Patient profile and treatment characteristics of early ritlecitinib initiators in the US
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INTRODUCTION RESULTS

o Alopecia Areata (AA) is an autoimmune disease characterized by unpredictable, non-scarring hair loss » A total of 150 patients met the inclusion and exclusion criteria and were included in this study (Figure 2). e During the 12 months before index date, 11.3% of patients had a diagnosis recorded for one of the selected Figure 3. Treatments received in the 12 months prior to initiation of ritlecitinib
associated with psychosocial comorbidities and quality of life impairment.’*? Fi 2.5 le Selecti F hart autoimmune disorders (Table 2). 50 1 - :
' igure 2. >.ample >election riowchar - 5.1% of patients in the adolescent’s cohort and 18.3% of patients in the adult’s cohort 45 - = All Patients (N=150) - =12-17yearsold (N=79) = 18+years old (N=71) |
e InJune 2023, the FDA approved ritlecitinib (50mg) for treatment of severe AA in adults and adolescents 12 Patients with at least 1 prescription for ritlecitinib on or after June 23, 2023 o ngrall, approximately 1in 4 Patients had a diagnosis for at least one of the selected atopic disorders 0 152 352 "
years and older. In the ALLEGRO phase 2b/3 randomized, placebo-controlled clinical trial, ritlecitinib 50mg (FDA approval date) during the 12 months before index date. > : I
N=161 - The most common atopic disorder observed among adults was atopic dermatitis (11.3%) followed by s 07 :
demonstrated a significantly greater proportion of patients achieving 80% or more scalp hair coverage at — asthma (8.5%) g 25 |
=20 - : |
24 weeks compared to placebo.” U’ - Among adolescents, allergic rhinitis (15.2%) was the most common atopic disorder observed followed by S | |
, , , , - atopic dermatitis (12.7%). _ |
 However, with the recent FDA approval of ritlecitinib, there is a need to better understand how practitioners Patients with at least one AA dx on or prior to the first prescription , P O, , , , , 10 | :
for ritlecitinib e During the 12 months pre-index period, a total of 20.7% patients had at least one diagnosis for mental/ 5 - : |
are integrating ritlecitinib into their current treatment landscape for AA. or ritiec "l' emotional disorders. 0 . |
N=161 (100%) - Anxiety and major depressive disorders were observed in 11.4% and 8.9% of adolescents and 16.9% E_tfel\_lé"l\‘g'lt_
o BJ ECTIVE U’ and 11.3% of adults, respectively.
Patients aged 12+ at index with continuous enroliment (or eligibility proxy) Table 2. Comorbidities observed in the 12 months prior to index date
[ The ObJeCt|Ve Of th'S StUdy Was tO examine CharaCtenSt'CS Of patlentS WhO were preSCFIbed rltleC|t|n|b IN for 21 2 months prior to the fi rst prescription for ritIeCitinib (index date) Characteristics A" patients 12 to 17 years old 18+ years old 1U[z:rcla?tclgrlmk:a:zt(;glll)é?gljoepnr?r\;enﬂtlrr]mopfr?eelrggl1v€aasnzi:;ire;(k))ﬁ']cer:;ﬁ:orgftgg;r;crlmlgd;zimﬁ?ég:\?ergIgnglect?rleinr:\aemgg)jar:\lg;altraoevéfea?:dgieﬁfgémerIaser PUVA
real-world settings within the first three months following approval. N=150 (93.8%) N=150 N=79 N=71
Other selected autoimmune disorders* 17 (11.3% 4 (5.1% 13 (18.3%
 Adolescents accounted for more than half of the patients initiating ritlecitinib (Table 1). ( o) (5:1%) ( o) 22
M ET H 0 DS  Overall, 31.3% of patients had a diagnosis for AT/AU as of the closest diagnosis before or on the index date Ankylosing spondylitis 1(0.7%) 0(0.0%) 1(1.4%) m Co N c LU S I o N S
(adolescent: 36.7%; adults: 25.4%). Diabetes mellitus 5 (3.3%) 0 (0.0%) 5 (7.0%)
e Thi t tive ob tional stud lyzing de-identified data f the K do Health . Sl i : : :
IS was a retrospective observational study analyzing de-identihed data from the Komodo Healthcare More than half of initiators were female and 78.0% were commercially insured. Hashimoto's disease 4(2.7%) 0 (0.0%) 4 (5.6%)  In the first 3 months following the US approval, ritlecitinib was prescribed to a broad
(TM) database. e The most common prescribers were dermatologists. range of patients; including adolescent and adults; those with and without prior
. o Lupus erythematosus 1 (0.7%) 1(1.3%) 0 (0.0%) treat te: and th ith and without vari biditi
 Komodo is comprised of open and closed medical and pharmacy claims for more than 330M lives in the US Table 1. Demographlc characteristics reatments, an O5€ WIth and WIthOUT various cOmorbIdities.

Psoriasis 1(0.7%) 0(0.0%) 1(1.4%) - Three quarters of patients received other treatments for AA in the prior 12 months,

(Jan 2016 to Sept 19, 2023) - Commercial, Medicaid, and Medicare coverage.

Characteristics All patients 12 to 17 years old 18+ years old e . T . . . . o
N =150 N=79 N=71 Vitiligo 5 (3.3%) 3 (3.8%) 2 (2.8%) which may indicate that such therapies were suboptimal in meeting patient’s

treatment goals.

e The index date was defined as the date of the first prescription for ritlecitinib.

d h dcl ' ch | q dox d 4d " ) AA subtype (closest dx prior to ritlecitinib) Atopic disorders* 35 (23.3%) 20 (25.3%) 15 (21.1%)
e Patient’s demographic and clinical characteristics were evaluated at index date and during the 12-mont _ 0 : : : :
AT/AU 47 (31.3%) 29 (36.7%) 18 (25.4%) Allergic rhinitis 13 (8.7%) 12 (15.29%) 1 (1.4%) Nearly .30 Yo of.patlen’Fs ha.d. no evidence of.pnor AA .trea’FrT\e.nt in the 12.month.s
pre-index period. AA treatment history was assessed over the 12-month pre-index period e 52 (14.7%) 15 (19.0%) 7 (9.9%) preceding their first ritlecitinib fill, suggesting that ritlecitinib may provide patients
7 e 77 Asthma 10 (6.7%) 4 (5.1%) 6 (8.5%) ith iti i
| . | o . with new opportunities to (re)engage in care.
* Analyses were descriptive only and stratified by age groupsi.e., (1) 12 to 17 years and (2) 218 years AU 25 (16.7%) 14 (17.7%) 11 (15.5%) , i
. . O L 0.7% (3% 0.(00%) Atopic dermatitis 18 (12.0%) 10(12.7%) 8 (11.3%) e As ritlecitinib continues to be integrated into clinical practice, additional exploration into
Figure 1. Study design® Sl 2 22 — Conjunctivit take and clinical out il be critical to evaluate the changing treatment land
. onjunctivitis 1 (0.7%) 0 (0.0%) 1(1.4%) Uptake ana clinical outcomes will be CritiCal to evaluate the cnanging treatment landscape
Other alopecia areata 51 (34.0%) 20 (25.3%) 31 (43.7%) of AA
Alopecia areata, unspecified 56 (37.3%) 33 (41.8%) 23 (32.4%) Mental Health 31(20.7%) 16 (20.3%) 15(21.1%)
Ritlef:"t";‘;tib Fill Sex Attention deficit hyperactivity disorder 11 (7.3%) 10 (12.7%) 1(1.4%)
AA g _ June 23. 2023 (index date) Male 72 (48.0%) 42 (53.2%) 30 (42.3%) Anxiety disorders 21 (14.0%) 9(11.4%) 12 (16.9%) LI M ITAT I 0 N S
1agnNosIS ! o . . ] ]
(FDA approval) Female 78 (52.0%) 37 (46.8%) 41 (57.7%) Major depressive disorder 15 (10.0%) 7 (8.9%) 8 (11.3%) * These are initial results with a small sample size; further exploration with larger sample
Insurance type (pharmacy beneﬁt) 91*(22rrc;honr;sﬂgmlilcs;ml:_\(;a_si;e],dj(l;)\(/(legr;irlﬁ)iccin!iopathicarthritis, psoriatic arthritis, rheumatoid arthritis, sjogren’s syndrome (Sicca syndrome), ulcerative colitis, were also assessed but not reported as no patients had a diagnosis recorded for these conditions during the Size iS reCIUired tO better inform the treatment Iandsca pe.
, Missi k 2.00 2 (2.50 1 (1.49 , , , , , S , , o Most patients who were prescribed ritlecitinib were identified from open claims. Prox
« v * . Komodo End Date. Issing/unknown 3 (2.0%) (2.5%) (1.4%) e Among adults, during the 12 months pre-index period, 1 in 3 patients received injectables corticosteroids, for enFr)ollment Was used Eut we cannot confirm we have full visibilit F())n the treatmen):cs
\ } Sept 2023 Commercial 117 (78.0%) 61 (77.2%) 56 (78.9%) systemic immunomodulators, and JAK inhibitors (baricitinib was used in 21.1% of patients) (Figure 3). ved by th fiont y
.. recelve y the patients.
Y Medicaid 25 (16.7%) 16 (20.3%) 9 (12.7%) ¢ Among adolescents, systemic immunomodulators was the most commonly used medications (30.4%), , , o o _ ,
12-month pre-index period: eadfiesE 5 (3.3%) 0 (0.0%) 5 (7.0%) followed by other treatments (27.8%) and topical corticosteroids (20.3%). * Thereis ?0 d':fa;'e Sevedr.'tyt'.nformat'on In ’I:)O:I]Odo and no information to confirm
y y reasons 1or wnicn a medication was prescrioed.
Baseline pt characteristics Most common prescriber specialty  The mean time between the last day of supply of the prior medication and the start of ritlecitinib was e stud | <ted ori 'Ip £ orivately i 4 | J thei
) : ' ° e Stu sampie consiste Fimarily Oor privately insured empiloyees an elr
+ Aftreatment history bermatology specialty 108 (72.0%) 26 (70.9%) 22 (73.2%) opproximatel 51 days forboth adolescent and adulls (ot reportec de ende):wts AE:)cordin I refults may noEc) be er{eralizable topch overall population of
Physician assistant 20 (13.3%) 8 (10.1%) 12 (16.9%) » A total of 23.9% of adults and 34.2% of adolescents did not receive any of the selected AA treatments p o . g y 9 POpP
' ' ' during the 12 months pre-index period. patients with AA in the US.

*For illustration purposes, the calendar axis may not be proportional
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