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Background

» Biosimilar etanercept (ETA-B) was recently ¢ We identified 262 episodes of etanercept use (118 ETA-B and 144 ETA-O) from 250 RA -« Given the wide confidence Intervals around

introduced in Canada but real-world data patients. our estimates, we were unable to establish
descriptions of drug persistence (and * S€X, age, and other baseline characteristics across the four cohorts are shown In Table 1. clear differences In persistence with ETA-B
comparisons with the originator product, *In the pooled analysis, the adjusted HR for discontinuation at 12 months comparing ETA-B versus ETA-O.

ETA-O) are still scarce. to ETA-O was 0.82 (95% CI: 0.42-1.60, Figure 1). * We must also acknowledge that some of

* [n the pooled analysis for therapy discontinuation at 24 months, the adjusted HR was 0.51 the observed associations may be related

: : (95% confidence interval, Cl: 0.26-0.98, Figure 2). to residual confounding
Obj eCtIVES Table 1 — Characteristics of studied patients according to their treatment episodes, biosimilar etanercept (ETA-B) or bio- —E.g. disease activity, time-dependent

| originator etanercept (ETA-O). effects of concomitant drugs) and/or
* To describe the recent use of etanercept survivorship bias (in patients transitioning
b'OS'_m'Iar a”‘?' t_o compare therapy ETA-B ETA-O ETA-B ETA-O ETA-B ETA-O ETA-B ETA-O from ETA-O to ETA-B).
persistence with its originator _biologic w1 w2r waz  weso nem sz nss wess | Still, our study hints that in the real world,
g]rtehrlis[:iz I((g]A)m PAtients With - Theumatol Female sex, (%) 12(63)  18(67) 20(63)  22(73) 28(72)  38(73)  20(71) 27 (77) bio-originators may Indeed be associated
| Mean age in years?, SD 59 (13)  59(16) 51 (15)  54(15) 59(15)  54(15)  55(12)  51(13) with similar or even better drug persistence.
Met h O d S Current smoker, (%) 3 (17) 5 (21) 9 (32) 5 (19) 8 (21) 9 (17) 5 (18) 8 (23)
Cardiovascular disease, (%) 0 (0) 0 (0) 1(3.1) 1 (3.3) 8 (21) 2 (4) NA NA . . .
* We used data from four ongoing, prospective piapetes. (%) 0 (0) 00 4(125) 1(33) 2 (5) 3 (6) NA NA Parthlpatlng cohorts
cohorts in Canada: |
_ Canadian Early Arthritis Cohort (CATCH): Hypertension, (%) NA NA 5 (15.6) 4 (13.3) 14 (36) 22 (42) NA NA
— Rheumatoid Arthritis Pharmacovig”ance Program RA duration in years?t, SD 2.1 (2.5) 7.0 (12.5) 8.0 (6) 11.6 (15) 11.6(11.7) 8.6 (9.0) 4.4 (3.5) 2.7 (2.6)
and Outcomes Research in  Therapeutics DAS28! 1.7 (NA) 43(28) 59(1.0) 56(1L1) 41(21) 42(L2) 4.0(1.8)23 4.3(L.8) P -
(RAPPORT); SDAIL 13 (14) 44 (5) NA NA 21 (15) 23 (8) (14) 25 (16) il RHGRER O] OCIE
— Early Undifferentiated Polyarthritis (EUPA) cohort, Use of medications, N(%) ()| s M I de MONTREAL
— RHUMADATA® registry. Oral steroids 15 (79) 17 (63) 6 (19) 4 (13) 29 (74) 31 (60) 9 (32) 13 (37) S
- We studied biologic-naive and biologic- | Past Biologic DMARDSs used 8 (42) 6 (22) 2 (6) 0 (0) 21 (54) 20 (38) 19 (68) 21 (60) -
experienced RA adults initiating ETA-B or ETA-O Non-biologic DMARD 19 (100) 27 (100) 30 (94) 26 (87) 32 (82) 23(44) 25 (89) 33 (94)

L At time zero or at the closest date before time zero. SD=standard deviation
between Jan. 2015 and Oct. 2019. E U PA RA P P O RT

— Switchers from ETA-O to ETA-B (or vice-versa) were
included. Early Undifferentiated = Rheumatoid Arthritis

« We assessed persistence of therapy in the first Polyarthritis cohort Pharmacovigilance Program and
Outcomes Research in Therapeutics

12 or 24 months, measured as time from therapy Weight Weight | Weight Weight
initiation (time zero) to discontinuation. Study TE seTE Hazard Ratio HR  95%Cl (fixed) (random) Study TE seTE Hazard Ratio HR  95%-Cl (fixed) (random) Dl SC I osure
— Individuals switching between products could RHUMADATA 033 05031 - 072 027193 456%  456% RHUMADATA 054 04697 — - 056 (023, 146] 522%  522%

: . | AR 4 O i I: ' ’ y .
contibute urther persor-tme (o the new exposure | £ (I T EREAR AN B IR DR R R | i workwas supponed by ciiRsc -orug seey an
category. e | o AL EA AR el R | S | Effectiveness Network (DSEN)
| |
’ M Ultlvarlable COX regreSSIOH mOdeIS were Fixed effect model l 0582 [0.42;1.60] 1000% N Fixed effect model {:l:} 051 1026; 026] 100.0% i Rhumadata® is supported by unrestricted grants from Abbvie Canada, Amgen Canada
performed with each cohort dataset separately, Eiﬂdﬂm ?gﬂ;‘:zts E::’dg' oy T 082[042;160] - 100.0% E;'E‘i‘;g;;ge;ts E‘;%' 05 | {l} — 051[026;0%8] - 100.0% El Lillly Cana:jda, Merck Canada, Novartis Canada, Pfizer Canada, Sandoz Canada and
. eterogeneity. =%, v =U, 0o =1, A=At =0 p-=U Sanofi Canada.
following a common protocol. 02 05 1 2 5 01 0512 10
— Model variables included age, sex, Comorbidity, past Favors Biosimilar - Favors Bio-Originator Fawors Blosimilar - Favors Blo-Onginator The CATCH study was designed and implemented by the investigators and financially
biOlOgiC use. and disease duration supported through unrestricted research grants from: Amgen and Pfizer Canada -
. . Founding sponsors since January 2007; AbbVie Corporation and Hoffmann-LaRoche
- - - _ _ ) ) since 2011; Medexus Inc. since 2013; Eli Lilly Canada since 2016, Merck Canada since
* After teStlng for between_StUdy heterOgenelty, Figure 1 - Pooled adjusted Hazard Ratio [95% confidence interval (Cl)] of ~ Figure 2 - Pooled adjusted Hazard Ratio [95% confidence interval (Cl)] of 2017, Sandoz Canada, Biopharmaceuticals since 2019 and Gilead Sciences Canada
cohort-estimated hazard ratios (H R) were pooled discontinuation at 12 months for biosimilar versus bio-originator adjusted  discontinuation at 24 months for biosimilar versus bio-originator adjusted since 2020. Previously funded by Janssen Biotech from 2011-2016, UCB Canada
_ _ by sex. age. comorbidit ast bioloaic use. and disease duration by sex, age Comorbidity nast biologic use. and disease duration and Bristol-Myers Squibb Canada from 2011-2018, and Sanofi Genzyme from 2016-
using random effects meta-analysis. Y SE%, age, Y. P I USE, ' Bt ’ ’ | 2017.
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