able 1: Baseline Patient Characteristics

Apremilast Adherence In Psoriasis and Psoriatic Arthritis Patients In the
Telehealth Setting versus the In-person Setting During the COVID-19
Pandemic

Telehealth In-person Total P-
Baseline Characteristics (N =141) (N=364) | (N=505) | value

Age, y; Mean (SD) 46.8 (11.4)  48(12) 47.6(11.9) 0.304
Female, n (%) 87 (61.7) 205 (56.3) 292 (57.8) 0.272
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the study. New Initiation was defined by a six-month washout
period. Baseline characteristics were defined during the six
months prior to the index date. Patients were categorized by the
type of visit in which apremilast was first prescribed (the index

Table 2: Factors associated with type of index visit *

Telehealth vs In-Person

Adherence: PDC >= 0.80 (%) LealEie Regression

Telehealth
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Overall
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: : : : Geographic region (Ref: Unknown)
or 5 "
;li G Table 3: Fa_lctors assoua_ted Wlth adr_\erence (odds ratios) and persistence Midwest 1.32 (0.67 - 2.60) EYE
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60-day period without apremilast available during the follow-up Aleiler
Rheumatologist

period. Adherence (PDC = 0.80) and persistence at six months Diagnosis of index visit: PSA vs
were Investigated using logistic and Cox regression models, PsO

respectively. Covariates used in the models included age, gender,
region, physician specialty that was associated with index visit,
diagnosis of index visit (PsA vs. PsO), any systemic non-biologic
use In the baseline, and any systemic biologic use in the baseline.
Factors associated with the type of index visit were identified
using logistic regression. In addition to the covariates above, any
baseline telehealth visit, excluding the index visit, was also
iIncluded In this model.

1.08 (0.70 - 1.66)
0.99 (0.50 - 1.96)

0.51 (0.29 - 0.91)

0.93 (0.72 - 1.20)
1.03 (0.69 - 1.55)

1.09 (0.76 - 1.55)

Any baseline systemic non-biologic
use: yes vs no

Any baseline systemic biologic
use: yes vs no

Index visit: Telehealth vs In-Person

1.65 (0.89 - 3.06) 0.88 (0.62 - 1.25)

0.77 (0.47 - 1.28) 1.15 (0.84 - 1.59)

0.80 (0.52 - 1.21) 1.02 (0.79 - 1.32)

*Adjusted for age, gender, region, physician specialty that is associated with index visit, diagnosis of index visit (PsA vs. PsO), any systemic
non-biologic use in the baseline period, and any systemic biologic use in the baseline period,
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* In-person visit is the referent group. Adjusted for age, gender, region, physician specialty that is associated with index
visit, diagnosis of index visit (PsA vs. PsO), any systemic non-biologic use in the baseline period, any systemic biologic
use in the baseline period, and any baseline telehealth visit except the index visit.

Conclusions and Discussion

Apremilast initiators with a telehealth index visit were younger,

more likely to be in the Northeast and West, to have seen a
rheumatologist at the index visit, and to have had another

telehealth visit during baseline.
Patients initiating apremilast via a telehealth visit had similar
adherence and persistence to those Initiating via an in-person Visit.
Coupled with oral dosing, no pre-screening, and no lab monitoring
requirements, these data suggest apremilast initiation can be
effectively managed with telehealth visits.




