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CO N CI_U S I O N S Figure 1: Forest plots showing the association between clinical manifestations of gout and PRO scores
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with gOUt in the United States (US) between AugUSt 2023 - August 2024. Abbreviations: HAQ-DI - Health Assessment Questionnaire -Disability Index, SU — serum urate, VAS — visual analogue score, WPAI — Work productivity and Activity Impairment
Patient age at most recent visit and months since diagnosis were controlled for in each model. Significant p values (p<0.05) are shown in bold. Error bars indicate 95% confidence intervals.

* The DSP has been previously described?3, validated*, and demonstrated to
pe representative and consistent over time.?

LIMITATIONS

Table 1: Demographics and clinical characteristics at most recent visit Table 2: PRO scores at most recent visit

* Patients were 18 or older and had a confirmed diagnosis of gout.

* Participating rheumatologists and PCPs managed 28 gout patients monthly. Patients with gout Patients with gout * Patients from the Adelphi Gout DSP™ do not constitute a true random
* Physicians provided data for a consecutive series of patients, who met the (n=162) sample, because patients who consult more frequently are more likely to
inclusion criteria, to reduce selection bias. Patient Demographics PRO score, Mean (SD) be included in the sample, therefore these findings may not be
* Physicians reported patients’ SU and tophi at the most recent visit, and the Age, mean (SD), years 56.7 (16.2) n=161 generalizable beyond the study population.
number of flares in the 12 months prior to most recent visit. Sex, n (%) EQ-5D-5L 0.78 (0.27) * Due to the pen-and-paper nature of the patient reported data, some
,n (% . . .
* Patients completed multiple PRO tools Vale 118 (73) e pfatlents chose nc?t to answer all parts of the survey. This resulted in
- EQ-5D-5L (US): ~0.573-1.0 (1 = full health: 0 = death; <0 = - | 44 (27) EQ-VAS different sample sizes across the analyses.
) -th 4 'th). ' - TUll health, U = death, - cmale 78.27 (16.73) * Demographics such as body mass index and comorbidities were missing
worse than dea . . . . .
n=161 for many patients so were not included as covariates in the regression
N : : Race, n (% HAQ-DI
EQ-VAS: 0—100 (0 = worst, 100 = best imaginable health) (%) White 108 (67) Q 0.50 (0.65) analysis.
’ HAQ-DI 0-3 (O = Nno d|Sab|||ty, 3 = severe d|Sab|||ty) Black or African American/African or Caribbean 29 (18) WPAI Activity Impairment n=157 * Data was collected at a Single timepOint, rather than Iong|tUd|na”y
* WPAI: 0-100% (0% = no impairment; 100% = complete East or Southeast Asian 13 (8) 23.89 (25.26) Disclosures
~ Impairment) ) | oter” 1O el PO OUoNes D | AS: Speaker/Honoraria: Abbvie, Amgen, GSK, Astrazenca, UCB, AV
: Descrlptlve . analyses were used to assess phySIClar.] reported patient Time since diagnosis Mean (SD) years 6.6 (7.3) Due to patient repc’)rted data being pen and pap’er, some patients chose not to answer all questions and therefore MB and JH are employees of Sobi Inc . .
demographics, treatments patterns and PROs at the time of most recent ’ ’ samples vary per PRO tool. ME, EG and AH are employees of Adelphi Real World and acted as consultants to Sobi for
visit. Separate linear regression models examined the association of SU, Patient Clinical Characteristics tTT\'/IS i“a'ys's . i P, A -
tophi and flares in the prior 12 months with PROs, controlling for patient n=155 as Tecelved Previous researchi SUpport 1rom Totizon 7 Nerapettes .( mgen); has
: : SU, mean (SD), mg/dL Association between clinical manifestations of gout and PRO scores served as a consultant for Horizon, Merck, UCB, and Olatec Therapeutics; and receives
age and disease duration. 6.4 (2.1) : : : : : royalties from Elsevier and UpToDate.
° Each 1-mg/dL increase in SU level was associated with progressively worse PROs
RESULTS Number of tophi, n (%) n=161 reflected by (Figure 1). " References
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Of 162 patients, 77 were managed by a rheumatologist, and 85 were Flares <2 116 (74) Greater activity impairment on the WPAI (+3.68%) Qual Life Res. 2021 Mar;30(3):803-816. 7) Krishnan E. et al., Arthritis Rheum. 2004
managed by a PCP. Flares >2 40 (26) * Patients with one or more tophi experienced significantly diminished QoL relative Mar;50(3):953-60.
* The mean (standard deviation (SD)) patient age was 56.7 (16.2) years old, — - - — to those without tophi (Figure 1).
o ] ] Abbreviations: mg/dL — milligrams per decilitre; SD - standard deviation; SU - serum urate
73% were male; and mean (SD) disease duration was 6.6 (7.3) years. *Other ethnicities included Middle Eastern or North African, South or Central American Native, South Asian, Native * Decreased EQ-5D-5L (—0.15) and EQ-VAS (—11.89) ACkn0W|EdgementS
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colchicine, respectively.
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