VA matching-adjusted indirect comparison of the efficacy of

bimekizumab and guselkumab at 52 weeks for the treatment of

psoriatic arthritis

Objectives

To assess the 52-week comparative efficacy of bimekizumab
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Matching-adjusted odds ratio comparison of BKZ vs GUS at Week 52 (NRI)

(BKZ) 160 mg every 4 weeks (Q4W) vs guselkumab (GUS) 100 mg . . -
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naive (bio-n) or tumour necrosis factor inhibitor-experienced can be compared across balanced trial populations after matching.
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MethOdS indicates statistical significance. Figures show a logarithmic scale.
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for BKZ were 155 (36% of original sample size [OSS]} and 142 (33%
of OSS) for the comparisons to GUS Q4W and Q8W, respectively °
(Figure 2 A/B and Figure 3 A/B).

* BKZ had a greater likelihood of achieving ACR50, ACR70 and
MDA outcomes than GUS Q4W at 52 weeks.

* BKZ had a greater likelihood of achieving ACR70 and MDA
outcomes than GUS Q8W at 52 weeks.

The MAIC findings at 52 weeks are consistent with a recent NMA
suggesting better efficacy of BKZ against GUS on joint outcomes at
16 to 24 weeks.

A) BKZ 160 mg Q4W vs GUS 100 mg Q4W in bio-n patients with PsA, B) BKZ 160 mg Q4W vs GUS 100 mg Q8W in bio-n patients with PsA, C) BKZ 160 mg Q4W vs GUS 100 mg Q8W in TNFi-exp patients with PsA
*indicates statistical significance.
No comparison for BKZ vs GUS Q4W in TNFi-exp patients due to the lack of reported outcomes for TNFi-exp patients using GUS Q4W.

ACR: American College of Rheumatology; ACR20/50/70: at least a 20/50/70% improvement in ACR response; bio-n: biologic disease-modifying anti-rheumatic drug-naive; BMI: body mass index; BKZ: bimekizumab; BSA: body surface area; Cl: confidence interval; csDMARD: conventional synthetic disease-modifying anti-rheumatic drug; EMA: European Medicines Agency; ESS: effective sample size; GUS: guselkumab; HAQ-DI: Health Assessment Questionnaire—Disability Index; IL:
interleukin; IPD: individual patient data; MAIC: matching adjusted indirect comparison; MDA: minimal disease activity; MTX: methotrexate; NICE DSU TSD 18: National Institute for Health and Care Excellence Decision Support Unit Technical Support Document 18; NMA: network meta-analysis; NRI: non-responder imputation; OR: odds ratio; PsA: psoriatic arthritis; Q4W: every 4 weeks; Q8W: every 8 weeks; SD: standard deviation; SIC: swollen joint count; TIC: tender joint count; TNFi-exp:
tumour necrosis factor inhibitor-experienced; VAS: visual analogue score; Unadj: unadjusted
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* In TNFi-exp patients, the post-matching ESS for BKZ was 181 .
(68% of OSS) for comparison to GUS Q8W (Figure 2C and Figure Affiiations: Dermatol00
30C).

* BKZ had a greater likelihood of achieving ACR20, ACR50,
ACR70, and MDA outcomes than GUS Q8W at 52 weeks.

*  The MAIC-adjusted ORs did not differ greatly to the unadjusted
ORS for any outcome.
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