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Objective

To compare treatment responses to TNF inhibitors
(TNFi) and tocilizumab (TCZ) and evaluate
age-associated differences in response

Methods

151 patients with TAK from two independent
cohorts.

129 received TNFi and 56 received TCZ.

Propensity score matching performed as a
sensitivity analysis to address confounding
by indication.

Results

Similar clinical response rates: TNFi 72.1%
vs TCZ 60.7% (p = 0.17).

No significant differences in PGA, ESR, CRP,
or FDG-PET outcomes.

Switching to an alternate TNFi or between
TNFi and TCZ resulted in response in 31/33
patients (94%).

Kaitlin Quinn et al. Bethesda, MD



Results (Age-Related Differences in Treatment Response)

TNFi responders: younger median age at onset than
non-responders (23 vs 33.5 years; p = 0.0039).

TCZ responders: older age at onset than
non-responders (35 vs 21.5 years; p = 0.0043).

Increasing age at onset was associated with greater odds of
response to TCZ relative to TNFi (interaction OR 1.19; 95%
Cl11.07-1.37; p = 0.0006).

Conclusion

Younger age at disease onset was associated with TNFi response

Older age at disease onset was associated with TCZ response.
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Patients who do not respond to one biologic class often benefit from an alternative biologic strategy.

Kaitlin Quinn et al. Bethesda, MD
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Meth Ods Figure 1. Glucocorticoid toxicity at Week 52: GTI- AIS (A) and GTI-CWS (B)

A Difference: —=51.9; P=0.0062 (B) . Difference: —54.6; P=0.0077
Phase 3, randomized, double-blind, placebo-controlled - ieree 00 .  Diference: <334
trial in patients aged =250 years with recently relapsed 843 . 1235
PMR. g 80 g ]

E 60 1 54 E |
SEC 300 mg (n=126), SEC 150 mg (n=126), z a | _©
or placebo (n=127) over 52 weeks, each with 9 ) a4 g j‘;
a 24week prednisone taper. 5 = 5 |
GC toxicity assessed using glucocorticoid toxicity S Seenis. © secish © b O sEcate | sEcdso | Placebo
index (GTI) aggregate improvement Score (AIS) and P-valuespresentefiNa:e‘Iri?)adjustedfor::I;;:ezz)sting. e e e e
GTl-cumulative worsening score (CWS) at Week 52. T P iy v e e e

Results
Both SEC arms showed less GC toxicity vs placebo at Week 52.
GTI-AlS: 32.4 (SEC-300), 54.0 (SEC-150) vs 84.3 (PBO); p=0.0062 for SEC-300 vs PBO.

GTI-CWS: 69.0 (SEC-300), 90.1 (SEC-150) vs 123.5 (PBO); p=0.0077 for SEC-300 vs PBO.
John Stone et al. Boston, MA

® _



Results p

N\
BOth SEC arms demonStrate_d CO_nSISte_ntIy Iower Values Figure 3. Proportion of patients exceeding the GTI-AIS (A) and GTI-CWS (B) (excluding BMD domain)
vs PBO across all GTI domains, including BMI, glucose thresholds
metabolism, blood pressure, hyperlipidemia, steroid & B SEC.300 (Ne126) WISEC-150(Ne126) 1 Placabo (N=127)
myopathy, skin toxicity, neuropsychiatric toxicity, and g 3w
: : o5% 60
infection. g gé 40 { 302 3132 o DB 2 S 252 22 205

. ; . §_°£ 154+ < 9175 151 127
SEC-;BOO_ was associated with improvement over EE BB wEl =mf iml im
basellne in BMI and neuropsychlatrlc tOXICIty. >10 points >20 points >30 points >50 points >100 points >150 points
Fewer SEC-300-treated patients exceeded GTI %
thresholds of >50, >100 and >150 points vs PBO P3| mmermn o
(p<0-05). §§§ iz II a3 450 904 y oy
2o 27 236
§°3 20 “ 119175 05 1352%°
Conclusion 5 o . . . “ —mll =E
>10 points >20 points >30 points >50 points >100 points >150 points
SEC Was aSSOCiated With |eSS GC tOXiCity VS placebo *P<0.05. P-values are based on chi-square test comparing each treatment arm to placebo Comparision was done at week 52 at each threshold.
at Week 52, Supporting Consideration Of IL1 7A inhibition 2:ES(,:ﬁggl:esgeaéjkliv:f:;/srpgontmsgc;osregggﬂo%yt;zr;zmzizLd;DnosgélBMl,bodymass index; CWS, Cumulative Worsening Score; GTI, Glucocorticoid Toxicity Index;
as an effective GC-sparing strategy that mitigates
GC-associated toxicity in patients with PMR. \ J

John Stone et al. Boston, MA
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Objetives: f )

Brepocitinib (an oral, selective TYK2/JAK1 inhibitor) demonstrated 8 _
eficcacy in a global Phase 3 trial (VALOR) that enrolled adult DM Mitor (152 60 Response
patients. ]
This post hoc analysis examines clinical responses among o i pzsow haex
participants with and without baseline ILD 8 |

Methods g a0% | L8 [ 4% 44% [
Phase 3, 52-week, double-blind, placebo-controlled trial. ) — 26% 2,.,,
241 patients with DM randomized 1:1:1 to brepocitinib 30 mg, 15 mg,

or placebo once daily. ' At semine D No Bsene 3
47 patients (20%) had baseline ILD.

Post hoc subgroup analysis based on baseline ILD status.

M Brepocitinib 30 mg Brepocitinib 15mg M Placebo

Results

Brepocitinib 30 mg demonstrated consistent efficacy on global myositis disease activity
endpoints at Week 52 in patients with and without baseline ILD. At ol et B



Results (Corticosteroid Sparing and Pulmonary Outcomes in DM-ILD) , B _ _ _
Cumulative Prednisone-Equivalent
Brepocitinib 30 mg was associated with clinically meaningful steroid sparing vs Corticosteroid Exposure (Weeks 36-52)
placebo.
A-398.5
TIS 240 with minimal or no OCS (<2.5 mg/day): 47% (brepocitinib 30 mg) vs 9% 1
(placebo); p=0.0370. o SRR
£
Cumulative OCS exposure (Weeks 36-52): 352 mg vs 751 mg, respectively. @ 1,000 -
o O
Improvements in EMGA Lung-VAS were observed. E § —
FVC remained stable in all treatment groups over 52 weeks (median change: g %
0%, +1.0%, and —3.0% for brepocitinib 30 mg, 15 mg, and placebo, respectively. B 5001
Sz
§ 250 -
Conclusion .
Brepocitinib 30 mg was associated with consistent efficacy among DM patients Baseline ILD*
with and without baseline ILD, with similar pulmonary outcomes despite substant (N=40)
lally reduced corticosteroid use compared to placebo.

Aravind Menon et al. Charleston, SC
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Objective

To describe the clinical characteristics of patients with GCA who achieved sustained remission from weeks 28 to 52
in period 1 and experienced a flare in period 2 of the SELECT-GCA trial.

Methods
Phase 3, randomized, multicenter, double-blind, PBO-controlled trial.
Period 1 (52 weeks): UPA 15 mg + 26-week GC taper, UPA 7.5 mg + 26-week GC taper, or PBO + 52-week GC taper.

Period 2 (52 weeks): Patients who achieved sustained remission for 224 consecutive weeks were rerandomized (2:1)
to continue UPA or switch to PBO.

Present analysis: UPA15/UPA15 vs UPA15/PBO, with no GC treatment at period 2 entry.

Results
Flares: 6.0% (4/67) vs 55.9% (19/34) (UPA15/UPA15 vs UPA15/PBO).

Christian Dejaco et al. Brunico, Italy
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Figure 1. (A) Flare Characteristics and (B) Change in CRP Levels From the Period 2 Entry
to First Flare
Results (Flare Characteristics) . .
Severe flares: 25.0% vs 42.1%. ——
g . s Reourrenoe of OCA e
Initial GC dose to treat first flare: 9.4 vs 26.3 mg. g oo
0 g Botn [ e
CRP increase: 0.7 vs 2.2 mg/dL. )
§ ] . %
ESR increase: 26.0 vs 53.6 mm/h. ) I —
E casessll
g oxh”n.l:yezlruzm;'f: g : . :
CO"CIUSionS ] ; ijwi"‘:'“ W 12 . TN Pacadz st
B uPa1Emg —PBO(n=18) - ’A',:Tﬂm:'m v.rusm‘:-v:,lu " mg
Continuing UPA 15 mg for up to 2 years
resulted in fewer and less severe ﬂareS than CRP, C-reactive protein; ESR, erythrocyte sedimentation rate; GCA, giant cell arteritis; PBO, placebo;
g . PMR, polymyalgia rheumatica; UPA, upadacitinib; UPA15—PBO, randomized to UPA 15 mg in study
switching to PBO. period 1 and switch to PBO in period 2; UPA15—UPA15, randomized to UPA 15 mg in study period 1
and continued UPA 15 mg in period 2.
ESR and CRP remained informative for Figures report data for patients with GCA who achieved remission during study period 1 and experienced
q a flare in period 2.
flare detection. a0ther features were determined by the investigator and included elevated markers of inflammation,
characteristic imaging findings, and nonspecific (fatigue in 1 patient).
“n=14
. y,

Christian Dejaco et al. Brunico, Italy
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