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Background Table 1 - Demographic and Clinical Data Figure 2 - Comparison of “Fast” and “Late”
responders
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® Patients who reached a defined state of remission (PsAID-12 20% improvement) at V6

< 1.4 and PhGA < 1) or adequate improvement (20%
improvement in PsAID-12 and PhGA compared to V1) were
considered responders.
“ A "fast” response was defined as reaching at least adequate Non-Response (<20% Response) Response 20% Response 50% Remission _ Missing Values
improvement within the first 8 weeks of treatment (V2).
® All other responses were considered as “late” responses
(Figure 1, Table 1).
An overview of patient responses to treatment over time is given
in Figure 3. It shows transitions between response states and
illustrates the declining sample size throughout the study due to
missing values and patient dropouts.

Figure 3 - Transitions over time
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Division of PsA patients into different response groups. This Sankey plot illustrates the patient transitions across different treatment response states over a one-year period of treatment. Patients are categorized into
four different response groups defined by PsAID-12 and PhGA (Non-Response (<20% Response), Response 20%, Response 50% and Remission) as well as
Results dropouts and missing visits. The figure visualizes the flow of patients from one state to another during their six visits (V1-V6), highlighting treatment response
dynamics.
In order to compare “fast” and “late” responders, we
considered the subset of 914 PsA patients who completed V2.
They were divided into 3 subgroups: 1) Non-Responders, 2) Late Conclusion
Responders and 3) Fast Responders (Table 1).
Our results show that secukinumab is an effective biologic Contact Information
B Among “fast” responders, the number of smokers was treatment in PsA patients. Treatment response is dependent on —
significantly lower (p=0.009, chi-square test) with a lower demographics and disease characteristics indicating guidance for Sina Mackay
median BMI (p=0.004, Mann-Whitney U test, Figure 2). individualized treatment for clinical routine care. The results Fraunhofer-Institut fir Intelligente Analyse- und
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response at week 52 (p=0.051, chi-square test) according to benefit from both fast alleviation of symptoms and longer lasting
the definitions above were observed more often (Figure 2). treatment effects.
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