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BACKGROUND

= Switching from a reference product to a biosimilar aims at generating cost savings.

= Patient adherence after the switch is linked to overall experience that can be impacted
by patient or treatment characteristics.

® This study aimed to analyse patient experience after a switch from an adalimumab (ADA)
to CT-P17! (adalimumab biosimilar high concentration and citrate-free).

METHODS

" YU-MATTER (NCT05427942) is a multicenter, prospective observational study conducted in

Global satisfaction according to previous adalimumab

" Among patients receiving a biosimilar, the presence of citrate was significantly associated
with an improvement of satisfaction after switching to CT-P17 (58.3% vs 30.0%, p=0.006)
(Figure 4).

Figure 4. Global satisfaction between TO and T4
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232 patients receiving CT-P17 between June 2022 and March 2023 (Figure 2) were
analysed. 50.9% men, mean age 44+15 years, patients with IBD were younger than patients
with CIRD (median age 38.0 versus 57.0 years) while similar disease durations were
observed at inclusion (median of 9 years).

Cl, confidence interval; HC, high concentration; LC, low concentration; NRS, numeric rating scale; OR, odds ratio; RP, reference product.

Factors with a p-value <0.10 using univariate analysis were included in the multivariate model

Overall tolerance

" Qverall injection tolerance (pain < 4 AND absence of redness AND itching < 4 AND
IBD n=167 CIRD n=65 absence of haematoma) significantly improved after switching from 28.9 % at TO to 57.7
% at T4 (p<0.0001). A significant decrease of injection site pain was observed after the
first injection of CT-P17 (median -2 [-4; -1]) for patients switched from an ADA biosimilar

| and the pain related to injection remained stable for patients switched from the reference
e i oroduct (median 0 [-1;1]) (Figure 6).

Figure 2. Patients' characteristics

B Rheumatoid arthritis

w Axial Spondylarthritis /
Psoriatic Arthritis

Figure 6. Overall tolerance between TO and T4

B Crohn's disease  m Ulcerative colitis

Pain at injection Redness around the injection site ltching at the injection site Haematoma after injection
. . NRS % patients NRS % patients
Type Of adallmumab before SWItCh Presence of citrate 6 100% 3.99% 1.6% 2,5 100%
100% - 37%
100%

5

80% 2 T 80%

80% 80%

4

60% 60% 60% 1s 60%
40% 40% 3

40% . 40%
20% 20% 2

20% 20%

0% e IBD CIRD 1 - 0.3
Total IBD CIRD Total
= = = = = = 0% r 0%
n=232 n=167 n=65 n=232 n=167 n=65 . 0 2 . ) 0 0 T2
B Adalimumab reference B Adalimumab biosimilar B Adalimumab without citrate B Adalimumab with citrate T0 TA n=232 n=189 T4 n=232 n=189
n=232 n=189 B Absent m Mild m Moderate m Severe n=232 n=189 W Absence M Presence

CIRD, chronic inflammatory rheumatic disease; IBD, inflammatory bowel disease.

NRS, numeric rating scale
Global Satisfaction

" Proportion of patients who were extremely, somewhat, or a little satisfied with treatment CONCLUSION

did not change between TO (under the previous ADA) and T4 (three months after the first = This real-world study showed that the global experience of patients after the switch to
injection of CT-P17): 78.4% (95% Cl: [72.7%; 83.3%]) and 75.4% ([69.5%; 80.5%]), adalimumab biosimilar CT-P17, high concentration and citrate-free, was positive with no

respectively. (Figure 3). decrease in treatment satisfaction, and a significant improvement in overall injection
tolerance. The transition from another adalimumab biosimilar low concentration and pain
Figure 3. Primary endpoint : Global satisfaction between TO and T4 at injection site with the previous adalimumab were shown to be independent factors

associated with a successful patient experience.
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