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Real-World Persistence
and Adherence to
Ofatumumab vs
Ocrelizumab in Patients
With Multiple Sclerosis

INTRODUCTION

+ Multiple sclerosis (MS) is a chronic, irreversible autoimmune disease of the central nervous system? that affects close
to 1 million US adults?

Currently, no curative treatment exists for MS; however, several disease-modifying therapies (DMTs) were shown to
reduce relapse rates and slow disability worsening and disease progression?

Ofatumumab (OMB) and ocrelizumab (OCR) are 2 B-cell monoclonal antibodies with different routes of administration

and dosing schedules (OMB: self-administered subcutaneously once monthly; OCR: biannual infusion)

Real-world (RW) data comparing persistence and adherence to OMB vs OCR are needed, as these factors impact
therapeutic success and patient quality of life

OBJECTIVES

» To compare 18- and 24-month persistence and adherence to OMB vs OCR in a RW sample of patients with MS using
US administrative claims data

RESULTS

METHODS

Study Design

» Aretrospective cohort study was conducted using Optum® Clinformatics® Data Mart Database (August 2019-May 2023; study period), a
longitudinal database of medical and pharmacy administrative claims for patients enrolled in commercial insurance and Medicare Advantage
plans in the United States

* Index date = the date of the first OMB or OCR claim, which was by design after OMB US Food and Drug Administration approval on

August 20, 2020

* The sample included adults (age 218 years) with:

- 21 inpatient primary MS diagnosis (International Classification of Diseases, 10th Revision, Clinical Modification: G35) or =2 outpatient MS
diagnoses in any position 230 days apart in the 12 months prior to (preindex period) or 6 months following the index date;

— First OMB or OCR claim recorded on or after August 20, 2020 (index date); and
— Continuous enrollment in a health care plan 212 months before and 224 months after the index date

» Patients treated with OMB were matched 1:1 to patients treated with OCR (matched OMB and OCR cohorts) using greedy nearest neighbor
propensity score matching without replacement and a caliper of 0.1. The propensity score was constructed from age at the index date
(continuous), sex, race, region, payer type, number of MS relapses in the preindex period (0, 1, 2+), prior DMTs in the preindex period, MS
disability in the preindex period, Deyo-Charlson Comorbidity Index (DCCI) in the preindex period (continuous), and Psychiatric Diagnosis Group
index in the preindex period (continuous)

Figure 1. Summary of DMTs in the Preindex Period

» Persistence and adherence were compared between the matched OMB and OCR cohorts in the postindex period, the varying 224-month

period from the index date until the end of enroliment/study period
Measurements

* Persistence was defined as the time in months from the index date until treatment discontinuation, where discontinuation was defined as a
gap of 260 days in index therapy or switch to another DMT. The end date of supply prior to the gap is taken as the discontinuation date.
Switch to another DMT is defined as 21 claim for another MS-related DMT. The claim date of the other DMT is taken as the switch date

» Adherence was defined as the proportion of days covered (PDC) =0.8. PDC was calculated as: (number of covered days in the

period/number of days in the period)

» For OMB, days of supply were determined directly from claims. Overlapping days of supply were accounted for by adding the extra days to

the supply of the next dose

* For OCR, days of supply for each infusion was imputed as: min (182 days [date of next infusion — date of current infusion + 1]). No

adjustments were made for early administrations

Statistical Analyses
» The percentages of persistent and adherent patients at 18 and 24 months are reported

— For persistence, a Kaplan—Meier approach is used, and unadjusted p-values at each time point are calculated using Log-rank tests on
survival curves truncated at the given time point. Comparisons of matched cohorts are stratified by the matched pair identifier to control

for within-pair correlation
— For percentage adherent, unadjusted p-values are calculated using chi-square tests

Figure 3. Cox Proportional Hazards Model of Time to Discontinuation (OMB vs OCR Matched Cohorts)*
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of 0.2-0.5, 0.5-0.8, and >0.8 represent small, medium, and large effect sizes, respectively; *Relapse events were defined using a validated claims-based algorithm as a hospitalization with primary MS diagnosis or OP or ED visit with MS diagnosis in
any position with a claim for (2500 mg/day), IV methylprednisolone, corticotropin, or plasma exchange within 7 days.* Corticosteroid use occurring within +5 days of a DMT infusion (for which steroid premedication is indicated) was excluded from
the definition of relapse.® The date of relapse event was set to the hospital admission date or ED or OP visit date. Multiple qualifying relapse events within 30 days were collapsed into relapse episodes;SMS disability is based on observance of O 6 ‘| 2 1 8 24 30
EDSS-related symptoms and durable medical equipment use observed in claims data weighted by severity score. Using a published algorithm, disability levels and definitions are as follows: severe = defined as having 21 EDSS-related symptom

with a severity score = 3 in any functional system; moderate: defined as having 21 EDSS-related symptom with a severity score = 2 in any functional system or having 22 functional systems with severity score = 1; mild: defined as having only H

1 EDSS-related symptom with a severity score = 1 or having no EDSS-related symptoms observed during the measurement period® Months from Index date

» Data are primarily from employer-sponsored plans and therefore underrepresent patients older than 65 years and those on Medicaid, potentially
limiting the generalizability of these findings

» OMB received approval in August 2020, resulting in a relatively limited number of RW patients with sufficient follow-up to assess persistence
and adherence
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