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OBJECTIVE Study Assessments

INTRODUCTION * This analysis from the Urticaria Voices study aims to present the prescribing patterns of - Treatment prescribing patterns were recorded as percentage scores based on 15 questions for
. Chronic spontaneous urticaria (CSU) is characterised by physicians, their perspectives on the available treatment options and the challenges they

the occurrence of itchy wheals (hives) and/or angioedema for encounter in CSU management
more than 6 weeks and can have a major impact on « Treatment satisfaction was rated by the physicians on a 10-point scale, with 1 representing

patients’ well-being’ M ETH O DS ‘not at all satisfied’ to 10 representing ‘fully satisfied’. The results are reported in terms of

Jonathan A Bernstein | BERNSTJA@UCMAIL.UC.EDU
each, current treatment options and second-line treatment options

Physicians’ prescribing

. Guidelines recommend second-generation H1-antihistamines Study Design peicentagelioftopkivexiscaresilkesscoresiononIiandiio
patte rn S a n d pe rce ptl O n S (sgH1-AH) as the first-line treatment option’ « Urticaria Voices is a global (United States of America [_USA], Canada, United Kingd_om [l_JK], « Physicians’ self-reported challenges in disease management were assessed as an open-ended
- However, there is limited availability of real-world data from Germany, France, ltaly and Japan) cross-sectional online survey study conducted in patients question, and the inputs were recorded as percentage scores
Of tre atm e nts fo F C h FONIC physicians treating CSU on the current therapies, satisfaction with CSU and CSU-treating physicians
with available treatments and challenges they face while * Physicians (dermatologists and allergists or immunologists) treating patients with CSU Data Analysis
s o nta n eo u s u rti Ca ri a . treating patients with CSU completed a 30-min online survey between February 2022 and August 2022 and rated their
p - responses either on a 10-point scale or as percentage scores « Data were analysed using descriptive statistics and reported as percentage
Real-world data from | | -~ | o
RES U LTS Figure 2. Pooled and country-wide data on physicians’ preferred second-line treatment® used for managing their patients with
Urticaria Voices stud 77 uncontrolled on HI-AY
y » In total, 862 physicians (dermatologists, n=517; allergists, n=345) participated in the study. The distribution by country was as follows: 100 -
the USA (n=265), Canada (n=40), UK (n=74), Germany (n=114), France (n=59), Italy (n=209) and Japan (n=101) -2 90 -
2 80
) » Globally, more than half of the physicians (56%) reported following international/local guidelines. The percentage adherence varied © _
Jonathan A. Bernstein', Karsten Weller? - | | - =
onatnan A. bernstein’, Aarsten vvelier-, across countries, ranging from 72% in the UK to 44% in France - 60 55 55
Maria-Magdalena Balp?, Jessica McCarthy* - - - - - dell o 50-
g P, Y » Therapeutic protocols (standardised or approved treatments derived from local and/or international guidelines) were followed by o 40 -
Pedro Laires®, Pallavi Saraswat®, Tara Raftery7, 19% of physicians, whereas approximately 30% of physicians did not follow any specific guidelines ag 30 -
Tonya A. Winders?® . Physicians reported that, currently, 80% of their patients were on H1 anti-histamines (H1-AH; sgH1-AH, 57%; fgH1-AH, 23%), £ 20 - 15
29% on steroids (oral/topical/injected) and 21% on omalizumab o 18 | 0 3
'Bernstein Allergy Group and Clinical Research Center, Cincinnati, Ohio, USA; _ _ _ . , _ Global USA UK Canada | ltaly Germany France Japan
2Institute of Allergology, Charité — Universitatsmedizin Berlin, Corporate . Howe\{gr,da WI|—C|I1e E:ge r\]/\./la83r5e0r/30rte(§i 1wg);ou?trr;:-w.ld.e da’:ca. AbJout, 66%da2d 42% of physt!me:ns In the.tl)JSdA fnd .I(;alyi:fespec:lvely, Darticiont o
Member of Freie Universitat Berlin and Humboldt—Universitat zu Berlin, Berlin, prescribed sgH1-AH, while o an o of physicians from Japan and France, respectively, prescribed steroids (Figure 1) articipating countries
Germany; 3Novartis Pharma AG, %asel, Switzgrland; 4Nov’artis thrmaceuticals Figure 1. Pooled and country-wide data on current treatments used by physicians for managing CSU? B Quadrupling current B Doubling current M Add-on short term Switch to omalizumab Switch to another
Corporation, East Hanover, USA; *Escola Nacional de Saude Publica, 100 - H1-AH dose H1-AH dose oral steriod sgH1-AH
Universidade Nova de Lisboa, Lisbon, Portugal; °Novartis Healthcare Pvt. Ltd., %0
- : : . n @Top 5 second-line therapies
Hyderabad’ Indla’ Novartis Ireland Ltd’ DUbIm’ Ireland’ °Global A”ergy clyle "2 ngstion to physician: Inpgeneral, what would be your immediate next step for CSU patients to whom you have already prescribed the recommended licensed dose of a second-generation
Airways Patient Platform, Vien na, Austria o 80 1 H1-AH but who continue to be poorly uncontrolled and have moderate/severe activity?
"5 70 - 65 CSU, chronic spontaneous urticaria; H1-AH, H1 anti-histamine; UK, United Kingdom; USA, United States of America
o 959
‘S 60 - 52 Figure 3. Pooled and country-wide data on physician’s satisfaction with treatment options for managing CSU
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Adherence to international/local guidelines for the treatment of CSU is o 10 6 7 9 6 S 58
inconsistent with approximately one-third of physicians not following 0- s 28:
any guidelines Global USA UK Canada ltaly Germany France Japan o 40- 33 20 36
Physicians face challenges in diagnosing and treating patients with CSU, Participating countries £ 30- 26 26
including difficulties in early and accurate diagnosis, managing patient g 20 1 N = 12
expectations and inadequate symptom control m fgH1-AH W sgH1-AH B Steroids Omalizumab Dupilumab 9 18 ] 3
The predominant treatment for CSU remains second-generation H1-AH; *Physicians may have prescribed >1 type of treatment at a time Global USA Canada Italy Germany France Japan
however, physicians express low satisfaction with the treatment Question to physicians: Thinking about all your CSU patients, please indicate what percentages are on the following therapies? P : ;
. e . . e , T L _ _ Participating countries
L o _ o CSU, chronic spontaneous urticaria; fgH1-AH, first-generation H1 anti-histamine; sgH1-AH, second-generation H1 anti-histamine; UK, United Kingdom; USA, United States of America
Additionally, there are variations in prescription patterns and treatment _ _ _
satisfaction among physicians across participating countries, indicating - Physicians preferred second-line treatment for patients inadequately controlled on H1-AH, includes quadrupling (32%) or W fgH1-AH W sgH1-AH B Oral steroids Omalizumab Dupilumab

the need for further research to understand these differences and improve doubling (21%) the current H1-AH dose or switching to omalizumab (11%) or another sgH1-AH (10%)
outcomes for patients

Question to physician: Regarding the clinical benefits and achieving your treatment objectives, how satisfied are you with the treatments you have prescribed for your chronic urticaria patients?

. . . CSU, chronic spontaneous urticaria; fgH1-AH, first-generation H1 anti-histamine; sgH1-AH, second-generation H1 anti-histamine; UK, United Kingdom; USA, United States of America
« Although quadrupling of the H1-AH dose was the preferred second-line treatment after H1-AH, there was a wide range reported: P | 0 ¥ | ?

55% of physicians in the UK and Canada vs. 3% in Japan preferred quadrupling (Figure 2) - Physician-reported challenges comprised of those related to diagnosis (39%), managing patients’ frustrations/expectations (33%)

« When asked about physician satisfaction for treatment options for managing CSU, the highest (67%) satisfaction was reported and treatment-related (dosing, 14%; access, 20%; efficacy, 32%). Despite multiple challenges, physicians believed that complete

with omalizumab, with the extent of satisfaction ranging from 88% (Canada) to 50% (Japan) between physicians from participating symptom control is possible in 72% of their patients
countries (Figure 3) . Despite the fact that sgH1-AH is most commonly used (>60% of patients) in the USA, Canada and Japan, physicians in these
e N h ] « Similarly, 33% of physicians globally were satisfied with sgH1-AH, with country-wide split ranging from 50% in Canada to countries face the highest difficulty in managing patients’ frustrations and expectations (Canada and USA) as well as treatment-
o download a copy of this poster, visit the web at: o/ :
https://bit.ly/UKCEAACI 26% In the USA related challenges (Japan)
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