Rilonacept Utilization in a Steroid-Sparing Paradigm for Recurrent Pericarditis: Real-World Evidence Demonstrating Increased Adoption
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BACKGROUND RESULTS DISCUSSION
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complications associated with long-term steroid use underscore the importance of steroid-sparing strategies. " (n=6) & RHAPSODY pts (n=14) White, % 83.5% «  For pts failing aspirin/NSAIDs/colchicine
« Rilonacept, an IL-1a and IL-1p cytokine trap, is the only FDA-approved treatment for RP (available since April 2021), 264 active RP pts Etiolo.gy, %_ _ _ - —  Perior to rilonacept availability in RP, substantially more pts transitioned to corticosteroids (73%) instead of
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paradigm, 50% of pts transitioned from NSAIDs/colchicine, in a steroid-sparing paradigm 239 active RP pts on Not reported / unknown / missing 14.4% ransitione . .0 CO K.:OS erol S 0 0 o | |

- Further understanding RP disease natural history and treatment paradigm selection will better inform clinical decision-making. aspirin/NSAIDs/colchicine RP disease duration*, years; median [Q1, Q3] 3[1.9,5.2] : gg:z:t:gz Ig ggorﬁing;}oﬂﬁ ’459946’2234/0 ;;%tsé);nptzsoizngg;z 22823 zaewiségzzpergzgigtively
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RESONANCE: The First Multicenter US RP Patient Registry or who transitioned to short-term therapy (<30 days) Observation period, years, median [Q1,Q3]; sum 2.1[1.5, 2.6]; 604.8 PY LIMITATIONS
- The REgiStry Of the NAtural history of recurreNt periCarditis in pEdiatric and adult pts (RESONANCE) (NCT04687358) is followed by no RP treatment (n=7)
*At the end of the observation period (last check-in visit or DCO); RP disease duration calculated as time since index acute

designed to collect observational data from real-world clinical practice to better understand the presentation, management, +  Pts were not randomized to interventions, given the observational nature of the study.
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qualifying for analysis Treatment intensification analysis me ot enrofmen - Data are derived from an interim download from an unlocked database; data may be missing or incomplete

- RESONANCE launched in March 2021 with plans to continue through 2026 and an enrollment target of 500 pts in up to 50 and/or may change with future data cleaning.
centers across the US.

FIGURE 4. PROPORTIONAL MEDICATION CLASS USE* (IN PATIENT-YEARS) OVER TIME (n=264)
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