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BACKGROUND

Characteristic IBD PsO RA Other
n=35 n =31 n =28 n = 45)*
« Adalimumab is a fully human monoclonal antibody and is a tumor necrosis factor alpha A previous review of studies conducted in the United States (US) yielded 11 results. The studv Desi %) ( ) ( ) ( ) ( )
(TNFa) inhibitor indicated for use in the treatment of rheumatoid arthritis (RA), psoriatic observed trends are described below: udy vesign, n (/o
arthritis (PsA), ankylosing spondylitis (AS), Crohn’s disease (CD), psoriasis (PsO), juvenile  Most common studied disease states were psoriasis (n = 5), rheumatoid arthritis (n = 5), Prospective 6(17.1) 8 (25.8) 5(17.9) 15 (33.3)
|(3J|(\)/pe11th|c arthritis (JIA), ulcerative colitis (UC), hidradenitis suppurativa (HS), and uveitis and Crohn’s disease (n = 1) Retrospective 21 (60.0) 18 (58.1) 13 (46.4) 19 (42.2)
(s' ) - 0 10 bosiiare F et . .  The alverggebse?mpil:e sizehacrOSf g(ljl 11thst_E[J_diets \(/jvas 3(,j5t2h8 (I434, E?[6f43), with .the_ srr;agest Both 3 (8.6) 0 (0.0) 1(3.6) 0 (0.0)
ince its initial approval in , iosimilars have entered the market but many barriers to sample size being for a rheumatoid arthritis s and the largest for a psoriasis s .
patient access Stri)ﬁeXiSt 5 ' o 54.5EA) ofltzhe stluc?ies utiIizecljJ clairr:s data Ials th:irydata sourceg PRI P Other/Unspecified” © (14.3) ° (16.1) 9 (32.1) 11 (24.9)
. . . . . 0
There is a lack of real-world utilization and effectiveness outcomes for adalimumab products - Safety and efficacy were the primary outcomes in most of the studies, with some Centers, nil%}
descriptive analyses of treatment patterns Monocentric 4 (11.4) 10 (32.3) 4 (14.3) 15 (33.3)
« Compared to other tumor necrosis factor inhibitors, patients on adalimumab were more Multicentric 31 (88.6) 21 (67.7) 24 (85.7) 30 (66.7)
OBJECTIVE likely to undergo dose escalations or to use the medication above label, increasing the Location, n (%)*
risk of infections, which on average, first occurred around 12 months from start of :
To d | n _ derstandi £ ob ¢ | h and therapy NA 2 (5.7) 7 (22.6) 6 (21.4) 2(4.4)
° O develop a comprenensive understanding ot opservational researcn an : . . . :
Pa P . J e - Time to treatment discontinuation was about 12 months, and persistence past 12 EMEA 20 (57.1) 17 (54.8) 14 (50.0) 25 (55.6)
real-world evidence (RWE) evaluating adalimumab use and its biosimilars 0
months was around 50% LATAM 1(2.9) 0 (0.0) 0 (0.0) 2 (4.4)
« Majority of studies were funded by pharmaceutical manufacturers APAC 12 (34.3) 7 (22.6) 8 (28.6) 16 (35.6)
0/ \*
METHODS Overall, 127 global studies are included in the current scoping, with respect to the 11 Data .Source, n (%)
previously identified US studies. The observed trends are described below: Hospital/EHR 8 (22.9) 11 (35.9) 5 (17.9) 16 (35.6)

. Scoping review conducted e . ggggavggagg;aﬂpl8972|§29ac}ross aII_lnf!amtm(?.tory boC\I/v1eI2<?3|§ea52e ;,ggc;e? Wahs 602 ? 6d Reglstry 4 (11.4) 10 (32.3) 12 (42.9) 6 (13.3)
according to the PRISMA-ScR g e oA arthriiis o Sf , ) for psoriasis studies, and 1,238 (52, ) for rheumatoi Claims 10 (28.6) 3(9.7) 5(17.9) 3 (6.7)
framework (Figure 1) l * Most studies were conducted in Japan (n = 20), followed by Italy (n = 16), as well as Ot.her - 21(60.0) 13 (41.9) 10 (35.7) 21 (46.7)

 Peer-reviewed articles cxcudea v =700 South Korea (n = 11), and the US (n = 11) Primary Outcome, n (%)
published in English anytime up Recorss ot by (= 1) - The primary outcome of interest is treatment patterns across inflammatory bowel Efficacy 12 (34.3) 6 (19.4) 9 (32.1) 20 (44.4)
to July 4%, 2023, were included Title Screening (n=557) oupcae 023 " diseases (Crohn’s disease and ulcerative colitis), psoriasis, and rheumatoid arthritis; Safety 1(2.9) 0 (0.0) 2(7.1) 1(2.2)

. Pregnancy study (n = 12) while the primary outcome of interest in the less-frequently studied disease states is B
. oth 5(14.3 4(12.9 3(10.7 3 (6.7
Lnbcslgcrjvee(aj’tizfeﬂl?srzl)vse r2ctive or efficacy ipti ( ) ( ) ( ) 5o
‘ 6 P dp tad J, Excuged (n=250): « Common strengths are large sample size, multicentric approach, real-world, direct Descriptive 3 (8.9) 1(8.2) 4 (14.4) 4(8.9)
rel rg) s|||3ec ve) tiﬁn LlJJ C.te 4 — Recoc Ginza =10 comparators, and multiple study outcomes Treatment patterns 14 (40.0) 20 (64.5) 10 (35.7) 17 (37.8)
gto ta y e).(fep € .nl € | S,:,jeﬁ‘,’,g (,-,:307}9 Bﬂg?rg;go(lﬁgfgw_m (n=10) e Common limitations are small Sample Size, observational and retrospective StUdy f\:ttlarr]ep\\/rls(telcr)lgz 'IAI\BPE;\; i;\lzaszr;rr;aa’[gi?ilc?(év&iclise?:cs:t?o(inr;glﬁgiar:tg;hcr;zz?(;s disease, CD, and ulcerative colitis, UC); PsO = psoriasis; RA = rheumatoid arthritis; NA = North America; EMEA = Europe, Middle East, Africa; LATAM =
TP bl design, heterogeneous population, and lack of control groups s o has b counld oo (0, sy corduced P mullecalons sy ot ulple dease sl o Usod IO couoo) o, o oot e, e
reviewed, and include patlents ° Majority of studies are funded by pharmaceutical manufacturers mediated inflammatory diseases (IMIDs), and other rheumatic diseases. ’ _’ ’ | | ’ | , ’ ’
aged 1 8 years or Older treated ~Other includes routine encounters databases, supplemental databases, or governmental databases (e.g., Medicare, FDA) which attribute to large sample sizes
. . Excludeld (n=t')l*3r1]};3
with adalimumab for any ELttd'!tmﬂT _5)1003
approved or off-label indication Eﬁéﬁé’;‘?é"é‘iﬁﬂizﬁ?a’i”fsf) REFERENCES CONCLUSIONS
. . = Diseas? evaluation assessment

* Data were deSC”ptwel}’ Comparatie assessment (1= 2) B Fs'l':ngTFSzgf;tgfafsdgtﬁ‘fsmhﬁ% Sibiated 2025 Hov 12]. In: StatPearls [intemet]. Treasure Most studied disease states are inflammatory bowel diseases (Crohn’s disease and ulcerative colitis), psoriasis, and rheumatoid arthritis; most RWE studies are designed retrospectively and are used
analyzed and summarized Eﬁgﬁ{ﬁf@%ﬂ;} https://www.ncbi.nlm.nih.gov/books/NBK557889/ | to assess adherence, persistence, discontinuation, switching, and restarting of adalimumab products using a combination of data sources, but predominantly encounters databases and medical charts
based on overall trends, 1 1 ! ulartce (o - : S(;Ilggzvgfég?zﬂdﬁg&égégg?1%?1%3?2;:12%gjlsla??gg?;orBIOSIm”arS' A In general, studies found that adalimumab was more likely than other products to require dose escalation or to be used above label, and the real-world effectiveness of adalimumab biosimilars is

similarities, and differences comparable to the originator

No access to full article (n = 35)
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of Science, Embase, Cochrane,
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across included studies and &%‘?J ® Time to treatment discontinuation is around 12 months, and reasons for discontinuing treatment, switching to a biosimilar, or switching to an alternative agent were due to inadequate response and/or
stratified by disease state s e - —— ACKNOWLEDGEMENTS increased risk of infections, usually occurring close to 12 months following the initiation of therapy; retention rate past 12 months was around 50%
(n=30) | (n=31) Jy (n=25) [ (n=4) These findings will help identify potential gaps in literature which can inform future studies
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