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Association Between Baseline Anti-citrullinated Protein Antibody Status and Response to Abatacept or
Non-TNF Inhibitor Therapy in Patients With RA: Results From a US National Observational Study
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In trOdl/lCtlon A " Table 1. Baseline Characteristics at Index Date Figure 2. Adjusted Association Between Anti-CCP Status and Achieving a Clinical Response to Treatment With Abatacept or a Non-TNFi at 6 Months After Index Date*!
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biologic or targeted synthetic (b/ts) DMARDs by ACPA status are lacking. Data are presented as odds ratio (95% C1), logarithmic scale
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treatment with abatacept or non-TNFi b/tsDMARDs in patients with RA. » Predicted mean differences between the anti-CCP+ and anti-CCP- groups were - : - :
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Data source model with the anti-CCP— group as a reference and site as a random effect Duration of RA (years) 126 (9.75) -32(932) | O -74 (9.58) 03(9.56) | 0. » For patients initiating rituximab, the adjusted mean change in CDAI and PGA the duration of follow-up (6 months) was relatively short for all treatments.
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' ° ' ' e ) ACR functional class lI/IV, n (%) | 52 (15.7) 93(19.9) | 0129 | 30(15.6) 50(242) | 0.033 outcomes were observed but were not statistically significant.
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Data on 391,242 patient visits and approximately 184,704 patient-years of . . . - . » i i -
patien pp Y P 4 » Overall, 982 patients initiating abatacept, 399 initiating tocilizumab, 244 initiating Crrent therapy i (26) Table 2. Adjusted Mean Improvement From Baseline in Disease and Disability Outcomes at Aﬂ?r G mritlie g Fherapy, the lmpr?vement n ou'tcorr?es aHondiant et
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» The index date was the date of initiation of abatacept or non-TNFi b/tsDMARD. l Monotherapy 72 (32.3) 75 (28.6) 0.382 90 (44.6) 83 (38.1) 0.178 Primary outcome: A CDAI 346(016) | 598(0.15) | 0103 | 396(0.15) | 485017) | 0912
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“Patients who initiated abatacept or rituximab from February 1, 2006 to February 28, 2019 'Patients who initiated abatacept or tocilizumab from February 1,

Data are presented as mean (standard error)

pharmaceutical c The poster was a effort between Corrona and Bristol-Myers Squibb with
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2010 to February 28, 2019; *Patients who initiated abatacept o tofacitinib from December 1, 2012 to February 28, 2019
Data on RF status, erosive disease in all reatment groups i all cohorts, and sex among abatacept-treated patients in the two earlier cohorts, were only available
for a reduced set of RA patients

Anti-CCP+=anti-CCP positive, =20 U/m; anti-CCP-=anti-CCP negative, <20 U/ml; CCP=cyclic citrulinated peptide; mHAQ=modified HAQ; VAS=visual analog scale

follow-up after the index date. financial support provided by Bristol-Myers Squibb. Professional medical writing and editorial assistance was provided

by Catriona McKay, PhD, at Caudex, Oxford, UK and was funded by Bristol-Myers Squibb.

“Adjusted for baseline covariates that differed by CCP status (p<0.1), not including factors that reduced the sample size by 10% or were correlated with CDAI
Only the main variable category islsted below, however some variables were further broken down within each category:

« Adjusted variables for the 2006-2019 cohort included: for both drugs-BMI, marita status, smoking status, work status, nitiation year; for abatacept
only-gender, race-ethicity, insurance, college, duration of RA, ACR functional class, hstory of malignancies, history of serious infection, prior non-TNFi use,
current therapy, prednisone use, morning stifiness; for rituximab only-history of COPD, prior TNFi use

« Adjusted variables for the 2010-2019 cohort included: for both drugs-race-ethnicity, insurance, work status, duration of RA, ACR functional class, initiation
year; for abatacept only-gender, BMI, college, marital status, history of malignancies, history of serious infections, prior cSDMARD, prior non-TNFi use,
current combination therapy, morning stiffness; for tocilizumab only-smoking status, prior TNFi use, prior biologics/tsDMARDS, prednisone use

« Adjusted variables for the 2012-2019 cohort included: for both drugs-race-ethnicity, BMI, work status, duration of RA, initation year; for abatacept
only-gender, marital status, morning stifiness; for tofacitinib only-ACR functional class, prior csDMARD, prior TNFi use, current therapy

TRefer to Methods and Table 1 for time period of initiation for each drug
A=change; anti-CCP+=anti-CCP positive, =20 U/ml; anti-CCP-=anti-CCP negative, <20 U/mL; b=biologic; CCP=cyclic citrulinated peptide; COPD=chronic
obstructive pulmonary disorder; cs=conventional synthetic; mHAQ=modified HAQ; TNFI=TNF inhibitor; ts=targeted synthetic

Study assessments

Patient characteristics at index were compared by anti-CCP status (positive [+],
=20 U/mL; negative [], <20 U/mL) in abatacept and non-TNFi b/tsDMARD
initiators with a similar time period of initiation.

Anti-CCP antibody status
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Patient outcomes by anti-CCP status at 6 months

v

ABA-abatacept; CCPcyclic citrulinated peptide; RTX=rituximab; TCZ~toclizumab; TOFA-tofacitinib » For patients initiating abatacept, during most time periods of treatment initiation, the
adjusted mean changes in CDAI, PGA and mHAQ at 6 months following the index

date were significantly higher for anti-CCP+ versus anti-CCP- patients (Table 2).

The primary outcome was mean (SD) change in CDAI from baseline to 6 months.
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