Patient preferences, trade-offs and acceptable risks in the treatment of systemic sclerosis-associated POS085S
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Current treatments for SSc-ILD are characterised by different attributes such as mode of administration,

AEs and efficacy.

As physicians and patients perceive treatments differently, shared decision-making is essential.

The objective of this multi-phased study was to identify relevant SSc-ILD treatment attributes and quantify
preference for these attributes.
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aPatients were recruited based on physician referrals, with approximately half of them being identified through European League Against Rheumatism (EULAR) Scleroderma Trials and Research (EUSTAR) centres.

Coughing: 58%

Main model estimates Relative attribute importance - the impact of attributes on preferences
Based on the model estimate of patient preferences in the DCE: Patients’ choices were mostly affected by the risk of GI AEs (RAI=25.1%; 95% CI 22-28%) and risk of infections
Patients preferred twice-daily oral treatments and infusion (6-12 months) (RAI=20.2%; 95% CI 16-2L4%).

Patients significantly preferred lower levels of severity and impact of symptoms and AEs

Overall, benefits (RAI=46.0%) and risks (RAI=45.3%) were of similarimportance, suggesting that careful

benefit-risk assessment is needed prior to treatment initiation.
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#The DCE was developed in English, then translated | 30 have non-serious infections ' have non-serious infections Tightness in your hands or arms is present but does not limit daily activities | > ' : MAR of GI AEs - measure of trade-offs for symptom and AE improvement
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This is the first study to quantitatively elicit patients’ preferences for attributes of SSc-ILD treatments. Marginal utility T rree e s G e e +37% increase +36% increase
. . _ . . : . Whiskers denote 95% CI. Constant of left alternative was 0.06 (SE 0.05). Final log-likelihood at convergences: -1563. Number of respondents: 231. McFadden adjusted : : soss in GI AEs in GI AEs
Patients with SSc-ILD considered safety, efﬁcacy and convenience when deC]dmg on treatments and were able to R2:0.176. Bayesian information criterion: 3300. Estimation via maximum likelihood method: *P<0.05; **P<0.01; ***P<0.001. Estimates denote how preferences are durmg routine activities
make trade-offs. affected by deviating from the reference level (first level) in each attribute. Bars with a CI that does not cross zero capture a positive effect on preferences. The longer rather than at rest
. — o . . . .. the bar, the larger the impact on preferences. However, the relative magnitude of the difference between bars should not be interpreted due to the ordinal nature of J
Patients showed willingness to make trade-offs, thus providing firm support for shared decision-making in underlying preferences and an arbitrary scale.
routine clinical practice of SSc-ILD.
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ABBREVIATIONS

AE, adverse event; CI, confidence interval; DCE,
discrete choice experiment; EUSTAR, European
Scleroderma Trials and Research Group; GI,
gastrointestinal; ILD, interstitial lung disease; SD,
standard deviation; SSc, systemic sclerosis.
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