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INTRODUCTION

m Psoriasis (Pso) is a chronic systemic disease that requires long-term therapeutic outcomes.

m Secukinumab (SEC) is an approved biological therapy for moderate-to-severe plaque Pso and PsA. It showed safety and efficacy in

numerous real-world experiences.

= However, long-term real-world data of SEC in French Pso patients remains limited.

= We analysed 5-year follow-up data of SEC from the LOGIC study, a non-interventional, retrospective, French, multicentre study,

conducted using historical data.

STUDY POPULATION

m The study enrolled 422 moderate-to-severe plaque Pso patients in France (from May 2022 to October 2022).
= The mean follow-up period was of 2.9 years (8.0 months - 7 years).

Table 1: Baseline characteristics of patients

n (%) or mean (SD)

m The LOGIC study is a non-interventional, retrospective, French, multicentre study,
conducted using historical data.

m The aim of the LOGIC study was to describe a cohort of patients with Pso who initiated
SEC treatment, and to assess the long-term drug survival, effectiveness and safety of SEC,
during a follow-up period up to 5 years under real-world conditions in French patients with

moderate to severe Pso.

STUDY ENDPOINTS AND ASSESSMENTS

3. To evaluate the factors interfering with the retention rate

= The primary objective of this study conducted on historical data is to describe a cohort of 4. To describe secukinumab short and long-term cutaneous efficacy

in routine clinical practice.

PERSISTENCE OF SECUKINUMAB TREATMENT BY BIOLOGICS STATUS

m The persistence rates (temporary or permanently discontinuation) of SEC by Kaplan-Meier method were 981%, 88.7%, 80.9%, 74.8% and

63.6%at1,2,3, 4,5 years for bio-naive patients respectively (n=325).

m For the bio-experienced population, the persistent rates of SEC were 96.9%, 84.2%, 72.8%, 64.9% and 61.6% at 1,2, 3,4, 5 years

respectively (n=97).

®m The secondary objectives are among others:

1. To assess the long-term retention of secukinumab in routine clinical practice for the
treatment of moderate to severe plaque Pso

2. To evaluate secukinumab treatment modifications,

Figure 2: Survial curve (retention rate) by Kaplan-Meier method in sub-groups of patients bio-experienced and bio-naive

patients treated with secukinumab for moderate to severe Pso and its long-term evolution 5. To describe secukinumab safety profile.

STATISTICAL ANALYSES

m The efficacy was measured by improvement in IGA score through the follow-up period and
the drug survival rate was assessed with Kaplan-Meier analysis.

® Annalyses in the sub-group bio-naive patients were performed.

TREATMENT INTERRUPTION

m QOutof 422 patients, 14.5% permanently discontinued the treatment, two-third of them for inefficacy.

Figure 4: Secukinumab treatment Figure 5: Treatment duration in patients who interrupted
interruption definitively the treatment during the 5 years
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