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RESULTS

Characteristic (ga_n;::‘:)
Rituximab is a CD-20 directed monoclonal antibody with broad treatment Characteristic Cancer T TS
use in oncology and rheumatoid arthritis (RA), as well as regular off-label _ (n = 144) Lymphomas 100 (69.4)
use in multiple sclerosis (MS)!:2 Study Design, n (%) Leukemias 27 (18.8)
| | | (MS) S Prospectlvg 34 (23.6) 5 (13.9) 29 (36.7) Any hematologic cancers* 10 (6.9)
Since its approval in 1997, three biosimilars have entered the market but Retrospective 109 (75.7) 31(83.8) 49 (62.0) Any cancer type 7 (4.9)
many barriers (e.g., cost and coverage) to patient access still exist3 Both 1(0.7) 1(2.7) 1(1.3) RMS 12 (32.4)
Rituximab’s real-world utilization and effectiveness is unclear Cenlt/(lars, o Non-RMS 2 (54)
- onocentric 51 (35.4) 19 (51.4) 29 (36.7) Any MS subtype 23 (62.2)
Multicentric 93 (64.6) 18 (48.6) 50 (63.3) RA 64 (81.0)
Mean (range) 24.8 (1, 400) 2.2 (1,9) 50.7 (1, 1624) Any rheumatic disease 15 (19.0)
1 0/ \*
OBJECTIVE Locmon’ % 36 (25) 10 (27.0) 11 (13.9) Treatment, n (%)
EMEA A5 (45 1 58 75'7 29 74'7 Monotherapy 11 (7.6) 37 (100) 78 (98.7)
_ _ _ (45.1) (75.7) (74.7) Combination therapy 133 (92.4) 0 1(1.3)
» To describe the state of observational research and real-world evidence LATAM 2(1.4) 0 2(2.5) Comparator, n (%)
(RWE) evaluating rituximab in oncology, RA, and off-label use in MS 5 tAgAC AT 42 (29.2) 1(2.7) 7 (8.9) Yes 44 (30.6) 18 (48.6) 60 (75.9)
ata Source, n (%) No 100 (69.4) 19 (51.4) 19 (24.1)
Hospital/EHR 105 (72.9) 25 (67.6) 41 (51.9) Primary Outcome, n (%)
METHODS Claims 12 (8.3) 0 4 (5.1) Safety 25 (17.4) 9 (24.3) 26 (32.9)
Sam%tlieg' -~ 3 (2.1) 2 (5.4) 5 (6.3) Descriptive 11 (7.6) 0 5 (6.3)
1Z
: : . i . 2 Treatment patterns 26 (18.1 1 (2.7 5 (6.3
. SCOpIng review conducted Figure 1: PRISMA Diagram Mean (range) 757 (7, 9333) 3,129 (12, 100921%) 11,291 (19, 409706 Safety Measurpe 0 (%) ( ) (2.7) (6.3)
according to the PRISMA- — Study Follow-up, mo Yes 77 (53.5) 21 (56.8) 47 (59.5)
ScR framework (Figure 1) dentiiod Mean (range) 44.6 (2.5, 156) 25.7 (9.6, 40) 24.8 (3, 108) No 67 (46.5) 16 (43.2) 32 (40.5)
B . 9 ) (n = 1358) Fundlng, n (%) Conclusion, n (%)
eer."reV|e.\Ne ar!]C esS Grant 41 (285) 13 (351) 24 (304) Positive benefit 66 (458) 30 (81 1) 29 (367)
published in English between Rocorss Ater [ Industry 39 (27.1) 0 18 (22.8) Neutral benefit 17 (11.8) 5 (13.5) 10 (12.7)
1 January 2010 and 14 June Oupicates  l 3 isonso of mrest (1~ 257 Both 6(4.2) 0 3(3.8) Negative benefit 6 (4.2) 1(2.7) 11 (13.9)
2022 were included nogagy [l nosoucomes of merest (1 44) No funding 23 (16.0) 16 (43.2) 21 (26.6) Unspecified or no relation 55 (38.2) 1(2.7) 29 (36.7)
Pediatric population (n = 52) UnSpeCIerd 35 (243) 8 (21 6) 13 (165) StUdy Evaluation
. Economic/cost study (n = 23) . . .
Included _StUdleS were _ R o o (=”2=3)2 K Abbreviations: MS = multiple sclerosis; RA = rheumatoid arthritis; NA = North America; EMEA = Europe, Middle East, Africa; LATAM = Latin America; APAC = Asia Common strengths large sample size, Ien_g’Fh of fO”_OW up period, real-world, high external
observational (prospectlve or Pacific; EHR = electronic health record; RMS = relapsing multiple sclerosis validity, multiple study outcomes
. . ecords After Title Records * ' ' g., ' ' ' ili i . . : ;
retrospective) and included e e e eeen o or s oo 1o e sources) Common limitations retrospective study design, small sample size, heterogeneous population,
patients aged 18 years or (n = 356) Not diseases of interest (n = 10) »Studies include lymphoma and leukemia patients alongside other hematologic cancers selection bias, and lack of direct comparators and control groups

Not outcomes of interest (n = 10)
Not intervention of interest (n = 32)

older treated with rituximab
for an oncologic indication,
RA, or MS

Economic/cost study (n = 5)
Clinical pharmacology/PK (n = 6)
Review or commentary (n = 2)

CONCLUSIONS

Most RWE studies assessing rituximab are designed retrospectively and primarily conducted in the EMEA region
While data sources varied, the majority of studies derived their data from either hospital databases or registries
Rituximab is primarily used as part of a combination therapy for cancer indications and monotherapy for RA and MS
Maijority of studies focused on efficacy as the primary outcomes across all three disease states

Within all disease states, rituximab was more often reported to have a positive benefit than neutral or negative benefit
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