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AN ONLINE SURVEY AMONG US PATIENTS WITH IMMUNE-MEDIATED

CONDITIONS: BELIEFS ABOUT BIOSIMILARS FROM PATIENTS WITH

INFLAMMATORY BOWEL DISEASE
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RESULTS
Sample Disposition

Total Responses 2013

Background

¢ Biologic medicines, such as TNFa blockers, are widely used for a broad range
of immune-mediated inflammatory conditions.

¢ The FDA defines a biosimilar as a biological product that is highly similar to and

KEY FINDINGS

Patients were shown the FDA definition of biosimiliars
and then asked, thinking about taking biosimilars,
do you worry about:

Have you ever heard of biosimilars?

Overall (n=166)

e The majority of patients who

has no clinically meaningful differences in terms of safety, purity, and potency completed the survey had not 10%| 68% Screening terminates 226
(safety and effectiveness) from the original FDA-approved reference product. heard of biosimilars side effects Said “no” to Survey consent 38
0 my u N .

o Biosimilar agents were introduced to improve access to lower cost treatment . X hd neure ° Selected all three conditions 8
options. Most patients were receptive 0% 20%  40%  60%  80% Selected “None” to conditions 49

e With more biosimilar drugs becoming available, it will be important for to biosimilar treatment, and Current biologic users (n=59) Long-term safety Not diagnosed by specialist doctor 54
patients to be informed about biosimilars. considered cost as part of the Diagnosed <1 year prior 46

. . 42% 15% Not in US State or territory 2

Ob t deC|5|0n-mak|ng process. _ Not knowing a lot about this <18 rs of * %

Jec ve M Yes Unsure No kind of medicine years of age

Main biosimilar concerns Currently receiving Inflectra® (infliximab-dyyb), Renflexis®

Qe T omon tcrcs win oo were [N et i i (oo :
inflammatory bowel disease (IBD), or multiple conditions. side effects and long-term Past biologic user/biologic naive (n=107) working as well a“"et‘,’iﬂﬁ';?c' OVZf"idOS:CaptCha 12587

* This analysis focuses on patients with IBD. safety. 7%| 82% Total qumpIetes 500

M ethods Patients would benefit from = ves Unsure No I'have no worries *<21 years of age in Alabama, Mississippi, Nebraska, and Puerto Rico

Patients educational programs to help 0% 20% 40% 60% 80% 0% 0% 100% ¢ A total of 500 patients completed the survey, one third of whom (n=166)

had IBD as per quota (72% ulcerative colitis only, 12% Crohn’s disease only,
4% ulcerative colitis + Crohn’s disease, 11% any IBD+RA, 1% IBD+PsO+RA).

e Mean age of the IBD cohort was 50.1 (SD 15.0) years; 67% (n=112) were
female, 32% (n=53) male.

them understand biosimilars
and the treatment choices
they provide.

e Members of the Dynata® consumer panel were invited by WebMD, LLC via
email to complete an online self-administered survey.

Numbers may not total 100% due to rounding. m Overall (n=166) m Current biologic users (n=59) m Past biologic user/biologic naive (n=107)

o Eligibility criteria:
— USresident and aged >18 years (>21 years in Alabama, Mississippi,
Nebraska, and Puerto Rico).
— Self-reported specialist diagnosis of RA, PsO/PsA, or IBD for >1 year.
— Not currently receiving an infliximab biosimilar (Inflectra® [infliximab-
dyyb], Renflexis® [infliximab-abda], or Avsola™ [infliximab-axxq]).

A switch from your current medicine to a biosimilar
of the same medicine has been proposed to you.
Do you think:

You are not currently taking a biologic. If your doctor
prescribed an original anti-TNFa medicine, but your

insurance company requires the prescription to be
switched to its biosimilar:

* 64% (107/166) were currently not using a biologic
(19% [31/166] past users and 46% [76/166]
biologic naive).

® You will accept ELYZI  « 36% (59/166) of IBD patients were currently

® You would accept

. . . the switch the switch Current .. iologi
— Provided informed consent via check box. voud 64% | biolosicusers receiving a biologic.
9 ‘ou don't want ' _ ; :
e Patients with multiple conditions answered questions about 1 condition only: (igzg 37% Zglijsictjsht want P e Among current biologic users, 61% (36/59)

were on a TNFa blocker.

— Most of these patients were currently receiving
adalimumab: 50% (n=18/36) adalimumab,

27% 19% (n=7/36) infliximab, 17% (n=6/36)etanercept,

(n=16/59) and 6% (n=2/36) golimumab.

or biologic naive

e to switch 43% 54%

Don't know (n=46/107) (n=58/107)

those with RA+IBD reported about IBD, whereas those with PsO/PsA+IBD
reported about PsO/PsA and those with RA+PsO/PsA reported about RA.
Neither the RA nor PsO/PsA groups are included here.

e The target sample size (quota) was 500 patients, with quotas set based on US
geographic region (25% each for Northeast, South, Midwest, and West) and
medical condition (33% each for RA, PsO/PsA, and IBD).

Don't know

Scan the QR code or

click on the link below
for an electronic copy
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¢ Of those unwilling to accept a switch, 56% (n=9/16) This study was funded by Boehringer Ingelheim Pharmaceuticals, Inc. (BIPI). WebMD, LLC fielded the survey.
about side effects, 50% (n=8/16) were concerned
about financial support, and 50% (n=8/16) about the
biosimilar not treating their condition as well.

* Of note, 56% (n=33/59) of current users said they
received co-pay assistance.

Survey
e The survey consisted of 16 items in a multiple-choice format; most used a
5-point Likert scale for responses.
— Patients were asked about their use of biologics; they also were asked
whether they had heard of biosimilars.
— Patients were then shown the FDA definition of a biosimilar.2

¢ When non-users were asked their preference if their
doctor prescribed a biologic, 10% (n=11/107) would
prefer the original, 11% (n=12/107) would take the
biosimilar if it was available, 26% (n=28/107) had no
preference, and 52% (n=56/107) responded that it
depended on cost.
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— Subsequent questions assessed attitudes in relation to initiating or
switching to a biosimilar and interchangeability.
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FDA, US Food and Drug Administration; IBD, inflammatory bowel disease; PsO/PsA, psoriasis or psoriatic arthritis;

e The survey was conducted from December 2020 — January 2021.
e Responses to each survey item were analyzed descriptively.

e This survey received an exemption from Institutional Review Board oversight
by Advarra (Columbia, MD).
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