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Background

* In 2021, The Food and Drug Administration added z black box
warning to Janus Kinase (JAK) inhibitors due to the increased risk of
serious heart-related events

* Tumor necrasis factor @ inhibitars (TNFi da not carry this black box
warning

* Previous hlack hox waming additions have altered prescribing
patterns and patient behavior; however, it is unknown if the addition
to the JAK inhibitors has impacted patterns or behaviors

Objective

To identify and examine if any changes accurred in prescribing
patterns or patient behavior (adherence or persistence] in
rheumatoid arthritis (RA) patients with the addition of the black box
warning associated with JAK inhibitors

inhibitar or TNFi.
Patients were included if they received at least 3 fills for a JAK inhibitar
or TNFi between 4/1/2021 and B/31/2022 and maintained coverage
until 8/31/2022
Three periods were assessed:

* pre-black hox warning (4/1/2021 - 8/31/2021)

* washout (9/1/2021-12/172021)

* past-black hax warning (12/2/2021-8/31/2022)
Propensity score (PS) matching was conducted utilizing the patient’s
demographic profile, including age, gender. sociceconomic status
{SES), lacation, and comarbid conditions
Adherence was measured using propartion of days covered (PDC)
and was evaluated overall and during each period
Discontinuation was determined if the last fill accurred greater than 30
days from the end of the study; rates were calculated for each period
P-values <0.05 were significant

Results

Unmatched cohort

815 patients were included in the unmatched analysis, with 215
(26.4% ) receiving JAK inhibitars

Differences in age and gender were found between JAK inhibitor and
THFi patients [Table 1)

Mo differences in SES or co morbidity were found

Patients prescribed JAK inhibitors had higher median PDC {5.6%;

Unmatched cohort
Table : bemographics

Matched cohort
Table 3: Demographics (Matchad)
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Table 4: Adherence outcomes (Matched)
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Figure 2: Therapy persistence differences between JAK and TNFi

Figure 3: Propensity score distribution pre- and post-matching
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Figure 4: Medication utilization rates during study period

p=0.022) during the study compared to TWFi patients and higher I w
median PDC (71%; p=0.014) during the post-black box waming period i B 4 x|
* Mo difference in discantinuation rates were found overall and stratified i B ] B~ | |
by study period { : !
Matched cohort :
* 408 patients were evaluated with 50% receiving JAK inhibitors ot
* Mo differences in demographics or comorhidities were found Conclusions
* Adherance metrics were similar between matched cohorts
* There were no significant differences in median PDC [1.8%; p=0.235) * _pusm-mznm and _umamm.ﬁm;nm ta JAK inhibitors were not significantly
or discontinuation rates (28.9% vs 27.8%), in JAK inhiaitor and THFi impacted by the additian of the black box warning
groups, respectively, p = 0.520
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