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Medication options for inflammatory arthritis

m Symptomatic therapies
- Examples: NSAIDs, steroids
- Work quickly to provide symptom relief (hours-days)

— Do not address underlying immune system dysfunction

m Disease-modifying antirheumatic drugs (DMARDSs)
- Examples: Methotrexate, biologics

- Work more slowly (weeks-months) ‘
— Slows or stops disease progression by suppressing H
overactive Immune system

- Prevent long-term damage to joints and other organs




Types of DMARDs

m Conventional synthetic DMARDs
- Examples: Methotrexate, leflunomide, sulfasalazine, hydroxychloroquine
- Older, less expensive
- Broad effects across the immune system

m Advanced therapeutics
-  Newer, more expensive
— Target specific parts of the immune system driving inflammation
Biologic DMARDs
m Engineered from living cells
m Example: TNF inhibitors (e.g., adalimumab - Humira)
Targeted synthetic DMARDs
m Example: JAK inhibitors (e.g., upadacitinib - Rinvoq)




Examples from Nova Scotia Pharmacare Formulary:

Criteria for
starting a
biologic

m RA: Refractory or intolerant to methotrexate in
combination with at least two other DMARDs
(HCQ, SSZ) for a minimum of 12 weeks

AS: Moderate-severe disease, failed to respond
to sequential use of > 2 NSAIDs at optimal
doses for = 2 weeks each; or NSAIDs
contraindicated

Differs across diseases, provinces,

and insurance providers m PsA: Refractory, intolerant, or contraindications
to adequate trials of = 2 NSAIDs, methotrexate,

and either leflunomide or sulfasalazine




“Which biologic is best for me and why?”

CTLA4-Ig
(abatacept) - Anti-1L17
AntiIL6 TNF inhibitors (secukinumab)

(tocilizumab)

Anti-CD20 S Tl leties Anti-IL12/23

(rituximab) (ustekinumab)

SLE

Anti-1L23

Anti-BAFF (guselkumab)

(belimumab)

Anti-IFN1R
(anifrolumab)



Other factors to consider

m Drug delivery route
— Intravenous infusion
- Subcutaneous injection
— Oral pills (e.g., JAK inhibitors)

m Frequency of dosing
- Loading doses
— Option to shorten dosing interval

m Biosimilar molecules




“Which side effects
should | watch for?”

Injection site reactions (SC meds)
Infusion reactions (IV meds)

Infection risk
- Common bacterial infections (e.g., pneumonia)
— Shingles
- Fungal infections
- Reactivation of latent infections
— Opportunistic infections

Cancer risk



Pre-biologic work-up

m Testing for latent tuberculosis (TB)
— Blood test (IGRA)
— Tuberculin skin test

m Testing for latent hepatitis B & C
- Blood tests




Vaccinations

Update vaccinations prior to starting biologic, if possible
- Inactivated vaccines ideally at least 2 weeks prior
- Live vaccines MUST be given at least 4 weeks prior

Do not receive live vaccines while taking biologics
Optimal timing for inactivated vaccines is between doses

Recommend pneumococcal, RZV (Shingrix), COVID-19,
and annual influenza vaccines; consider RSV vaccine




“What should | do if | get sick?”

m Always make your HCPs aware that you are taking a biologic medication
m Do not need to hold biologic medication for mild illnesses (e.g., common cold)

m Generally, hold biologic if bacterial infection requiring antibiotics
— Can restart once antibiotics complete and feeling better

m Hold biologic for significant viral infections (shingles, COVID-19, influenza)
- Seek medical attention to determine if there is a role for antivirals
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“What if | need to go
for surgery?”

m Make your surgeon aware that you are taking a
biologic medication

m Typically, do not need to hold biologics for minor or
low-risk procedures

m For higher risk surgeries, usually hold biologic for
one dosing cycle pre-op

- May restart 2 weeks post-op if wounds healing
well and no signs of infection



Pregnancy & Breastfeeding

m All TNF inhibitors can be used throughout pregnancy
— Certolizumab (Cimzia) has the best evidence for safety

m Non-TNFi biologics can be considered if needed to control disease activity
— Highly individualized decision, should be discussed prior to conception

m Biologic medications can be continued during breastfeeding

m Targeted synthetic DMARDs (e.g. JAK inhibitors) are generally avoided



“Do | continue my other medications?”

m Symptomatic therapies
— NSAIDs can continue to be used as needed
— Steroids may be used for bridging therapy

m Conventional synthetic DMARDs
- Highly individualized decision
- Often stopped in psoriatic arthritis
- Methotrexate typically continued in rheumatoid arthritis
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Please fax to 1-877-820-6107 or email enrolments@ucbcares.ca
FOR PROMPT ASSISTANCE, CALL THE UCBCARES™ SUPPORT LINE AT 1-800-908-5555
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| have read the terms and conditions found on the reverse of this form, understand the services offered by the Program and agree to the collection, use, disclosure and storage of my
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Does the patient require QFT Testing? [ Yes CNo

Physician Acknowledgement

| am the prescribing physician of this patient and this constitutes an original prescription for bimekizumab (BIMZELX). | have read and agree to the physician consent on the
reverse side of this form. | agree to allow UCB to provide this prescription to the patient's pharmacy of choice.

[ If patient’s written consent was not provided in Patient Information section. | confirm receiving verbal consent from the patient to enrol in the Program.

Signature of Physiclarn: 0000000000 Dateof Signatur M/D




“The next thing that will happen is that you will
get a call from the patient support program...”
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