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Conclusions Results Treatment discontinuation
We found higher retention rates for bionaive Overall, 283 patients were included in the register starting SB4 and 369 Table 2: Etanercept discontinuation within 180 days and reasons.
with oETN. Patients of the two groups did not differ substantially in Out of all bionaive patients that had

patients starting the biosimilar SB4 compared to
those starting the originator oETN. Whereas both
treatments were equally effective, patients treated
with oETN had more injection site reactions. We
cannot rule out selection bias since there is practice

disease characteristics (table 1). But more patients starting oETN had e NN eIl 9)  started etanercept (n=317 oETN, n=250
three or more baseline comorbidities, and less patients had ever smoked. SB4), 100 patients (32%) stopped oETN

Table 1: Baseline characteristics of patients enrolled with etanercept (0ETN or SB4). Treatment stop and 34 patients (14%) stopped SB4
oETN SB4 within 90 days 54 (17%) 20 (8%) treatment within 6 months (table 2).

e ) I ) (originator) (biosimilar) between day 90 and 180 46 (15%) 14 (6%) Etanercept was most frequently
variation in the usage of biosimilars in Germany n=369 n=283 Reasons for discontinuation* discontinued due to adverse events
(regl.0f10/ q'uota systems). In addition, patlfznts Age in years 58.1 + 13.1 58.6 + 12.5 Adverse events 49 (46%) 20 (56%) and loss of response/ineffectiveness.
receiving either oETN or SB{I were not entirely Female patients 266 (72.1%) 204 (72.1%) Loss of response 31(29%)  9(25%) ;he tmosi, cgmmton ; catse ﬂ:r
comparable (e.g. more comorbidities on oETN). Disease duration in years 90+9.1 80+7.3 Remission 2 (2%) 1 (3%) V\;Zi(e)rlllinnufe;i:ionusea tihae ;/nejrescetis\r:esri]t:

o ege o - 1 (0) 0
‘(L\:t°a"t'b°g‘; P e ) cp)  241(66.9%) 192 (68.1%) o AL 140(53//‘;) : (10“’) in 49% (24 of 49) of oETN and 35% (7
rheumatoid factor or anti- regnancy 0 :
. . of 20) of SB4 patients.
BaCkground & Ob]@Ct'Ves DAS28-ESR 51+1.2 49+1.2 Treatment costs 10 (9%) 1 (3%)
Since the first approval of a biosimilar in 2015, the number C-reactive protein in mg/I 13.8 + 19.7 14.9 + 18.8 * Multiple reasons could be given (percentages refer to all answers =100%)
of biosimilars used for the treatment of rheumatoid 0 . : 1.0 -
% of full physical function 64.5 + 23.1 66.2 (22.9 .
arthritis (RA) has been increasing. Until now, there are just Po, DMF,,AI:D Fr— (22.9) Etanercept retention rates
a few analyses investigating retention rates of biosimilars rior ] erafpl.les N N Kaplan-Meier curves of bionaive IER
and the respective originators in daily rheumatologic care. No. of csDMARD a.u ures 24 L LS patients show higher retention E
Our objective was to compare treatment survival on the N_°' °f. bDMA.RD failures 0.24 O-i 0.2 O-i rates over 6 months for SB4 than § oo
etanercept originator (oETN) to the biosimilar SB4 using Bionaive patients 317 (85.9%) 250 (88.3%) for oETN. Adjusting the curves for 2
real-world data. Therapy with glucocorticoids 299 (81.0%) 299 (83.0%) disease duration and E 0.4 sBa
Daily dosage in mg/d 3.8 (4.6) 4.4 (6.8) comorbidities had no significant 2 ——— oETN
. : T influence on the results (data not 2 02-
Patients & Methods Ba:\'selme comorbidities 3 (12 a0 (10 10 shown) (
: : one . : :
The prospectively followed cohort of the German register ( ) ( 0 0.0
. . . . . 1-2 141 (38.2%) 117 (41.3%) : L : 250 148 a1
RABBIT (Rheumatoid Arthritis: Observation of biologic S . . Figure: Treatment continugtion in patients  SB4 17 230 105
therapy) continuously includes RA patients with a new 23 175 (47.4%) 112 (39.6%) Z'.qm”.ed W'thISBZI O//r OETN who were oFTN ’ o 180
start of a DMARD after at least one csDMARD failure. We Smoking, ever 198 (53.7%) 182 (64.3%) fonaive untif enrofiment. Observation time in days
used data gathered from January 2015 until December Numbers are given as mean * standard deviation, or frequency (percentage). We thank all participating rheumatologists, especially those who enrolled the highest numbers of patients: Kaufmann J, Klopsch T, Eisterhues C, Braun J,
2017 and restricted to patients enrolled with either oETN Another 259 patients who had already been enrolled in RABBIT switched Brucknor A, Richter ¢ Rbser M. Bergarhmusen b, Batier 5, Kellner 1 Hormuth W, Wisemler G, Fricke-\agner 1 Lebender S, Stinder £ Buttmann A Hamann £, Stle G, Tromel
(Originator) or biosimilar‘ (SB4) Treatment discontinuation to SB4 during fO”OW Up Before SB4 treatment start 21% were bionairve H, Ede[;margn ]E' Korber I-lll, Feuc;tenberger ';/I’ Krummel-Lorenz B, Kriiger K,CMébius C, Meier L, Kapellelf, Miiller ly_,’ Thiele A[,gschl:nitt-HaendIe M, Karbirhg K, Brandt i, Pick D,bKekow

. . . . . . . : ’ J, Weild K, Seifert A, Muller-Ladner U, Prothmann U, Manger K, Baumann C, Aringer M, Krause D, Zanker M, Richter C, RoRbach A, Burmester G, Backhaus M, Reck A, Herzberg C,
durlng the first six months was |nve5t|gatEd IN patlents that and had received csDMARDs or no drug thera oy, 40% had been treated Schulze-Koops H, Griinke M, Wieser.lt F, Heel N, Streibl H,gDahmen G, Heel N, He%zer P, Eid.ner T, Dockh(?rn R, Zeh G, Win.lfler K, Men.ne H, Demary W, von Hin.l'jber u, Sdren.ser? H,
were biOIOgiC naive priOr tO enrO”ment. Drug SurVivaI rates Wlth OETN and 39% Wlth another b|0|oglc Patients SWitChing to SB4 Eljzl;rl\llénvr\]/c;r’slczzzclr\]/l,PI’VISaC?iI;,inSgcef:n:lder M, Bussmann A, Gause A, Euler H, Gause A, Alliger K, Moosig F, Marycz T, Hantsch J, Iking-Konert C, Bruns A, Bielecke C, Aurich M,
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