Effectiveness of golimumab as first, second and third line biological treatment
(GO-NICE, POST-HOC)

long term golimumab retention(SPANISH BIOBADASER REGISTRY)



EULAR recommendations for the management of rheumatoid arthritis, psoriatic arthritis & ASAS-
EULAR recommendations for the management of axSpA-23

Overarching principles

The 2019 updated EULAR RA
management
recommendations?

Overarching principles LoE SoR LoA
A Treatment of patients with RA should aim at the best care and must|be based on a shared decision petween  n.a. n.a. 9.7
the patient and the rheumatologist.
B Treatment decisions are based on disease activity, safety issues and other patient factors, such as comorbidities n.a. n.a. 9.8

and progression of structural damage.

RA incurs high individual, medical and societal costs, all of which should be considered in its managementby  n.a.

the treating rheumatologist.

2016 Update of the ASAS-
EULAR recommendations for
the management of axSpA?

The primary goal of treating the patient with axSpA is to maximise health-related quality of life through control of symptoms 9.8 (0.47)

and inflammation, prevention of progressive structural damage, preservation/normalisation of function and social participation 100% >8

The optimal management of patients with axSpA requires a combination of non-pharmacological and pharmacological treatment 9.8 (0.45)
modalities 100% >8
4 Treatment of axSpA should aim at the best care and|must be based on a shared decision |between the patient and the 9.5 (0.91)
rheumatologist 100% >8
5  axSpA incurs high individual, medical and societal costs, all of which should be considered in its management by the treating 9.3(1.17)
rheumatologist 97% >8

2019 EULAR recommendations
for the pharmacological
management of psoriatic
arthritis

B Treatment of psoriatic arthritis patients should aim at the best care and|must be based on a shared decision petween the patient and the rheumatologist, 9.8 {0.5)
considering efficacy, safety and costs.

D The primary goal of treating patients with psoriatic arthritis is to maximise health-related quality of life, through control of symptoms, prevention of structural 9.9 (0.4)
damage, normalisation of function and social participation; abrogation of inflammation is an important component to achieve these goals.

Smolen JS, et al. Ann Rheum Dis 2020



CORRELATION OF PATIENT PREFERENCES TO TREATMENT OUTCOMES IN PATIENTS WITH RHEUMATOID ARTHRITIS
TREATED WITH ANTI-TNF AGENTS IN GREECE: THE PANORAMA STUDY

Patient demographics and clinical characteristics at baseline

254 patients with moderate-to-severe RA (DAS28-ESR >3.2) biologic-naive (initiating
PANORAMA was a non-interventional, anti-TNF therapy) or biologic-experienced (initiating or switching to an anti-TNF)

prospective, multicenter (18 centers), cohort
study in Greece

Measure
The observational period was 12 months and " 24
study visits occurred every 3 months Age, years 58.3 (13.4)
Female, n (%) 210 (82.7)
Pensioners, n (%) 86 (33.9)
Obj eCtive Duration of RA, years 6.7 (6.2)
: : S itive (RF and ti-CCP), n (% 133 (53.2)°
To study the potential correlations between the level of eropositive (RF and/or anti ) n (%) ( )
fulfilment of patient preferences with clinical outcomes RF(+), n (%) 122 (49.2)°
and PROs in RA patients Anti-CCP(+), n (%) 75 (40.5)¢
Anti-TNF selection (adalimumab, certolizumab pegol, i S
etanercept, golimumab and infliximab) was at Tc 10.0 (5.6)
physician's discretion independently of patient’s DAS28-ESR 5.5 (1.1)
participation in the study HAQ-DI 1.4 (0.6)

Prodromos Sidiropoulos, et al. Clin Rheumatol (2020)



CORRELATION OF PATIENT PREFERENCES TO TREATMENT OUTCOMES IN PATIENTS WITH RHEUMATOID ARTHRITIS
TREATED WITH ANTI-TNF AGENTS IN GREECE: THE PANORAMA STUDY

Disease activity and previous exposure to biologic treatment at baseline n=244

Percentage of patients

100

a0

&0

40

20

Disease activity
(DAS28-ESR)

33.9%

Moderate (3.2 - 5.1)

66.1%

Severe (>5.1)

100

Percentage of patients

Previous exposure
to biologic treatment

65.4%
34.6%
Biologic naive Biologic experienced

Prodromos Sidiropoulos, et al. Clin Rheumatol (2020)



RESULTS

Response according to EULAR criteria ® and rate of remission n=230

60.0 -
2
® 40.0 - 34.8%
Yo
> 30.0 | 27.0% 25.2%
o
€ 20.0 -
[))
o
o 10.0 -

0.0 1 T T T

Good response Moderate response No response Remission (DAS28-
ESR <2.6) at 12
months

N=110 95%Cl 41 — 54 N=62 95%Cl 21 - 33 N=58 95%Cl 20 - 31

bFor patients who did not reach 12 month visit, the last observed response was used.
For patients who did reach 12 month visit (n=184), good EULAR response rate was achieved by 56.5% of patients and 40.8% were in
DAS-28 remission.

Prodromos Sidiropoulos, et al. Clin Rheumatol (2020)



Percentage of patients
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over dosing schedule at baseline® n=254

PATIENTS PREFERENCES

over route of administration at baseline® n=254

aGraph shows patients’ responses to the question ‘Please indicate to what extent

the following dosage schedule is suitable for you’ of the patients’ Preference

Questionnaire.

65.7% u Agree strongly

Disagree strongly

36.2%

20.1% 22.4%
12.6% 11.8%

m =
L

Once per week Twice per week

5.9%

Once per month Twice per month

Frequency of administration

B Graph shows patients’ responses to the question ‘Which
mode of administration would you prefer? Treatment
Satisfaction Questionnaire for Medication (TSQM)

Intravenous 9.4%

Indifferent 16.0%

Mode of administration

0 20 40 60 80

Percentage of patients

Prodromos Sidiropoulos, et al. Clin Rheumatol (2020)
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RESULTS

Compliance and persistence rates at 12 months of anti-TNF treatment n=244

Compliance over the follow up period

Percentage of patients
a0

Mean 97.0 -
Standard Deviation 8.4 97 0%
[ ]
Median 100.0
3 T T . T T T
0 20 40 60 80 100

Compliance rate (%)

@ Kaplan-Meier estimate

100

a0 60

20

Persistence: Proportion of patients still in the study
at the 12-month visit

l

e ‘ﬁ‘\%
72.3%?

Months after baseline

Prodromos Sidiropoulos, et al. Clin Rheumatol (2020)



VARIABLES ASSOCIATED WITH

Correlation of good EULAR response to fulfilment of
baseline patients preferences over anti-TNF treatment

...a good EULAR response by multivariate analysis n=194 100 + ,  Fulfilment of patients preferences
Y 80.5% over prescribed treatment P
. Odds = £ g0 » -
Independent variables . p-value =3
[atio? - B
Satisfaction of patients T 60 - < o0
P X 5.56  <0.001 2% 60 S1.9%
preferences over treatment z -
At least average general == 40 +
S . 1.33 0.007 £ T
knowledge of the disease ¢ s
History of comorbidities 0.41 0.014 20 1
Swollen Joint Count 0.91 0.021 0 -
a: Odds of “Good” vs. “Moderate responders” and “Non-responders” " " 0 —_— - o .
b: Based on answers provided at baseline regarding route of administration and frequency of dosing. Comparison between A great deal Quite a bit Somewhat™ or

“A great deal” vs “Quit a bit ” or “Minimally” "Minima Iy "
c: Based on answers provided at baseline regarding general knowledge of the disease. Answers scale 1 to 7: worst to best)

Prodromos Sidiropoulos, et al. Clin Rheumatol (2020)



ANTI-TNF PERSISTENCE ACCORDING TO FULFILMENT OF PATIENTS PREFERENCES® OVER

TREATMENT DURING THE 12 MONTH PERIOD AT BASELINE

8 -
L o Satisfied (“A great deal”)

g 3 - e
& iﬂﬁ C el | 74.6%
E 3 5 l_H—\—%—-‘—»—«»
- Not satisfied (“Quit a bit ” or “Minimally”) 57.4%

o )

0 3 6 9 12
Months after baseline n=242

a: Based on answers provided at baseline regarding route of administration and frequency of dosing.

Prodromos Sidiropoulos, et al. Clin Rheumatol (2020)



The Effects of Golimumab on Clinical and Patient Reported Outcomes Amongst Rheumatoid Arthritis (RA)
Patients in Clinical Practice: a Multicenter Observation Study post-hoc sub-analysis from PANORAMA

STUDY

HAQ-DI functional remission rate across the follow up period

-
]
#

W
c
. Overall, 34.5% of patients treated
8 . with GLM were in HAQ-DI functional
E: 7 remission at 12 months.
50 4o - 35.3%
g 27.5% et HAQ-DI functional remission rate was
g 5.0% & defined as percentage of patients
& ol M =35 BN n=5 with HAQ-DI score <0.5.
Baseline 3m &6m 9m 12m

R EEEEE]

Average global satisfaction at 12 months of follow up@

¢ i
The overall global satisfaction for
patients treated with GLM was 71.2%
at 12 months.
Mean (std): 71.2(19.9) _—
Median (Q1-Q3: 741 (600476)  »_ 499 :%T&&gp%é%ﬂgﬂeaﬁﬂTSUM

P. Sidiropoulos, et al. 11th International Congress of Autoimmunity




The Effects of Golimumab on Clinical and Patient Reported Outcomes Amongst Rheumatoid Arthritis (RA)
Patients in Clinical Practice: a Multicenter Observation Study post-hoc sub-analysis from PANORAMA

STUDY

FPercentage of patlents

Persistence rate at 12 months of GLM treatment

1-0 S - L [— _'..‘
- g Sp—
0.8 — ""11
76,6%2
0.6
0.4
0.2
0.0 3 6 9 12

Months after baseline

N=139

Persistence: Proportion of patients
still in the study at the 12 month visit.

4 Kaplan-Meier estimate

P. Sidiropoulos, et al. 11th International Congress of Autoimmunity



2YMMEPAZMATA

* Xtouc aoBeveic pe PA mou empoketo va AaBouv aywyn e anti-TNFa n eknAnpwon twv eMOupLwWV Twv
acBevwv Kata tnv Evapén tng Oepamneiag NTOV 0 LOXUPOTEPOC TTAPAYOVTOG TTOU OXETIOTNKE UE:

e KOAN avtatrokpion

e TTAPAPOVA OTNV Bepatreia oToug 12 Prveg

* Avuta ta dedopéva amo ocuvOnkeg KabBnuepvic KAWLIKAG mMPakTiking otnv EAAGda avadeikviouv tnv
onpaocia tng cuvanodaong ( shared decision making) o€ otL adopa ta (PROs) aAAd Kat TRV mapapovi

otnv Oepamneia.

To Golimumab eival anoteAsopatikn Ospaneia o acOeveic pe evepyo PA Kol OXETIOTNKE UE
onpavtiki BeAtiwon 6Awv twv PROs gvw TG00 N LKOVOTIOiNGN OTtO TNV aywyn 000 KoL N OLPALOVE) TNV
Oepancia NTav og VPNAA entineda Kata TNV dtdpkela tng SwdekAaAnvne rtapakoAovdOnong

P. Sidiropoulos, et al. 11th International Congress of Autoimmunity



EFFECTS OF GOLIMUMAB ON WORK PRODUCTIVITY AMONG WORK-ACTIVE ANKYLOSING

SPONDYLITIS, NON-RADIOGRAPHIC AXIAL SPONDYLOARTHRITIS AND PSORIATIC ARTHRITIS PATIENTS
IN GREECE: THE ‘GO-UP’ STUDY

Study Population: 121 eligible Patients

GO-UP was a non

- " . . - ) pSA
interventional, multicenter, observational Bio-naive & bio-experienced working adults R eSS N=51 S
prospective study with patients with active axSpA or PsA newly initiated F’“I:I“:"lazti"“ — N=47
consecutively enrolled by rheumatologists on Goll_mumab as per the approve_d Iak_)el. Cr-axSOA
practicing in 15 hospitals and 5 private *  Patients with prior use of >1 biologic No23
offices in Greece. agent or switching from another TNFi

AS: ankylosing spondylitis, axSpA: axial spondyloarthritis,
due to primary no-response or Safety nr-axSpA: non-radiographic axSpA, PsA: psoriatic arthritis

reasons were excluded.

Duration & data collection
time _ N
Primary Objective
Planned total study duration: 24 months (12

months recruitment +12 months follow-up for Assess the impact of Golimumab on WPAI, work productivity

each patient). and activity impairment, over 12 months of treatment in

Data were collected prior to Golimumab patients with SpA ,overall, and in the axSpA and PsA
initiation and at 3,6 and12 months post subpopulations.

treatment onset.
P. Athanassiou et al. Ann Rheum Dis. 2020;79(suppl 1):1275.



TREATMENT HISTORY AND CHARACTERISTICS

Prior Medications for SpA Concomitant Medications for SpA at Baseline

Overall SpA (N=121) = PsA (N=51) axSpA (N=70)

Overall SpA (N=121) = PsA (N=51) axSpA (N=70)
45,5

71,9
NSAIDS L csDMARD/NSAID/OCS - 66,7
94,3
52,1 DMARD o
cs/tsDMARDs - ’ 96,1 €S S 71 S

41 ocs %
Corticosteroids . 9,8 0

16,5 NSAIDS 262’3 4

Biological DMARDs 13iz;6 243

0O 10 20 30 40 50 60 70 80
0 20 40 60 80 100 120 .
Patients (%) Patients (%)

cs/ts DMARD, conventional synthetic/targeted synthetic DMARD; DMARD, disease-modifying antirheumatic drug;
GLM, golimumab; IQR, interquartile range; NSAID, nonsteroidal anti-inflammatory drugs; OCS, oral corticosteroid,;
PsA, psoriatic arthritis; SpA, spondyloarthritis.
P. Athanassiou et al. Ann Rheum Dis. 2020;79(suppl 1):1275.



TREATMENT HISTORY AND CHARACTERISTICS

Other GLM Treatment Characteristics

Median (IQR) duration of study participation=11.9 (11.4— Median (IQR) GLM injections
12.1) months received=12 (11-13)

12-month GLM
retention rate

P. Athanassiou et al. Ann Rheum Dis. 2020;79 (suppl. 1):1275.



RESULTS: GLM-INDUCED IMPROVEMENTS IN WPAI MEASURES

Improvement in WPAI from baseline: Overall SpA, PsA, and axSpA subpopulation

Overall SpA population PsA axSpA
80 aCox P<0.001, Wilcoxon signed rank. b P<0.001, t-test.
a a
a 514 a 53,6
% : b b 44,2 . >0 45,5
S 40 31,4 314 33 30,4
- B 20
c o
(D)
E o % 0
o c n 102 46 56 94 42 52 87 40 47
> = 80
oo
- O a
S © - a . 60
g Q a a a a 50 b 50 b
= = 40 40 40 40 40 40
@ 9 40
3 <
s < 20
<
0 n 107 47 60 101 44 57 92 40 52
3 months 6 months 12 months

* |n the overall SpA, PsA and axSpA subpopulations, median baseline WP was 70.0%, 70.8%, and 63.5%; Al was 65.0%, 70.0%, and
60.0%, respectively

» These values decreased significantly at all post-baseline time points after treatment with GLM

P. Athanassiou et al. Ann Rheum Dis. 2020;79(suppl 1):1275.



RESULTS: GLM-INDUCED IMPROVEMENTS IN WPAI MEASURES

Improvement in WPAI from baseline: AS and nr-axSpA subpopulations

AS nr-axSpA
80 Statistical significance for AS and nr-axSpR was not examined due to small sample size.
S 60 47,4 554 03,2
= P 29.9 39,8
o @ 40 25,1 :
q) —
£ v - 20
> = = 0
o g n 35 25 32 20 29 18
o ®©
e ©
- € 80
G O 60 50 55 50
8 o= E\O, 40 20 30 30
= = 28
n 39 21 37 20 34 18
3 months 6 months 12 months

P. Athanassiou et al. Ann Rheum Dis. 2020;79 (suppl 1):1275.



2YMIMNEPAZMATA

2TNV KaOnuepvi KAWVIKNA tpaktikni otnv EAAada o acOeveic pe ZmovéuloapOponabdeieg
nov éAafav aywyn pe Golimumab untnpée onpoaviikl avénon tTng mapaywytkotnTog oTnV
epyaocio evw BeEATLWONKOV ONUAVTLKA KOl Ol SEIKTEC AELTOUPYLKOTNTAG OTOUG 3, 6 Kot 12
MAVEC LETA TNV £Evapén TnG Oepaneiog.

Kara tTnv évapdn Tng Bepatreiag o oxXe€on Pe 3 PNVeG PETA:

* (Atmroucia amré Tnv gpyacia) - Absenteeism: 69.7% vs 46.1%
 (Epyacia pE CUPTITWHATO OTTO TO UTTOKEIMEVO vOonua)- Presenteeism: 92.3% vs 87.9%
*  (AmTTwAsgia TNG TTAOPAYWYIKOTNTAG OTNV £pyacia)-Work productivity loss: 94.1% vs 87.3%

* ( Megiwon xpdévou Kail TToIdTNTAG TWV KAONMEPIVWY dpacTnpIoThTWwV)-Activity impairment: 96.7% vs
88.0%

P. Athanassiou et al. Ann Rheum Dis. 2020;79 (suppl 1):1275.



GOLIMUMAB IMPROVES QUALITY OF LIFE AND OTHER PATIENT-REPORTED OUTCOMES

IN PATIENTS WITH RHEUMATOID ARTHRITIS, IN REAL-WORLD CONDITIONS, THE GO-Q
STUDY

Methods Study Population: 145 patients were enrolled

GO-Q was an observational, prospective Adults patients with moderate to severe active RA naive to golimumab.

study conducted in Rheumatology sites » Patients previously treated with >1 biologic (b)DMARDSs or switching anti-TNFs were
throughout Greece excluded.

Duration & data collection time Primary Objective

12 months study. The impact of golimumab on QoL at
Data were collected at 3,6 and12 months 3/6/12 months, by the EQ-5D-3L
post Golimumab treatment onset. guestionnaire. Non-parametric tests

were used for all comparisons.

D. Psaltis, et al . ISPOR Europe 2019



TREATMENT AND PATIENT CHARACTERISTICS AT BASELINE

Treatment at baseline Other Baseline Patient Characteristics

100 - e (et 145 54,6 (12,2)
Disease duration (years) 145 4.6 (5,1)
B Biologic naive Gender Female N (%) 116 (80%)
M Biologic Duration of_previous biologic 31 301,2 (40.4)
experienced treatment (in Months)

Corticosteroids cSDMARDs NSAIDs

D. Psaltis, et al . ISPOR Europe 2019



RESULTS: SIGNIFICANT REDUCTIONS IN DISEASE ACTIVITY (DAS-28-ESR)

DAS-28 ESR during follow-up

p-values refer to test for paired samples

p<0.001
p<0.001

8 — —p<0.001—
o
)
= 5
o0
i
< 4
< 4

2 —

n=144 n=135 n=126 n=108
Inclusion visit 3m 6m 12m

Month Inclusion 3

visit ‘ ‘ ‘
Mean (SD)  -1,35(1,20) -1,68 (1,15) -2,15 (1,25)
change

D. Psaltis, et al . ISPOR Europe 2019



RESULTS: DAS-28 ESR REMISSION & LOW DISEASE ACTIVITY RATE 12
MONTHS AFTER GOLIMUMARB INITIATION (N=108)

100%
0% -
0% -
T0%
60% 54.6%
5% -

40%
0% - 27.3%

20%
10%
ﬂ%_

DAS2B-ESR=2.6 (remission) DASZ2B-ESR=3.2 (low disease activity)

Percentage of patients

n=~60

D. Psaltis, et al . ISPOR Europe 2019



RESULTS: SIGNIFICANT IMPROVEMENTS IN EQ-5D-3L UK INDEX SCORES

EQ-5D-3L UK index during follow up

) p<0.001
@ p<0.001
8 1.0+ —p<0.001
)
- 0.8
3
g 06 l
X
D 04 1
& 024
)
O 0.0- °
O n=144 © =135 n=131 n=110
Ll ' | |
Inclusion visit 3m 6m 12m

p-values refer to test for paired samples

QoL.: Quality of life
SD: Standard Deviation

Month Inclusion 3 6 12

visit ‘ ‘ ‘
Mean (SD) (51 (0,24) 0,28(0,25) 0,38(0,30)
change

D. Psaltis, et al . ISPOR Europe 2019



RESULTS: SIGNIFICANT REDUCTIONS ON THE BURDEN OF THE DISEASE (HAQ-DI)

Health Assessment Questionnaire Disability Index during

follow up
_ p<0.001
3 p<0.001
p<0.001—
) (o]
(b)
o 2 -
&)
7))
O
Q1
<
.-
0 - n=144 n=135 n=108

Inclusion visit 3m

12m

p-values refer to test for paired samples

HAQ-DI: Health Assessment Questionnaire-Disability Index
SD: Standard Deviation

' Data Check point
Month Inclusion 3

I T

Mean (SD) _g5g (0,53) -0,75(0,62) -1,04 (0,73)
change

D. Psaltis, et al . ISPOR Europe 2019



RESULTS: SIGNIFICANT REDUCTIONS IN THE TIME OF ABSENCE FROM WORK (ABSENTEEISM, WPAI)
AND WORK PRODUCTIVITY LOSS (OVERALL WORK IMPAIRMENT / ABSENTEEISM PLUS

PRESENTEEISM)

WPAI score from baseline to 12m visit

. : : Work productivity loss (overall work impairment /
Absenteeism (Work time missed) absenteeism plus presenteeism)

100 1 2 p<0.001

= p<0.001 8 100 — p<0.001
© 80 - o RN 0 o p<0.001
‘D o — p<0.001 —
O g 0 > 80
% 60 B (o] [0 E
U) (o] "G 60 ]
Pe!

40 — o =)
< S 404

20 o )

v |
B == 5 _ _ :
0+ n=131 n=119 n=110 n=90 = 0 - o = g=110 J— n=90
Inclusion visit 3m 6m 12m Inclusion visit 3m 6m 12m

p-values refer to test for paired samples

WPALI: Work productivity/activity impairment (Work Productivity and Activity Impairment questionnaire)

D. Psaltis, et al . ISPOR Europe 2019



RESULTS: SIGNIFICANT REDUCTIONS ON ACTIVITY IMPAIRMENT
MEAN ADHERENCE RATE TO GOLIMUMAB OVERALL (N=141%)

WPAI score from baseline to 12m visit - Activity Impairment

Mean adherence rate to golimumab overall

100— 0<0.001 and by biologic treatment
p<0.001
p<0.001
E 80_ p=0.152
= 1221— 90.3% 89.8% 92.2%
E 2 80%-
C_5 60_ g 70% -
o 2 60%
c S 50%
— S 40%-
; 40 % 30% -
'E = 123:,: | n=113 n=28
— 20— O%_ . . - . . .
45 n=109 Total population Biologic - naive Biologic - experienced
< 0_ n 145 n=131 n=130
Inclu3|on visit m m 12m

p-values refer to test for paired samples

WPAI: Work productivity/activity impairment (Work Productivity and Activity Impairment questionnaire) D [Pelilis, Gl . (SOl B 201t



2YMITEPAZMATA

* € MPOYUATLKEG CUVONKEG KOLONUEPLVAG KALVIKNAG IPAKTIKAG otnv EAAada ol acOeveic pe
Peupatosidn ApOpitida mov éAapav Oepaneia pe Golimumab katd tnv mepiodo 12 pnvwv
nopakoAoUOnon¢c mapovaciaocav ocnUavilki BeAtiwon otouc deikteg molotntog {WNG,
AELTOUPYLKOTNTOC EVW AVENONKE KAl N TTOPOYWYLKOTNTO OTNV EPYOCiaL.

* H peiwon tng evepyotntog kot Tovu cUVoALkoU poptiov TNG vooou mapatnpnOnke nén kota
TOUG TPELC MPWTOUC MAVEG amo tnv Evapén tng Oepanceioag pe Golimumab kat dtatnpriOnke
o€ OAn TRV dwdekAunvn dtapkeila mapakoAovdOnong.

D. Psaltis, et al . ISPOR Europe 2019



REAL-WORLD GOLIMUMAB EFFECTIVENESS AND IMPACT ON PATIENT-REPORTED OUTCOMES IN
PATIENTS WITH RHEUMATOID ARTHRITIS, PSORIATIC ARTHRITIS OR AXIAL SPONDYLARTHRITIS AND A
TREATMENT FAILURE TO PREVIOUS TNFA INHIBITOR THERAPY: THE ‘GO-BEYOND’ STUDY

GO-BEYOND was a non- 18-month study Data were collected
interventional prospective study at 3,6 and12 months post
Golimumab treatment onset.

Duration & data collection
time

Study Population: 36 Patients

(RA:13; PsA:10; axSpA:13)

Adult patients with active RA, PsA or axSpA and an inadequate
response/intolerability to 1 TNFa inhibitor, who are considered for
golimumab treatment.

Distribution of Patients

36.1% per Indication

n=13

B RA
PsA
axSpA

INTERIM ANALYSIS presents results for
patients who participated in the study for 6
months (cut-off date:28/02/2019). Per-
indication statistical comparisons were not
performed due to small sample size.

Primary Objective

The proportion of patients attaining:

low disease activity (LDA) in RA (by Disease
Activity Score for 28 joints with C-reactive
protein [DAS28-CRP]),

minimal disease activity (MDA) in PsA (by
MDA criteria) and

moderate disease activity in axSpA (by Bath
Ankylosing Spondylitis Disease Activity Index
[BASDAI] and inactive disease by Ankylosing
Spondylitis Disease Activity Score [ASDAS)),
at 6 months.

Other objectives include: Assessment of
work productivity/activity impairment and
quality of life at 3/6/12/18 months and changes
from baseline

Georgiadis A , et al . ISPOR Europe 2019



RESULTS: MAJORITY OF PATIENTS WITH RA ACHIEVED LDA

~82% of RA patients achieved
low disease activity

INTERIM ANALYSIS presents results for
patients who participated in the study for 6
months (cut-off date:28/02/2019). Per-
indication statistical comparisons were not
performed due to small sample size.

B Achieved LDA
Not achieved LDA

LDA: DAS28-CRP<3.2 after 6 months of treatment
(Baseline: N=13, 6m: N=11)

Georgiadis A , et al . ISPOR Europe 2019



RESULTS: MORE THAN 10% OF PATIENTS WITH PsA ACHIEVED MDA

INTERIM ANALYSIS presents results for
patients who participated in the study for 6
months (cut-off date:28/02/2019). Per-
indication statistical comparisons were not
performed due to small sample size.

~11 % of PsA patients achieved

minimal disease activity

89.9%
n=8

B Achieved MDA
Not achieved MDA

MDA: as per MDA criteria, after 6 months of treatment (Baseline:
N=10, 6m: N=9)

Georgiadis A , et al . ISPOR Europe 2019



RESULTS: MORE THAN 1/3 OF PATIENTS WITH axSpA ACHIEVED MODERATE DISEASE ACTIVITY
BY BASDAI AND 38.5% INACTIVE DISEASE BY ASDAS.

~31 % of axSpA patients achieved moderate disease activity by BASDAI

and

INTERIM ANALYSIS presents results for
patients who participated in the study for 6
months (cut-off date:28/02/2019). Per-
indication statistical comparisons were not
performed due to small sample size.

~39% inactive disease by ASDAS, respectively

50% -
40% |- 38.5%
30.8%

30% —
20%
10%

0% n=95

Moderate disease activity (BASDAlI4to 7) Inactive disease (ASDAS <1.3)

Baseline, 6m: N=13
Georgiadis A , et al . ISPOR Europe 2019



RESULTS: WORK PRODUCTIVITY, ACTIVITY IMPAIRMENT AFTER 6 MONTHS OF GOLIMUMAB
TREATMENT

Notable reduction in work productivity loss after 3 and 6 Notable reduction in activity impairment after 3 and 6

months of treatment compared to baseline months of treatment compared to baseline
N | p=0.0149 | | p<0.001 |
N 100 - —T 100 o —
O b— p=0.0129 i - —— p<0.001 ——|
C
Z‘ 80 - QO 80—
= 60 = 60 —
-] o
O 40 40
S £
Q. 20- 2 20
= >
O 0- 8 0- 7 I |
; Inclusmn w5|t 3[m (n=17) E:]m (n=16) < |”C|U5'U” “"'5“{ =9 .3m (ne34) 6m (n=30)
p-values refer to test for paired samples p-values refer to test for paired samples
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RESULTS: QUALITY OF LIFE AFTER 6 MONTHS OF GOLIMUMAB TREATMENT

Notable improvements in Quality of life by EQ-5D-3L UK index scores after 3 and 6

months of treatment compared to baseline

| p<0.001 i

= 10 —— p<0.001 ——

o

n 0.8—

x

)

©

= 0.6

X

= 0.4

—

o

)] 0.2

L(I) 1

8 0.0— n=36 n=36 n=33
I I I

Inclusion visit 3m Bbm
p-values refer to test for paired samples

Georgiadis A , et al . ISPOR Europe 2019



2YMITEPAZMATA

2TnV eEocwTePLKA avaAuon tng HeAETnG ol EAAnveG acBeveic pe PA, WA kot A¢oviki
2riovéuloapOponadsia mETu)av onpavtikn BeAtiwon otoug deikteg mototntac {wng Ko
TLOLPOLYWYLKATNTOC OTNV Epyacio evw BeATIwWONKE Kot N AELTOUPYLKOTNTA OTNV
KOLlOnNMEPLVOTNTA TOUC

H evepyotnta tng vooou 6 MAVEG HETA TNV Evapén Oepamélac pe Golimumab:

. TLETUXOLV XALLNAN EVEPYOTNTA VOOOU
. TIETUXAV €AAXLOTN EVEPYOTNTO VOOOU
. TLETUXOV HETPLAL

gvepyotnta vooou e tov deiktn BASDAI kal avevepyn vooo cupudwva pe Tov OEIKTN
ASDAS avtiotouya.

Ta suppata T LEAETNG UTTOKELVTOL OE TIEPLOPLOROUGS AGYW TOU HLIKPOU aplOpol acBevwv
Georgiadis A , et al . ISPOR Europe 2019



GOLIMUMAB IMPROVES SOCIO ECONOMIC AND HEALTH ECONOMIC PARAMETERS IN
PATIENTS WITH RHEUMATOID ARTHRITIS, PSORIATIC ARTHRITIS, AND ANKYLOSING SPONDYLITIS: THE
‘GO-NICE’ STUDY

Duration & data collection
time

GO-NICE was a non-interventional 24-month study Data were collected at 6,12,
prospective study 18, and 24 months post Golimumab
treatment onset.

Study Population: 1458 Patients

RA:474; PsA:501; AS:483

Parameter HA PeA AL
[f1 = 474) (=501} [ =483} .

—— The present analysis based on the
Age, years 549+ 114 5054121 4164123 data of a prospective observational
Range 19-82 18-E3 18-73
Males, n (%) ] 129(27.2) 230 (45.9| 321 [66.5) StUdy segEEsEs the eﬁ:eCtS Of GLM
Body mass index, kg/m’ 265449 281454 267+ 55 treatment on socio economic and
Disease characteristics : -

Time since firt diagnosis, vears 104 £ 89 110 i|' 15 0.8+494 health eCO.nomIC parameters In
At least one concomitant disease, n (%) 264 (55.7) 258 (51.5) 203 (420) patients with RA, PsA and AS seen
Patients with extra-articular manifestations, n (%) Ti(154) 439 (87 B) 163 (319) : : . .
P ssament s in daily clinical practice.
Biologic-naive, n (%) 305 | 64.3) 286 57.1) 292 |605)
Patients currently on NSAIDs, coxibs, analgesics, n (%) I5E (54.4) 313 (66.5) 416 (BA2)
Patients currently on basic therapy or immunosuppressants, n (%) 407 (B5.8) 322 (64.3) 1331176} Klaus Kruger etal Current Medical Research and Opinion (2020).

Patients currently on syst. Glucocorticoids, n (%) 360 (75.5) 106 (41.1) I (46)



RESULTS: REDUCTION IN HOSPITALIZATION AND REHABILITATION RATES FOR RA, PSA, AND AS

Klaus Kruger et al Current Medical Research and Opinion (2020).

Proportion of patients undergoing hospitalizations and rehabilitation stays within the last 6 months due to rheumatic diseases in

Hospitalizations

within the last 6 months

patients with RA, PsA or AS

Rehabilitation stays as in patient

within the last 6 months

15 1 14.0 157
*p < 0.001 vs BL W RA
tp=0.05 vs BL W PsA
p=n.s.
10.4 O AS
= 10 1 — 10 -
a2 a2
7.6 75
£ =
2 o
E g E 5
7 N &
23 39 37
2.1% 4 o - 2.2 1.9¢ 1 ge 221241
: 1.1% g g+ 06t
n= 462 490 a71|277 (739 o= 1458 491 467|274 | 238
0 12 24 0 12 24 0 12 24 0 12 24 0 12 24 0 12 24
Months Months

Hospitalization decreased
significantly from 10.4% to 1.7%

Rehabilitation decreased significantly,
from 3.3% to 0.6%

Hospitalization decreased significantly
from 7.6% to 2.2%

Rehabilitation decreased from 3.7% to
1.8%

Hospitalization decreased significantly
from 14% to 0.8%

Rehabilitation decreased significantly
from 7.5% to 2.1%




RESULTS: ABSENTEEISM AND PRESENTEEISM POST-TREATMENT WITH GOLIMUMAB

Notable reduction in absenteeism post-treatment

compared to baseline

Notable reduction in presenteeism post-treatment

compared to baseline

20
last6 last 30

months days
W RA B -0
Il PsA = m
1 AS

wn
|

Absenteeism (mean days)
=
|

5
Teea. 1S R S—
Cgl_:___nr—--d prame _E'_____'__""_____'_—_____‘_";E'_—_-..-.-u:----—-r-mq
{] — T T | I 1
0 & 12 18 24
Months

Presenteeism (mean days)

70

60 4

50 ~

40

30 1

20 S

10 -

laste last 30
months  days

RA - -0
PsA B -0-
AS

ON N

G 12 18 24
Months

Klaus Kruger et al Current Medical Research and Opinion (2020).



RESULTS: WORK PRODUCTIVITY AND QUALITY OF WORK POST-TREATMENT WITH GOLIMUMAB

Notable reduction in the limitation in work productivity @ Notable reduction on the impact of disease on quality of

post-treatment compared to baseline work post-treatment compared to baseline

last& last 30 I

°7 months  days 6 F'I!'I?}EI"TtES I?js; YSSG
' RA —- -O- m RA . o
b \ PsA -B- -O- 5 - B PeA  —m o

O As

Limitation in work productivity
(mean score points)
(mean score points)

s ]
1

Impact of disease on quality of work

I
0 6 12 18 24 0 6 12 18 24
Months Months

Klaus Kruger et al Current Medical Research and Opinion (2020).



2YMMNEPAZMATA

2e autn thv avaAlvon ot acBeveic pe evepyo PA, W.A kat AZ mou EAafav Bepaneia pe
Golimumab mapouciacav cnpaviikl HEIWON TOU TTOCOCTOU TWV VOONAELWV KOl TWV
ELCAYWYWV CE TUNHOTO OTTOKATAOTOONG

2tnv KoOnuepv KAWL mpaktikn acBeveic pe PA, WA kot AZ mov EAafav Oepamneia pe
Golimumab yLa 24 pivec BeAtiwoov ONUOVTLKA TV TTAPOYWYLKOTNTO TOUG OTNV Epyaoia,
(work productivity) peiwoav tov xpovo amnouvciag ano tnv epyacia toug (absenteeism)
KoL LELW OOV TOV XPOVO TTAPOLLLOVAG OTNV EPYAOCLOL PE CUMMTWHOTO OO TV UMOKELUEVN
vooo (presenteeism).

Klaus Kruger et al Current Medical Research and Opinion (2020).



GOLIMUMAB AS THE FIRST-, SECOND-, OR AT LEAST THIRD-LINE BIOLOGIC AGENT IN PATIENTS WITH
RHEUMATOID ARTHRITIS, PSORIATIC ARTHRITIS, OR ANKYLOSING SPONDYLITIS: POST HOC ANALYSIS
OF A NON INTERVENTIONAL STUDY IN GERMANY THE ‘GO-NICE’ STUDY

Baseline characteristics of the RA, PsA, and AS patients by line of

treatment

Characteristic Line of rearment RA PsA AS
o= 473 (100.0%) m o= 501 (100.0%) = 480 (100.0%)
M h d Mumber of patients li 305 (645%) 286 [37.0%) 292 (60.8%)
et 0 S d 1 104 (22.0%) 136 (27.1%) 130 (X7.1%)
Ar least 3rd line 64 (13.5%) 79 (15.58%) 35 (B53m)
Compleers (24 months  1st line 131 ($0.6%) 152 (50.3%) 157 (49.1%)

GO-NICE was a non-interventional of wearment, 9 VEIS) 304 line 32 (27.8%) 52 (35.4%) &4 (44.5%) .
prospective Study Ar least 3ed line 25 (3.2%) 27 (30.3%) 24 (35.3%) Study POpUIatlon: 1454

Mean age, years (range) st line 550 %+ 13.6 (20-82) 500 + 124 425 4+ 114

2nd line 55.7 & 13.1 (20-81) 507 £+ 119 —t_"b.:’- = 123 Patients

Arleast 3rd line 534 4 130 (19-79) 507 + 115 448+ 112 - 5 5 - -
Dura‘tlon & data Collectlon Proportion of malks 1s line 86 (28.2%) 131 (45.8%) 207 (70.9%) (RA473’ PSA5017 AS480)
. 2nd line 30 (28.8%) 70 (51.5%) 82 (631%)
t| me At least 3rd line 13 (20.3%) 29 (36.7%) 31 (53.4%)
Mean body mas index,  lst line 26.3 &+ 47 7R £53 6.7 £ 5.0

leg/m™ (range) (17.0-61.3) (16.7—485) (182-56.1)

24-month study Data were collected 20d line 273+ 54 286 + 57 26+ 46

o (20.3-53.1) [15.6-554) (180426
every 3 months pOSt GOlImumab Ar leasr 3rd line 26.3 4 48 283 4+ 54 272 4+ 60
treatment onset (17.6-39.6) (17.6—£29) (164—454)

Employed full-time or Ist line 142 [46.7%) 172 (614%) 219 (75.3%)
part-time 2nd line 48 (46.1%) 66 (48.9%) T8 (60.0%)
. . Ar least 3rd line 26 (#.6%) 40 (30.7%) 37 (63.8%)
ObJeCtlve Time since firse 1s line 97 + 87 (0.3-59.3) 124 4+ 120 9.4 + 97 ([0.0—492)
disgrnosis, yeas (rang:) (0.1-62.0)
2nd line 10,1 & B4 (07—486) 137 £ 1L0 9.8 4+ 86 (D5—47.1)
[0.3-56.9)
The a|m Of th|S post hOC anaIyS|S was to At least 3rd line 143 & 100 138 4 10.3 124 & 93 (1.2-487)
(L3—436) (0.1 —£3.8)

assess the effectiveness of GLM used asS  sucumsoid e 15 line 233 (769%)
a first-, second-, or at least third-line e e e
biologic agent in RA, PsA, and AS in a OCP ardy ot 1o o 230 (62%)

B0 (7EA%)

reaI_WorId Setting . :\l least 3rd line 36 (59.0%)

Klaus Kruger,et al .Rheumatol Ther (2020).



RESULTS: DISEASE ACTIVITY POST-TREATMENT WITH GOLIMUMAB ACROSS ALL LINES IN RA

Notable reduction in disease activity post-treatment Notable reduction in HDA post-treatment across all

across all lines compared to baseline in RA lines compared to baseline in RA

6 7 RA patients —&— first line* 807 RA patients —— Remission (DAS28 <2.6)
= —{— second line* 70 4 ==== HDA (DAS28 >5.1)
g 5] <+ ofke--- at least third line* )

= 60
a 3
g 7 & 501
E g 40-
Z 3 2
E = 30
S 2 8
a 5
2 &
2 1 10
=] *p<0.0001 vs BL 0
0 . r . . : . Y x ' Visit1  Visit2  Visit3  Visit4  Visit5  Visité  Visit7  Visit8  Visit9
Visit1  Visit2  Visit3  Visit4  Visit5  Visité  Visit7  Visit8  Visit9 BL M3 ME) Mg W2 W5 g M21) (M24)

BL (M3) (M6) (M9) (M12) (M15) (M18) (M21) (M24) Holian B

first line HDA 142(46.9%) 41(16.1%) 41(16.1%) 15@8.4%) 11(6.5%) 10(68%) 11(65%) 9(6.9%) 7(55%)
mean DAS28+SD 5.0+1.3 36+15 33*+14 31+13 3213 30+13 30+13 29+13 2913 Remission 14(4.6%) 70(27.5%) 70(27.5%) 71(39.7%) 56(33.3%) 56(37.8%) 56(33.3%) 58(44.6%) 58(45.3%)
n 303 255 206 179 168 148 130 130 128 X

second line, n (%)
ARSI HDA 30(37.5%) 27(31.0%) 27(31.0%) 5(109%) 7(152%) 5(125%) 7(152%) 1(29%)  2(6.3%)
mean DAS28+SD  4.9+13 4.0+15 34215 34212 34216 31+13 30+13 30+12 29+13 - . oo ’ ‘ o N o ‘ i
o * 104 & = 46 pr ® % = 5 Remission 5(4.8%) 17(19.5%) 17(195%) 11(23.9%) 19(41.3%) 16(40.0%) 19(41.3%) 17(48.6%) 16(50.0%)
at least third line at least third line, n (%)
mean DAS28+SD 51+15 40+17 41+17 36+1.3 3814 3717 40+16 34+15 3415 HDA 31(484%) 14(255%) 14(255%) 3(81%) 5(17.9%) 5(185%) 5(17.9%) 2(05%) 3(12.5%)
n 64 55 46 37 28 27 23 21 24

Remission 4(6.3%) B8(145%) 8(145%) 8(21.6%) 7(250%) 6(222%) 7(250%) 6(28.6%) 8(33.3%)

Klaus Kruger,et al .Rheumatol Ther (2020).



RESULTS: DISEASE ACTIVITY POST-TREATMENT WITH GOLIMUMAB ACROSS ALL LINES IN
PSA AND AS

Notable increase in the % of PsA patients who Notable reduction in disease activity post-treatment

responded post-treatment across all lines across all lines compared to baseline in AS

80 1 PsA patients & AS patients —
70 |
£ ./“”—_"—_—”_./‘—‘4 = second line*
- — 1
a5 60 e 5 at least third line*
EE 2
= 8 50 )
< o = 4 -
- & 40 - - s t
o £ A E
o> _ s il
£ % 30 —o— first line 2 3
& =
e 8- 20 —{}— second line ﬁ 2
> 1 -
a- 10 ---A:- - at least third line @
(33
0 . | | . . . . : e 14 *p<0.0001 vs BL
visit2  Visit3  Visit4  Visit5  Visité  Visit7  Visit8  Visit9 = 'p=0.0013 vs BL
(M3) (M6) (M9) M12)  (M15) M18)  (M21) (M24) 0
T T 1 1 T T T 1 I
ke Visit1  Visit2  Visit3  Visit4  Visit5  Visit6  Visit7  Visit8  Visit9
n 230 194 175 162 152 156 149 148 BL (M3) (M6) (M9) (M12)  (M15)  (M18)  (M21)  (M24)
PsARC improvement 144 132 121 115 109 114 113 113
yes, n (%) (626%)  (68.0%)  (69.1%)  (71.0%)  (71.7%)  (73.1%)  (75.8%)  (76.4%) first line
second line mean BASDAI=SD 5.0+20 2720 23+29 25+19 23+19 23+19 23+18 23+18 21+18
n 90 p =3 & ) s 7y 45 n 290 261 216 183 187 173 154 151 157
PsARC ‘i,mprovement 450 42 40 31 32 26 25 25 second line
ol iR Giek B48%)  605%  GLt8 (73% (o8N B0 mean BASDAI=SD 4.9+20 32+20 33+22 30+21 30222 28+21 28+21 25+19 29+24
at least third line n 130 107 94 87 73 72 66 58 64
n 65 50 43 36 33 25 25 24 —
PSARC improvement 24 25 21 16 16 14 11 12 at least third line
ves, n (%) (36.9%)  (50.0%)  (48.8%)  (44.4%)  (485%)  (56.0%)  (44.0%)  (50.0%) mean BASDAI=SD 57+20 4022 3221 31+20 36+22 37+23' 31222 34+24 2920
n 58 46 32 26 29 22 22 23 24

Klaus Kruger,et al .Rheumatol Ther (2020).



2YMMNEPAZMATA

To Golimumab eival anoteAeopatiki Oepaneia oe acOeveig pe evepyo Peupatoeldn
ApOpitida aveéaptnta ano tnv neonyoupevn BLoAoyikn Oeparmeia

2 oUVONKEC KAONUEPLVAC KALVLKAG PAKTIKNAG ot aacOeveic pe PA, WA, AZ nou
g\afBav Bepancia pe Golimumab mETu)OV ONUAVTIKN HEIWON TNE EVEPYOTNTAC TNC
VOOOU O€ OAN TNV SLAPKELA TWV 24 UNVWV TNG MEAETNC

Klaus Kruger,et al .Rheumatol Ther (2020).



FACTORS ASSOCIATED WITH LONG-TERM RETENTION OF TREATMENT WITH GOLIMUMAB IN A REAL-
WORLD SETTING: AN ANALYSIS OF THE SPANISH BIOBADASER REGISTRY

Table 1 General characteristics

R ) - All (W =2333) Rheumatoid arthri-  Axial spondyloar-  Psoriatic
of patients at golimumab tis (V= 105) thritis (N=147)  arthritis
imitiation =101

Ape
Years. mean (S 522411100 L2012 49.8(11.5) A8}

Gender
MethOdS Male, r (%) 162 {45.9) 23 (21.9) I8 (66.T) 41 (406}
Female, & (%) 191 {54.1) B2 (7E.1) 49(33.3) all (59.4)

Duration of disease

: : _ Years, median (1QR) BO(2E-150)  T.127-129)  89(.2-19.4) 7.1 (28-116)
A retrospective, noninterventional StUdy Smoking habit
. . . Mever, r (%) 94 (55.10) D 4ETh B (517 a9 (6H.3)
involving an analysis of the BIOBADASER Coment n 5 wme  ame  wss 10
database was carried out to estimate the Nelwilde, () 4016 106> 15002 o9
probability of long-term retention (up to 5 F oy s fnex , o ' ,

. . . . Mormal weizht Ta(Z21.2) 2R (26T 2T (18.4) A (19.8)
years) with Golimumab as any line of anti- Overweight 120 {340 24 (22.9) 61 (41.5) 35 (34.7)

Ohesity T4 (210 23 (21.9% 300 (0.4 21 {208}

TNFa therapy in AXSpA, RA, and PsA Not availsble, x (%) 84 (23.8) 30 (28.6) 29 (19.7) 25 (247)

. . . . Oirder of golimumzh meatment”
patients, and to identify factors associated Firstbiclogicaln (%) 145 (40.1) 57052.8) 7313) 41 @94
. . Second, n (%) 10 {3.1) 24 (72.7) 52(34.7) 33(31.7)
Wlth a greater retentlon rate Third or later, n (%) I8 {79 8) 27 (2510 51 (341 30(ZR9)
Concomitant medication

Sermids, & (%) 94 (26.0) 54 (500 19 (127} 21 {20.2)
Mlethotrexaie, & (%) 122 {33.7) 59 (34.6) 22147 41 {39.4)

Sulfasalarine, i (%) 22 {61} 2 (1.9 15 {1 5 (4.8}
Leflunomida, r (%) 465127} 27 (25100 4027 15 (14.4)

IR miernguartile range. S0 standard deviation
*Nine patients received two different golimumab treatments during follow-up

aNine of the AXSpA, RA, and PsA patients received 2 different Golimumab treatments during follow-up.
Hernandez MV ,et al .Rheumatol Int. 2019;.



RESULTS: OVERALL PROBABILITY OF RETENTION

The highest probability of retention was seen when Golimumab was given as first-line biological therapy

Probability of retention with Golimumab by line of biological therapy in PsA, RA, and AXSpA patients (combined) from year 1 to

year 4
100 —
QD 1 85" {'3% . ?Ear 'l
B Year2
80 — B vear3
£ 70— 69.6% Year 4
S
£ 60—
e
w a0
(=]
s
= 40 —
L
o
S 30
& ] bIn the first-line group, there were
insufficient cases for estimation of the
20 — probability of retention at year 3 or
beyond.
10 —
0

] Second [ Third ar later

Line of biological therapy Hernandez MV ,et al .Rheumatol Int. 2019:.



RESULTS: PROBABILITY OF RETENTION IN RA

The highest probability of retention with Golimumab in RA patients was seen in the short term

Probability of retention with SIMPONI in RA patients from year 1 to year 3!

e 81.8% ofRA patients were 100 —
estimated to still be on treatment 00 |
with Golimumab 1 year after 81.8%
Initiation, and 80 7
x
e 58.3% were estimated to e 07
. 2 Patient numbers at year 4 or later
sustain treatment through 3 years. % 60 were too small to estimate
E probability of retention
% 90
Z
=40
3
© 30—
o
20 —

10

Hernandez MV ,et al .Rheumatol Int. 2019..




RESULTS: PROBABILITY OF RETENTION IN AXIAL SPA

The highest probability of retention with Golimumab in AXSpA patients was seen in the short term

Probability of retention with Golimumab in AXSpA patients from year 1to year 5

100 —

e 87.5% of AXSpA patients were

estimated to still be on treatment
with Golimumab 1 year after
Initiation, and

e 48.0% were estimated to
sustain treatment through 5 years.

a0 B7.5%
80 —
70 —
60 —
50 —

40 —

Probability of retention (%)

30 —

20 —

10

Hernandez MV ,et al .Rheumatol Int. 2019..



RESULTS: PROBABILITY OF RETENTION IN PSA

The highest probability of retention with Golimumab in PsA patients was seen in the short term

100 = Probability of retention with Golimumab in PsA patients from year 1 to year 4

L}
50 _| 87.6%

e 87.6% of Psa patients were

estimated to still be on treatment
with Golimumab 1 year after
Initiation, and

e /0.6% were estimated to
sustain treatment through 4 years.

Probability of retention (%)

Patient numbers at year 5 were too small to
estimate the probability of retention

Hernandez MV ,et al .Rheumatol Int. 2019..



Table 2 Factors associated with the retention of treatment with goli-
z YM n E PA z MA I A mumab: hazard ratios for risk of discontinuation of golimumab (Cox

regression analysis)

Hazard ratio  93% P
confidence
interval

* Zg OUVONKEG KABNMEPIVAG KAIVIKNG TTPAKTIKNG Ol a00evEig UE Initial model
PA,WA ka1 Afovikij ZTrovouloapBpotrddeia TTou éAapav BepaTtreia Gender (womenvsmen) - 1.23 0.62-244  0.56
. . , a o Age at golimumab initiation 1.01 0.99-1.04 0.25
e GO“r,numab '|T£'TUXGV’ I.IEYG)\O efefelente 'IT’apal.IOVI']g SRS Disease duration 0.99 0.96-1.02 0.38
Bepartreia TTOU PTAVEI HEXPI KAI TNV TTEVTOETIAL. Smoking habit (vs non- 1.67 0.85-3.26  0.13

smoker)

« Ol TTapAyOVTEG TTOU CUOCXETIOTNKAV HE HEYOAUTEPN TTAPOMOVHA Overweight (vs normal) 1.61 074-3.32 023
e 'ITﬁia 'TGV: Obesity U’s-nc}rrr?alj | 1.53 0.64-3.66 .33
LN il n Second vs first biological drug  3.06 1.28-7.32 001
Third vs first biological drug 5.22 2151249 <001
1. Hyxpnon tou Golimumab wg TTpwTNG YPAMMNAGS BIOAOYIKN Axial SpA vs RA 0.79 0.36-173 055
fepartreia PsA vs RA 0.59 0.27-1.29 0.19
Methotrexate 0.41 0.21-40.80 0.01
2. H ouvxopriynon peBotpegdtng-methotrexate e 2 226808 <001
Gender (women vs men) 1.38 0.84-2.27 0.21
Evw n augnuévn avaykn yia XpRon oTEPOIdOWY OUCXETIOTNKE ME Age at golimumab initiation 1.0l 100-103 0.4
MEIWHEVN TTOPAMOVH OTNV BepaTreial. Second vs first biological drug  2.30 1.16-4.55 0.02
Third vs first biological drug 3.92 207-7.39 <001
Methotrexate 0.55 0.33-0.91 0.02
Steroids 2.83 1.72-4.66 <001

PsA psoriatic arthritis, RA rheumatoid arthritis, SpA spondyloarthritis

We cannot rule out the influence of other factors, this aspect requires a larger study to
be conducted. Hernandez MV ,et al .Rheumatol Int. 2019..



