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BACKGROUND

RESULTS

DISCUSSION

Recurrent Pericarditis (RP - CMR was performed prior to rilonacept initiation in 48% (67/139) of patients
L ( ) . . . . PATIENT AND DISEASE CHARACTERISTICS _ _ S _
- Recurrent pericarditis (RP) is an IL-1-mediated chronic autoinflammatory disease'2 — 66% (44/67) of these CMR studies demonstrated evidence of pericardial inflammation
- In patients with two or more recurrences, the median duration of disease is 3 years, with one-third of FIGURE 2. Patient Flow Chart TABLE 1. Select Patient and Disease Characteristics of Patients Initiating Rilonacept — Clinical pericarditis signs and/or symptoms on prior treatment were reported in 95% (42/44) of these patients with

patients still suffering at 5 years and one-quarter still suffering at 8 years?3 evidence of pericardial inflammation by CMR

- Rilonacept, a once-weekly IL-1a and IL-1B cytokine trap, is the only FDA-approved treatment for RP# 503 RP patients enrolled m * 68% (95/139) of patients initiated rilonacept with only clinical criteria (signs/symptoms of pericarditis) present

] ] : _ _ o . — Chest pain and/or abnormal CRP (CRP 20.5 mg/dL or hsCRP = 5 mg/L) were most frequently reported (95%; 90/95)
Cardiac Magnetic Resonance (CMR) 458 active RP patients enrolled Age at time of rilonacept initiation, years; median [Q1,Q3] 51[37, 62] years L | L o , L -
Sericardial inf " 14 i ] A with card " | - Those who had initiated rilonacept with evidence of pericardial inflammation by CMR (with/without clinical
°© Fericardial Inflammation anda disease activity can be assessed with cardiac magnetic resonance 192 active RP patients received : : : : T £ o o signs/symptoms; 44/139) had a similar disease characteristics, prior to rilonacept initiation, versus those who had
(CMR); CMR imaging characterizes pericardial inflammation and may inform RP management® A e Idiopathic / viral pericarditis etiology”, % 91.4% initiated rilonacept using clinical criteria alone (without evidence of inflammation by CMR; 95/139) (Table 2)
— T2-short tau inversion recovery (STIR) detects acute pericardial inflammation and edema _ - i ion:
- Y (STIR) | P | S o RP disease duration at rilonacept initiationt, years; median [Q1, Q3] 1.1 [0.4, 2.8] years Median [Q1, Q3] disease duration: 0.8 [0.3, 1.9] years vs. 1.3 [0.6, 3.2] years
— Late gadolinium enhancement (LGE) assesses pericardial vascularity with high sensitivity Excluded patients who initiated rilonacept — Median [Q1, Q3] number of prior recurrences: 2 [1, 2] vs. 2 [1, 3]
+ Recently, an international expert position statement on pericardial diseases highlighted the potential _____ priorto the retrospective observation period, Number of prior recurrences at rilonacept initiation; median [Q1, Q3] 21[1,3] — Prior corticosteroid use: 57% vs. 47%
utility of CMR (and C-reactive protein [CRP]) for clarifying features of auto-inflammation® RHAPSODY participants, and patients with
| t data (n= 53 : :
_ no enroliment data (n=53) Observation period, years, median [Q1,Q3]; sum (patient years) 2.0 [1.3, 3.0] years; 309.2 PY LIMITATIONS
We present data from RESONANCE and examine the role of — N R - All data were derived from an interval analysis of an unlocked database from an ongoing registry, and, as such,
CMR and/or clinical signs/symptoms in RP decision making prior to rilonacept initiation 139 patients who initiated rilonacept “The remaining etiologies include: 5.8% post cardiac injury/post-pericardial injury syndrome and 2.9% other. data may be missing, incomplete, and/or may change with future data cleaning
. 130.9% and 46.0% of patients initiated rilonacept within 3 months and within 6 months, respectively, after their RP diagnosis.
during RESONANCE PY, patient-years - CMR use, CRP measurements, and medication history which occurred prior to the retrospective observation

M ETH OD S period were not entered into the registry database and were not evaluated
RP DISEASE CHARACTERIZATION PRIOR TO RILONACEPT INITIATION DURING RESONANCE OBSERVATION PERIOD - The study's inclusion of established pericardial-disease-dedicated programs, with principal investigators

experienced in the management of recurrent pericarditis, may limit generalizability

CONCLUSIONS

Data Collection

- The REgiStry Of the NAtural history of recurrent periCarditis in pEdiatric and adult patients FIGURE 3. Disease Characterization by Pericardial CMR and Non-CMR-Related Factors

(RESONANCE) (NCT04687358) has been collecting long-term combined retrospective and
prospective data from US-based pericardial-disease-dedicated programs since 2020

Proportion of CMR use prior Presence/Absence of Pericardial

Imaging and/or Clinical

+ RESONANCE employs a hybrid data collection approach: up to 1-year retrospective data (the year to rilonacept initiation* Inflammation on CMR Sl el Al s Criteria Present - Approximately one-third of patients who initiated rilonacept had evidence of
prior to enrollment) are combined with prospective data into a single seamless observation period (N=139) (N=67) inflammation by CMR, of whom 95% also had clinical signs/symptoms of pericarditis
— This analysis includes data on rilonacept initiation only in the retrospective/prospective observation periods
— Data pertaining to rilonacept initiation prior to the retrospective period were not captured Bl CVR performed Bl inflammation presentf Non-Cli-Related REFActors * The remaining two-thirds of patients who initiated rilonacept did so with only clinical
- Data were collected from March 2020 until the data cutoff date (DCO) (Feb 5, 2025) I CMR not performeds No inflammation present? CMR not No inflammation Total** Inflammation present signs/symptoms of pericarditis being present
- Data analyzed include general RP disease data (e.g., dates of incident pericarditis episode and RP performed™ | present on CMR (N=95) on CNR - While a recent expert position statement highlighted the utility of CMR to guide clinical

diagnosis), medical history data (e.g., medications prescribed for first recurrence and reasons for (N=72) (N=23) (N=44)

rilonacept initiation, and all CMR data and RP clinical signs and symptoms at any time prior to

decision making, real-world data demonstrate that typical clinical signs and symptoms
of pericarditis continue to provide critical information for selection of patients for IL-1

rilonacept initiation collected during the retrospective/prospective observation periods R
Clinical Characteristics pathway inhibition
Data Analysis Abnormal CRP2 + chest pain, % (n/N) 38% (27/72) 22% (5/23) 34% (32/95) 43% (19/44)
- Select Patient and Disease Characteristics (active RP disease cohort): age, etiology, number of 529% Abnormal CRP2 only, % (n/N) 17% (12/72) 17% (4/23) 17% (16/95) 18% (8/44) ACKNOWLEDGEMENTS
prior recurrences, corticosteroid use, RP disease duration - Chest pain only, % (n/N) 42% (30/72) 52% (12/23) 44% (42/95) 34% (15/44) The co-authors would like to acknowledge the RESONANCE study investigators, including their research staff, as
« CMR Use: CMR utilization prior to rilonacept initiation at any time during the retrospective/prospective Inadequate response to prior therapy, % (n/N) 3% (2/72)2 4% (1/23)° 3% (3/95) - well as the patlent§ \{vho agreed to partlc_lpate; James Lastra, Jane Fiordeliso, _N|chole Reed, and Sydney_ Allison of
observation periods was recorded _ ’ Red Nucleus for clinical research operations and data management; and Stevin Joseph, PharmD for assistance
No abnormal CRP or chest pain, % (n/N) - - - 5% (2/44) with medical writing. Funding for this study was provided by Kiniksa Pharmaceuticals.
— T2-STIR and LGE assessments were graded using standard criteria at the site level”
- Clinical Characteristics: Patient-reported and/or clinician-assessed chest pain and abnormal CRP Other Reasons for Rilonacept Initiation DISCLOSURES
(CRP 20.5 mg/dL) occurring in the period prior to rilonacept initiation were analyzed Loss of access to anakinra, % (n/N) - 4% (1/23) 1% (1/95) B. Weber: consultant fees from Kiniksa Pharmaceuticals, Novo Nordisk, Horizon Therapeutics, and BMS: P.C. Cremer:
- Statistics: Normally distributed data are presented as mean + standard deviation (SD); all other data Intolerance to prior therapy (corticosteroid), % (n/N) 1% (1/72) - 1% (1/95) grants and consultant fees from Kiniksa Pharmaceuticals, grants and personal fees from Sobi; M. S. Garshick: consultant
are presented as median [Q1, Q3] and n (%) * CMR p.erforme.d at any time prior to rilonacept initiation (during retrospective/prospective fees from BMS, Agepha, Kipiksa Ph.ar.maceut_icals; S.A. Luis: COﬂSUlt?n.t fees from Kinik§a Pharmaceuticals, Cardiol .
8bservat|on periods). | _ *Includes patients from sites that did not (or could not) perform CMR, patients who chose not to have CMR despite clinician recommendation, and Therapeutics, and Medtronic; A. Raisinghani: consultant fees from Kiniksa Pharmaceuticals; V. Parameswaran, A. Curtis,
I?flur?es pg’:\l/clelgtz fror.rtw 3|t|§s. that did not (or go;{ld not)dperiqrrrl CMhR, padt|etnt? whoCcl\z%se patients whose data from CMRs done outside of their treating facility were not sent to the treating site. zquJ. FI.D:aolml: s?arlehoclzde;sf ellr]rdhemplo‘ees of g(llr;:clfsa Pharmaceuticals; A.L. Klein: grants and consultant fees from
- - . - not 1o have espite cliniclan recommendation, and patients wnose data from S **5 patients initiated rilonacept in the absence of signs/symptoms of RP and no inflammation present on CMR; 3 patients initiated rilonacept due to Iniksa Pharmaceuticals, Caradiol Iherapeutics, and Frizer.
FIGURE 1. RESONANCE Sites Included in this AnaIyS|s done outside of their treating facility were not sent to the treating site. an igadequate response to prr)ior therapy, and 2 pat?ents ?lnitiF;ted rilonacept for other reasons. P P P
T Presence of LGE (mild, moderate, severe) or pericardial inflammation by T2-STIR. Alncluded ab | CRP (CRP =05 }dL durina RESONANCE ob ti |
Acti Sit Included in Ril t Initiati Analvsi =23 . ] ) nciuaed apbnorma ( 2U.0 Mg ) uring observation onty.
__ — ® Active Sites Included in Rilonacept Initiation Analysis (n=23) ¥ LGE not present OR.no LGE grac.le reported OR no .|nflammatlon assessment given. aPrior therapy with colchicine (n=1) or colchicine + corticosteroid (n=1). REFERENCES
;AulLShh ZlthIHth:Nttwk n::: o CMR, cardiac magnetic resonance; LGE, late gadolinium enhancement. bPrior therapy with corticosteroid (n=1). _ N | | N | | |
b oo womem - e — ¥ CMR, cardiac magnetic resonance; CRP, C-reactive protein; LGE, late gadolinium enhancement. 1. Imazio M, Lazaros G, Gattorno M, et al. Anti-interleukin-1 agents for pericarditis: a primer for cardiologists.
Jonathan Salik Massachusetts General Hospital MA u = = = = PR m European Heart JOurna/ 2022,432946_2957
ol WM owew e ull ' TABLE 2. Disease Characteristics Prior to Rllonacept Initiation 2. Ceriani E, Agozzino F, Berra S, et al. Duration of Disease and Long-Term Outcomes in Patients With Difficult-To-
e FORRET syt meamoomor s o o Treat Recurrent Pericarditis: A Chronic Condition Treated With Nonsteroidal Anti-Inflammatory Drugs, Colchicine,
e Only clinical criteria present Imaging and/or clinical criteria present Corticosteroids, and Anti-Interleukin-1 Agents. ACR Open Rheumatol. 2025;7(1):e11776.
Dpan son ouston Methods o | ) (N=95)2 (N=44)2 3. Lin D, Laliberté F, Majeski C, et al. Disease and economic burden associated with recurrent pericarditis in a
T ——— = privately insured United States population. Advances in therapy. 2021;38(10):5127-43.
ey . — e Number of recurrences prior to 4, ARQALYST (rilonacept) [package insert]. Londop: Kiniksa Pharmaceuticals (UK), Ltd.; 2021. ARCALYST® is a
Michael Portman __ Seattle Children's Hospital WA rilonacept initiation, median [Q1, Q3] 21[1,3] 21[1,2] registered trademark of Regeneron Pharmaceuticals, Inc.
jen e dwmiell - P ! ’ 5. Imazio M, Pivetta E, Palacio Restrepo S, et al. Usefulness of Cardiac Magnetic Resonance for Recurrent
I\/IohamedgAI-Kazaz Northwestern University IL e a CortICOSterOId use p”or to rllonacept 47(y (45/95) 570/ (25/44) PerlCardltIS Am J CardiOI 2020,125(1 )146'151 .
Lohn Byen unversityoftah T - initiation, patients, % (n/N) ° : 6. Klein AL, Wang TKM, Cremer PC, et al. Pericardial Diseases: International Position Statement on New Concepts
ey s STen sy . . . and Advances in Multimodality Cardiac Imaging. JACC Cardiovasc Imaging. 2024;17(8):937-88.
AR rlversty of Hehraska Medle tenter Disease duration at rilonacept N : : : : : -
Suncet Purohit __ Alaska Heart and Vascular Institute AK AN _ 1.3 [0.6, 3.2] years 0.8 [0.3, 1.9] years /. Cremer PC, Brucato A, Insalaco A, et al. Longitudinal cardiac magnetic resonance imaging following clinical
o S = ot Initiation, years, median [Q1, Q3] response to rilonacept and prior to recurrence upon treatment suspension: a RHAPSODY subgroup analysis. Eur
All aspects of patient care are at the discretion of the clinician. The registry did not influence the diagnosis or management of RP patients in the study. ®See table in Figure 3. Heart J Cardiovasc Imaging- 2024;26(1 ):72'79-

CMR, cardiac magnetic resonance; CRP, C-reactive protein; LGE, late gadolinium enhancement; T2-STIR, T2- short-tau inversion recovery

PRESENTED AT AMERICAN COLLEGE OF CARDIOLOGY « MARCH 29-31, 2025 - CHICAGO, IL USA



	Slide 1

