Real World Steroid Burden, INTRODUCTION METHODS

 Giant cell arteritis (GCA) is the most common vasculitis in patients aged 50 years and older, and is characterized by Study Design and Participants  Patients for whom a PRF was completed were then invited to fill in a self-assessment form to capture their
Tre at m e nt P atte rn s inflammation of the arteries in the head, neck and upper body’ - Data were from the Adelphi Real World GCA Disease Specific Programme™, a cross-sectional, retrospective survey treatment preferences
5  Glucocorticoids (GC) are the mainstay of treatment for GCA, but GC-use can cause significant adverse events (AEs), of rheumatologists and their patients with GCA in France, Germany, ltaly, Spain, and the United Kingdom (EU-5), Outcomes
including infections, metabolic changes, cardiovascular morbidities, osteoporosis, cataracts, and cognitive changes?? and the United States (US) from 05/2024—10/2024 _ | B | |
- y |  GC-associated AEs increase in frequency and severity with higher cumulative dose and prolonged use, meaning there is . Eligible physicians had to be qualified in rheumatology as their primary specialty, be actively involved in GCA * Demographics and patient histories were reporte.d at t_'me of data collection
a n e u m a o o g I S s a need for steroid-sparing advanced therapies (ATs)** management, and consult with = 4 patients with GCA per month ) Treatme.nt patterns. were compared between patlentslln the EU-5 .and the US

» Understanding the real-world impact of GC-use and capturing physician’s perceptions on ATs will assist in the » Eligible patients were aged = 18 years, had a physician—confirmed GCA diagnosis, and were not currently involved * Cumulative and daily oral GC-use was recorded by disease duration

development of new steroid-sparing ATs in a clinical trial » GC-related AEs were reported by both rheumatologists and patients, and perceptions of ATs were compared between

* Rheumatologists completed patient record forms (PRF) for each patient to record demographics, treatment history, rheumatologists in the EU-5 and the US
and clinical characteristics Statistical Analysis

* Rheumatologists were also surveyed on their patient management approach and treatment perceptions

Perceptions on Advanced
Therapy in Giant Cell Arteritis

« Demographics, treatment patterns, GC dose, GC-related AEs, and physician perceptions were all
summarized descriptively
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Table 1. Demographics and Patient History ‘ - Most rheumatologists (EU-5, 90%; US, 94%) agreed that ATs should be given early in GCA treatment to improve outcomes
_ 90% - - 45 and reduce GC toxicity
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White, n (%) 795 (94)
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