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(axSpA) and high risk of recurrent uveitis who were treated with the PEGylated
crystallizable fragment (Fc)-free TNF inhibitor certolizumab pegol (CZP)
compared with standard non-biologic care.

Background

o Acute anterior uveitis (AAU) is the most common extra-musculoskeletal
manifestation in axSpA (Figure 1).*-°

AAU Is the most common

extra-musculoskeletal manifestation C-VIEW
of axSpA (n=89)

 An effective treatment for patients with axSpA that reduces the risk of AAU

UHN
flares while also targeting axSpA symptoms is, therefore, highly desirable.

(n=26)

e However, long-term interventional randomized controlled trials to

62.9 85.4 9.1 | 95.5 18.0 6.5 | 52.8 43.8 1.5
evaluate AAU flares in axSpA patients receiving treatment are lacking due
to ethical challenges.

Methods

e |In the open-label, multicenter C-VIEW study (NCT03020992), patients with Error bars show standard deviation. [a] Not reported for UCSF. [o] ASDAS > 3.5. [c] 2.1 < ASDAS < 3.5. [d] 1.3 < ASDAS < 2.1. [e] ASDAS < 1.3. 15.0 5.1
axSpA who had a high risk of uveitis flares (i.e., those with active axSpA, human
leukocyte antigen-B27 [HLA-B27] positivity, and a history of recurrent AAU
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Data not available

CZP is therefore a promising
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In C-VIEW, axSpA patients with a high risk of uveitis received CZP for 96 weeks; here, data up to Week 48 are reported. IPW was performed to adjust for potential confounders, followed by Poisson regression, adjusted for follow-up time; there was no significant difference after IPW. AAU flare rate (p<0.001) associated with CZP treatment.
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