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Methods

Study design
A cross-sectional, self-administered, online survey in 5 countries from Oct 2022 to May 2023.

Background

* Immunosuppressants and biologics are the mainstay of treatment in patients with inflammatory
bowel disease (IBD).

* Understanding patient preferences informs treatment decision-making and may optimise e Questionnaires were developed separately for UC and CD. The discrete choice experiment (DCE)
treatment acceptance and adherence.? questionnaire was validated by healthcare professionals.
* There is a lack of evidence regarding preferences towards treatment attributes among patients  The questionnaire was administered in 5 languages: English, traditional Chinese, Arabic, Spanish

with IBD from non-Western countries. and Portuguese.

Aim and objectives Key eligibility criteria Analyses
« To describe the preferences of patients with Crohn’s disease (CD) and ulcerative colitis (UC) * Adults with a self-reported diagnosis of UC/CD. * Data for CD and UC were analysed
towards the attributes of treatment with advanced therapies for IBD, including safety and « Treatment with conventional/advanced IBD separately.

efficacy profiles, frequency and route of administration (RoA) in a real-world setting from
5 countries - Argentina, Australia, Brazil, Saudi Arabia and Taiwan.

 Primary Objective: To assess patient preferences for treatment attributes.

« Secondary Objectives: To assess patient preferences for treatment attributes in subgroups
defined by variables identified as having a significant interaction with treatment attributes.
To assess patient preferences for receiving maintenance therapy (MT) as subcutaneous (S5C)
injection, intravenous (1V) injection or oral treatment were also analyzed.

Results

therapies for at least 6 months for their condition
and under IBD therapy at the time of survey

 Relative importance of treatment
attributes was estimated using

completion. conditional logit models.

Treatment attributes

e CD: Remission after 1 year; long-term remission on MT; occurrence of serious adverse events
(SAEs); occurrence of mild adverse events (AEs); medication administration.

e UC: Healing of the intestinal mucosa after 1 year; corticosteroid-free remission after 1 year; long-term
remission on MT; occurrence of SAEs; occurrence of mild AEs; medication administration.

Demographics and clinical characteristics

CD (n=353): Mean age was 36.8 years, 47.9% were female,
58.1% were exposed to advanced therapies (Table 1).

Table 1. Demographic and clinical characteristics: CD and UC
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UC (n=353): Mean age was 3/.7 years, 47.6% were female,
56.1% were exposed to advanced therapies (Table 1).

Conclusions

This study highlights the importance of treatment
effectiveness, ROA and safety in patients with IBD.
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Patient preferences towards treatment attributes

Patients with CD considered the rate of long-term remission on MT as the most important
attribute, followed by the rate of 1-year remission (Figure 1).

Figure 1. Patient preferences towards treatment attributes: CD

Patients with UC considered the rate of corticosteroid-free remission after 1 year as the most
important attribute, followed by RoA (Figure 2).

Figure 2. Patient preferences towards treatment attributes: UC
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For Figure 1 and 2, there was sufficient power to estimate part-worth utilities with an accurate precision for Australia and Brazil. For the remaining countries, attribute importance was calculated at a lower model estimation accuracy. Sum of percentages may not total 100% due to rounding. TRoA includes modality and frequency of administration.

Patient preferences towards ROA

Compared with IV administration every 4-8 weeks, patients with CD generally preferred SC
administration every 1-2 weeks or SC administration every 4-12 weeks (Figures 3A and 3B).

Figure 3. Patient preference towards RoA: CD. (A) IV 4-8 weeks vs SC 1-2 weeks and
(B) IV 4-8 weeks vs SC 4-12 weeks

Compared with IV administration every 4-8 weeks, patients with UC generally preferred SC
administration every 1-2 weeks or every 4-12 weeks or the oral route (Figures 4A-C).

Figure 4. Patient preference towards RoA: UC. (A) IV 4-8 weeks vs SC 1-2 weeks,
(B) IV 4-8 weeks vs SC 4-12 weeks and (C) IV 4-8 weeks vs oral
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This study was not designed for statistical hypothesis testing. Therefore, in Figure 3 and 4, P values and 95% Cls are for descriptive purposes only and should be interpreted with caution.

Subgroup analysis: exposure to advanced therapies

Relative importance of the treatment attributes was different between patients who were naive
vs those who were exposed to advanced therapies (Figure 5).

Figure 5. Relative importance of treatment attributes in patients who were naive vs those who

Timing preference among advanced therapy-exposed patients: all countries

49.3% and 50.5% of patients with CD and UC, respectively, wanted advanced therapies to
start earlier (Figure 6).

Figure 6. Timing preference among patients who were exposed to advanced therapy:
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Study limitations

« The study used convenience sampling and, as such, may not be
representative of patients with UC and CD in general.

« This DCE relied on participant literacy, comprehension and the
ability to accurately self-report responses to the questions/
exercises posed.

* |In a DCE, biases may be introduced in the manner that attributes
and levels are presented to participants. This was managed by using
an orthogonal design; due to the number of levels, attributes and
choice cards used in the DCE for patients with CD, the orthogonal
design was not fully balanced across all attributes and levels.
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