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ObJeCtWe Table 1 Patient demographics and Table 2 Physician demographics and Figure 2  Patient and physician preference estimates (mixed logit model)
To better understand patient and physician preferences towards biologic treatments for C“nical Characteristics Clinical experience

hidradenitis suppurativa (HS) in patients with moderate to severe HS.

A) Patients (N=301) B) Physicians (N=304)
BaCkg rou nd Overall Overall No impact on Greater impact No impact on Greater impact on
N=301 N=304 treatment decision on treatment decision treatment decision treatment decision
« Treatment options for patients with HS are limited; patients often undergo several A Age, years L . . — ~
prolonged courses of systemic antibiotics before biologic therapy is recommended as an ge, years ' Reduction in skin lesions SD=0.036*** SD=0.045%**
alternative treatment option.!? If conventional therapies fail, extensive surgeries may be Mean + SD 40 + 12 Mean + SD 44 +7 25% A 1
required to remove scarring.? - - Range 30-69 57%;’ ] ]
» Biologics have shown promise as effective treatments for HS, with biologic therapies being Range 19-69 Sex. n (%) 90% 1 1
introduced for moderate to severe disease.! Sex. n (%) Likelihood of serious side effects SD=0.128%** SD=0.095%**
! ° Male 202 (664) 10% - ’ d '
Methods Male 137 (45.5) Female 101 (33.2) 0.2% 1 \FOXO_ ] m
Prefer not to answer 1(0.3) i i i
¢ An online survey was designed to understand and quantify patient and physician Female 164 (54.5) - — " Time to onset of improvement in S)Slmptotmhs
preferences for HS treatments using a discrete choice experiment (DCE) method. Years since HS diagnosis, mean + SD 748 Self-described HS specialist, n (%) 3 honthe e | Se
« The DCE survey was created in collaboration with clinical experts and patients, based on K I Yes 245 (80.6) 12@22&2 ] '_.__'_‘ | ._'__.
findings from a targeted literature review, qualitative interviews and multi-stakeholder input. Years between symptom onset and HS diagnosis, mean + SD 2+5 No 49 (16.1)
) . . : Duration of treatment benefit
. Responden_ts were >18 years of age and resided in Germany, Spain, UK, USA, Canada HSSQ total score, mean + SD 22 +10 Prefer not to answer 10 (3.3) 6 months - i
and Australia i Number of HS pati ibed biologics in | % 34 Monthe | o oyt S R e 3826 643+
« Patient respondents had self-reported moderate to severe HS (5 lesions in >2 distinct HiSQOL total score, mean + 5D 26 +15 umber of HS patients prescribed biologics in last year.*n (%) months 1 e ]
anatomic areas) and were diagnosed >6 months prior to the study. Biologics use in preceding month 1-10 10 (4.0) Reduction in worst level of skin pain
. - ) ) 1-point reduction 4 4
« Physician respondents were self-reported practicing dermatologists with >5 years of ) . 11-20 32 (13.0) 3-point reduction {  ——o— SD=0.260 1 —h—
experience treating HS and currently managing >40 patients with HS receiving systemic Number of patients, n (%) 127 (42.2) 21-50 112 (45.3) 5-point reduction - F—0—1 SD=0.706*** . F—0—
treatments per year. Length of use, years, mean + SD 242 51-100 75 (30.4) Likelihood of mild to moderate side effects SD=0.020*** SD=0.020***
« Inthe DCE, participants chose between two hypothetical treatment alternatives over : 75% - J
12 choice questions. Range of length of use, years 0.1-12.0 More than 100 14 (5.7) 322" ] )\%_ ] )\F&_
— Treatment alternatives in each question were described by a combination of: reduction in Do not know / cannot answer 4 (1.6) Frequency of treatment administration
skin lesions, likelihood of serious side effects, time to onset of improvement in symptoms, - - Every week - i
duration of treatment benefit, reduction in worst level of skin pain, likelihood of mild to Fl ure 1 Patient cu I’I’ent treatment Years experience as a dermatologist, mean + SD 1316 Every 2"'weeks - . —%
moderate side effects and frequency of treatment administration. g Years experience treating HS, mean + SD 13+ 8 Every 4 weeks A 1 —
« Choice responses were analysed using a mixed logit regression model, and model estimates satisfaction? (overall) Number of HS patients cared for in previous year, mean + SD 172 + 124 0 1 > 3 0 1 > 3
were used to compute relative attribute importance (RAI). Higher RAI scores indicate higher - - - - — — ; it ° 3 ; i iliti ° ; i
impact on treatment decisions (RAl scores sum to 100%). Prescribed biologic treatment for HS at any time, n (%) 303 (99.7) Marginal utilities (95% confidence interval) Marginal utilities (95% confidence interval)
Data presented as marginal utilities (95% confidence interval) calculated using a mixed logit regression model, with SD. Confidence intervals that cross through zero denote non-significant preference for the attribute level. Significant SDs denote presence of
Res u lts [a] N=247. preference heterogeneity. Larger marginal utilities scores indicate larger effects of preferences on treatment decisions. ***p<0.001.

9.6%
e Of 605 respondents, 301 were patients and 304 were physicians; demographics are °

presented in Table 1 and Table 2. Figure 3  Relative attribute importance

— Patient respondents had a mean age of 40, disease duration of 7.2 years and an
HS Quiality of Life questionnaire (HISQOL) total score of 26.4.

100+ Patients (N=301) Physicians (N=304)

* Intotal, 42.2% of patient respondents had used biologics in the past month (Table 1); 17.3%

40.2% of patient respondents were either ‘satisfied’ or ‘very satisfied” with their current 90 A

treatment, the majority of whom had received biologic treatment (Figure 1).
* Most physicians had prescribed biologic treatments for HS (Table 2). 80 1
« Patient and physician preferences were generally aligned, with increasing efficacy, 70 +

duration of treatment benefit and safety associated with greater impact on treatment

decisions across both groups (Figure 2). 60 - 54.5

¢ For both patients and physicians, reduction in skin lesions was the most important
attribute for treatment decisions, with a substantial margin over the second most
important attribute, likelihood of serious side effects (Figure 2, Figure 3).

50 4 448

Relative attribute importance (%)

_ . . . S . 40

« Patients placed greater importance on mid-ranked attributes, (i.e., likelihood of mild to moderate

side effects, duration of benefit and time to improvement) than physicians (Figure 2A, Figure 3). 30 -
« Physicians placed a greater emphasis on reduction of skin lesions than patients, estimated 17.5 18.0

as three times as important as the likelihood of serious side effects, their second most 20 + I I

important attribute (Figure 2B, Figure 3). 10.2 8.7 9.5 8.7 9.1 7.9

o : . e ; 5.1

¢ Frequency of treatment administration was least important for both patients and 10 1 I I I I 3.8 I I 1.0 11

physicians (Figure 3) and did not impact treatment decisions (Figure 2). B Ve satisfied Satisfied [l Neither satisfied nor unsatisfied 0 s - -

Reduction in Likelihood of serious Likelihood of Reduction in worst Duration of Time to onset of Frequency of
( :onclu s I ons Unsatisfied Very unsatisfied skin lesions side effects mild to moderate level of skin pain treatment benefit improvement in treatment
side effects symptoms administration
When considering attributes of biologic therapies for the treatment of moderate to severe HS, N=301. [a] 81 out of the 121 (67%) patients who were satisfied or very satisfied with their current treatment had used biologics
patient and physician preferences were generally aligned. in the past month. Data presented as RAI (standard error). Higher scores indicate higher impact on treatment decisions.
Both patients and physicians placed greatest emphasis on reduction in skin lesions followed by DCE: discrete choice experiment; HiSQOL: Hidradenitis Suppurativa Quality of Life; HS: hidradenitis suppurativa; HSSQ: Hidradenitis Suppurativa Symptom Questionnaire; RAI: relative attribute importance; SD: standard deviation. ,@' E
likelihood of serious side effects, and less than half of patients were satisfied with their current . -
treatment, suggesting that current HS treatment options may be insufficient. ‘_'-I'I
While patients p[aced greater emphasis on mid-ranked attributes than physicians, all attributes Institutions: 1. Division of Infection and Immunity, Cardiff University, Cardiff, UK; 2. European Hidradenitis Suppurativa Foundation (EHSF), Dessau, Germany; 3. Department of Dermatology, University of North Carolina School of Medicine, Chapel Hill, North Carolina, USA; 4. Patient author; 5. HS Ireland, Hidradenitis Suppurativa Association, County Clare, Ireland and patient author; 6. Acaster Lloyd Consulting Ltd, London, UK; 7. UCB Pharma, Morrisville, North Carolina, USA; _?_:
G 5 E af E JCB Pt E ssels > "
except frequency of treatment administration influenced treatment decisions. 8.UCB Pharma, Slough, UK;'9.UCB Pharma, Brussels, Belgium ) fthi
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