Rilonacept Utilization In a Steroid-Sparing Paradigm for Recurrent Pericarditis: Real-World Evidence Demonstrating Increased Adoption
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BACKGROUND RESULTS DISCUSSION

Recurrent Pericarditis (RP)

FIGURE 3. PATIENT DISPOSITION TABLE 1. SELECT PATIENT AND DISEASE CHARACTERISTICS - RESONANCE pts had a median RP disease duration of 3 years, with a median of 3 prior recurrences at
- RPis a chronic autoinflammatory disease mediated by interleukin-1 (IL-1).% enroliment.
. . . . . . 284 active RP pts . _ All Pts (N=284) _ o _ o _ S
*  RP negatively impacts quality of life, and refractory disease requires treatment over a number of years.1-3 from 21 sites Demographics analysis " | - Proportional IL-1 pathway inhibition use increased from 11% of medication PY (before rilonacept availability) to
| | | o N L | | Age®, years; mean £ SD 50.2£16.6 25% of medication PY (in 2023), with rilonacept use driving this observed shift.
- While the 2015 European Society of Cardiology Guidelines position IL-1 pathway inhibition only after corticosteroids, L L Female. % 57.4%
licati ated with | d q e | ¢ d . : . Exclude pts with missing medication logs _ ’ . E ts fail /NSAIDs/colchici

complications associated with long-term steroid use underscore the importance of steroid-sparing strategies. (n=6) & RHAPSODY pts (n=14) White, % 33 5% or pts failing aspirin s/colchicine
« Rilonacept, an IL-1a and IL-1p cytokine trap, is the only FDA-approved treatment for RP (available since April 2021), 264 active RP pts Et'0|0_9y’ %_ _ _ - —  Prior to rilonacept availability in RP, substantially more pts transitioned to corticosteroids (73%) instead of

supported by data from the pivotal trial, RHAPSODY .34 S w———— Medication class use analysis Idiopathic / viral pericarditis 67.6% IL-1 pathway inhibition (18%).

_ _ N _ o N * T ’ Post-cardiac injury / post-procedural 7.8% _ I N _
- RHAPSODY data showed that, while 50% of RP patients (pts) transitioned to rilonacept from steroids in the traditional Other causes 10.2% — Year-on-year after rilonacept availability in RP, more pts transitioned to rilonacept, and fewer pts
aradigm, 50% of pts transitioned from NSAIDs/colchicine, in a steroid-sparing paradigm.3 : . : transitioned to corticosteroids

P 'gm, ST OTPIS > > N, Ih & steroid-sparing p 9 239 active RP pts on Not reported / unknown / missing 14.4% - _ oo ; . _ _

- Further understanding RP disease natural history and treatment paradigm selection will better inform clinical decision-making. aspirin/NSAIDs/colchicine RP disease duration*, years; median [Q1, Q3] 3[1.9, 5.2] »  Transition to rilonacept: 31%, 50%, 65% of pts in 2021, 2022, and 2023, respectively
| | | Number of recurrences**: median [Q1, O3] 3[2, 5] »  Transition to corticosteroids: 49%, 29%, 24% of pts in 2021, 2022, and 2023, respectively
: - - - - Exclude pts who did not intensify treatment (n=131) ’ ’ ,

RESONANCE: The First Multicenter US RP Patient Registry or who transitioned to short-term therapy (<30 days) Observation period, years, median [Q1,Q3]; sum 2.1[1.5, 2.6]; 604.8 PY LIMITATIONS
- The REgiStry Of the NAtural history of recurreNt periCarditis in pEdiatric and adult pts (RESONANCE) (NCT04687358) is followed by no RP treatment (n=7) . | | o | | | S

designed to collect observational data from real-world clinical practice to better understand the presentation, management, I EGTERDE eApJE ;ggeend of the observation period (last check-in visit or DCO); RP disease duration calculated as time since index acute - Pts were not randomized to interventions, given the observational nature of the study.

and outcomes of pts with RP. . . - TP : W*AF fi

P qualifying for analysis  ''eatmentintensification analysis Attime of enroliment - Data are derived from an interim download from an unlocked database; data may be missing or incomplete

RESONANCE launched in March 2021 with plans to continue through 2026 and an enrollment target of 500 pts in up to 50 and/or may change with future data cleaning.
centers across the US.

FIGURE 4. PROPORTIONAL MEDICATION CLASS USE” (IN PATIENT-YEARS) OVER TIME (n=264)

petnesls: | - - ) - . Before Availability of CONCLUSIONS
Rilonacept availability for RP has enabled the corticosteroid-sparing paradigm in patients failing aspirin/NSAIDs/colchicine. Rilonacept in RP After Availability of Rilonacept in RP
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«  Hybrid approach: up to 1-year retrospective data (the year prior to enrollment) were combined with prospective data into a = csDMARDs . : : : ey el : : :
si%gle se%'?mess Obgervat?(l)n period (F,):ig 1). (the yearp ) PIoSP 9 60% *Advancing from prior 2015 guidelines, IL-1 pathway inhibition is often being used In
© - s colchicine-resistant patients in a steroid-sparing paradigm, a trend that has increased
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Data were collected from study start (March 2021) until the data cutoff date (DCO) (February 15, 2024). < 0% . each year since rilonacept availability.
Data Analysis c - ¥
At - - icati in viai o 11% L0 . Corticosteroids *  Long-term outcomes from RESONANCE may guide RP treatment strategies to improve
* Medication Class Use: Fractional sum of patient-years (PY) on each medication class; data censored at last check-in visit. thr 0 12% 9 Y9 g P
L - . L _ _ _ | g 20% 2304 2504 Y- patient quality of life and inform future contemporary RP management guidelines in the
- Treatment Intensification: In pts failing aspirin/NSAIDs/colchicine, proportion who added/switched to conventional disease- 8- 18% e . IL-1 pathway inhibition era of steroid-sparing strategies
modifying antirheumatic drugs (csDMARDS), corticosteroids, anakinra, or rilonacept; data censored at last check-in visit. = 0% (R: 6%; A: 12%) (R: 14%; A: 9%) (R: 17%; A: 8%) :
- Normally distributed data presented as mean + standard deviation (SD); all other data presented as median [Q1, Q3] and n (%). 2020-2021* 2021** 2022 2023
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FIGURE 1. RESONANCE PATIENT REGISTRY STUDY DESIGN-®>:6 A = anakinra; R = rilonacept; *Partial year prior to rilonacept availability; **Partial year after rilonacept availability April 1, 2021 — Dec 31, 2021
# Not mutually exclusive, pts could contribute whole/fractions of PY to multiple medication classes (i.e., includes combination therapy and sequential therapy) ACKNOWLEDGEMENTS
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Note: all treatments were prescribed as part of routine clinical care. The registry did not influence the diagnosis or management of RP pts in the study. PRESENTED BY SUE GlBBONS, KlNlKSA PHARMACEUT'CALS AT 3RD ANNUAL WOMEN,S CARDIOVASCULAR SYMPOSIUM ¢ OCTOBER 11, 2024 ¢ CINCINNATI, OH USA
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