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Mean difference between biologic and control group in age @)

%
WMD (95% CI)

Study
ID Weight

Australian Psoriasis Registry -0.88 (-6.52, 4.77) 4.02

Biobadaderm, Spain —— —-2.08 (-3.59, -0.58)18.80
Clalit Health Service, Israel ——— -0.71 (-2.05, 0.64) 19.95
Dermbio, Denmark N—— 2.08 (-0.12,4.29) 14.23
PsoBest, Germany —— 1.49 (-0.12,3.11) 18.04
Psocare, Italy —— -1.29 (-1.83, -0.76) 24.96

Overall (I-squared = 74.9%, p = 0.001) -0.32 (~1.55, 0.90) 100.00

NOTE: Weights are from random effects analysis

Mean difference between biologic (b
Study and control group in age at diagnosis  wwp sy weight

Australian Psoriasis Registry -1.00 (-8.17, 6.17) 4.55

Biobadaderm, Spain —— -4.46 (-6.10, -2.82)19.24
Clalit Health Service, Israel —— -1.21 (-2.55, 0.13) 20.44
Dermbio, Denmark ——— 0.92(-1.88,3.71) 14.36
PsoBest, Germany ——— -1.00 (-2.78, 0.78) 18.65
Psocare, Italy —— -4.00 (-4.60, -3.40) 22.76

Overall (I-squared = 84.4%, p = 0.000) -2.11 (-3.82, -0.41)100.00

NOTE: Weights are from random effects analysis

652 0 652
Higher in classics Higher in biologics

817 0 8.17
Higher in classics Higher in biologics

: - . . c
sy Mean difference between biologic and control group in DLQI ©

D WMD (95% CI) Weight

alian Psoriasis Reg -2.27 (-17.03, 12.49) 4.82

sway Mean difference between biologic and control group in PASI ., @

Dermbio, Denmark —— -2.22 (-3.83,-0.61) 45.78
PsoBest, Germany - 1.47 (0.61,2.33) 49.40
Overall (I-squared = 87.3%, p = 0.000) -0.40 (-3.81,3.00)  100.00
NOTE: Weights are from random effects analysis
T T
=17 17
Higher in classics Higher in biologics
. . . . (e)
Sty Mean difference between biologic and control group inbsa
D WMD (95% Cl) Weight
PsoBest, Germany —— 2 67 (0.17,5.17) 100.00
Overall (I-squared = 100.0%, p = .) 2.67(0.17,5.17) 100.00
NOTE: Weights are from random effects analysis
T T
-5.17 5.17
Higher in classics Higher in biologics
Study OR of biologic use for patients with arthritis . @
D OR(95%Cl)  Weight
Australian Psoriasis Registry ——— 2.08 (0.87,4.97) 14.19

Biobadaderm, Spain —— 2.35(1.66,3.31) 20.84

Dermbio, Denmark ——— 0.85 (0.60, 1.20) 20.78
PsoBest, Germany —— 488 (3.72, 6.40) 21.54
Psocare, Italy - 3.44 (3.13,3.77) 2265

Overall (I-squared = 94.4%, p = 0.000) 2.38 (1.40, 4.06) 100.00

NOTE: Weights are from random effects analysis

D WMD (95% Cl) Weight
Australian Psoriasis Registry 5.33 (-3.14, 13.80) 6.61
Biobadaderm, Spain —— 6.24 (5.26, 7.22) 23.58
Dermbio, Denmark —— ~1.56 (-3.11, 0.01) 22.41
PsoBest, Germany _—— 0.64 (-0.56, 1.84)  23.18
Psocare, Italy - 2.14(1.67,2.61) 24.23
Overall (I-squared = 95.7%, p = 0.000) 2.14(-0.41,4.69)  100.00
NOTE: Weights are from random effects analysis
T T
71_3.8 X . 0 . . . 13.8_
Higher in classics Higher in biologics
. . . f
Study OR of biologic use for male patients % ®
D OR (95% Cl)  Weight
Australian Psoriasis Registry ) 1.06 (0.48, 2.34) 2.69
Biobadaderm, Spain e — 1.23 (0.99, 1.52) 18.28
Clalit Health Service, Israel —— 0.82 (0.69, 0.98) 21.08
Dermbio, Denmark ————————— 1.26 (0.90, 1.77) 10.91
PsoBest, Germany -:—O— 1.21(0.95, 1.53) 16.55
Psocare, Italy —— 1.07 (0.99, 1.16) 30.50
Overall (I-squared = 57.8%, p = 0.037) L@ 1.08 (0.94, 1.24) 100.00
NOTE: Weights are from random effects analysis :
T T
427 2.34

Higher in classics Higher in biologics
Sy OR of biologic use for patients with nail disease . M
D OR (95% ClI) Weight

Australian Psoriasis Registry ( 0.77 (0.28,2.10)  5.29

Dermbio, Denmark ——— 0.84(0.50,1.39) 15.70
PsoBest, Germany —— 1.72(1.36,2.19) 32.98
Psocare, Italy - 1.45(1.34,1.56) 46.03

Overall (I-squared = 62.7%, p = 0.045) 1.36(1.06,1.74)  100.00

NOTE: Weights are from random effects analysis

.2'82 1 3.'54
Higher in classics Higher in biologics

.1‘56 6.4
Higher in classics Higher in biologics
Study OR of biologic use for patients with psoriasis % [0}
D different from chronic plaque form OR (95%Cl)  Weight
Australian Psoriasis Regi: u,( 0.80(0.18,3.59) 4.42
Biobadaderm, Spain —— 0.50 (0.33,0.75) 23.92
Dermbio, Denmark | re——— 2.14 (1.02, 4.48) 13.29
PsoBest, Germany ——— 0.73 (0.47,1.14) 22.46
Psocare, Italy el 0.72(0.65,0.79) 35.90
Overall (I-squared = 65.0%, p = 0.022) 0.77 (0.55, 1.07)  100.00
NOTE: Weights are from random effects analysis
T T
179 5.59

Higher in classics Higher in biologics

Fig. S1. Forest plot showing the overall result in psoriasis
characteristics of patients with substantial heterogeneity (I>60%)
in both biologic and control group among different registries. The
main differences are found between biologic and conventional treatment
groups of psoriasisin: (a) age at entry, (b) age at diagnosis, (c) Dermatology
Quality of Life Index (DLQI), (d) Psoriasis Area Severity Index (PASI), (e)
body surface area affected (BSA) and the odds ratio (OR) of biologic use
compared with conventional treatment among (f) male patients, (g) patients
with psoriatic arthritis, (h) patients with psoriasis different from chronic
plaque psoriasis, and (i) with nail disease.
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Table SI. Description of participating registries?®

AMC psoriasis registry, Australasian Psoriasis Biobadaderm, Clalit Health Dermbio, PsoBest, Psocare,
Registry name, country Netherlands Registry, Australia Spain Service, Israel Denmark Germany Italy
Registry started, yearb 2008 2008 2008 2007 2007 2008 2005
Centres participating in registry?, n 1 10 13 3,500 5 hospital, 10 530 164
private hospital
and private
Patients registered on biologics 194 475 793 554 1083 378 6,191
Patients registered on classic 0 29 632 3,204 161 1,167 5,371
systemic drugs
Population of country (millions)® 16 22 46 7.7 6 81 70
Estimated % of the population 0.05% 0.05% <10% 100% >90% 10% 80%

sampled by each registry®

*Percentage is calculated with all patients included in each registry.

@Adapted from from Garcia-Doval et al (1). The Academic Medical Center (AMC) psoriasis registry does not have a control group receiving classic therapy. Registry
enrolment of patients receiving biologics was compulsory in Denmark and Italy. Clalit Health Services data were abstracted from computerized patient records of this
health maintenance organization. In the Australasian Psoriasis Registry, with the exception of infliximab, is there no requirement for attempting previous classic systemic
therapy. Dermbio registry added retrospectively available data for biologic treatments that had been initiated before the launch of the Danish registry. bData obtained
from Ormerod et al. (3).

Acta Derm Venereol 2017



ActaDV

ActaDV

Supplementary material to article by P. Davila-Seijo et al. "Factors Associated with Receiving Biologics or Classic Systemic Therapy for
Moderate-to-Severe Psoriasis: Evidence from the PSONET Registries”

Table SII. Demographic baseline characteristics of patients with psoriasis in both biologic

and control group among different registries

Biologics Classic drugs
Patients Patients

Demographics n Mean (95% CI) n Mean (95% CI)
Mean age

AMC psoriasis registry, The Netherlands 194 50.6 (48.8-52.4) NA NA

Australian Psoriasis 475 49.8 (48.6-51.0) 29 50.7 (45.2-56.2)

Biobadaderm, Spain 793 43.9 (42.9-44.8) 632 45.9 (44.8-47.12)

Clalit Health Service, Israel 554 52.3 (51.1-53.5) 3,204 53.0 (52.4-53.6)

Dermbio, Denmark 1,083 45.3 (44.5-46.1) 161 43.2 (41.2-45.3)

PsoBest, Germany 378 48.4 (47.0- 49.8) 1,167 46.9 (46.1-47.8)

Psocare, Italy 6,191 47.8 (47.5-48.2) 5,371 49.1 (48.7-49.5)
Percentage of males

AMC psoriasis registry, The Netherlands 120 61.9 (55.0-68.7) NA NA

Australian Psoriasis 319 66.9 (62.7-71.1) 19 65.5 (48.2-82.8)

Biobadaderm, Spain 502 63.3 (59.9-66.7) 369 58.4 (54.5-62.2)

Clalit Health Service, Israel 286 51.6 (47.5-55.8) 1,811 56.5 (54.8-58.2)

Dermbio, Denmark 686 63.3 (60.5-66.2) 93 57.8 (50.1-65.4)

PsoBest, Germany 235 61.8 (57.0-66.7 1,811 57.3 (54.4-60.1)

Psocare, Italy 4,173 67.4 (66.2-68.6) 3,535 65.8 (64.5-67.1)
Percentage of current drinkers

Australian Psoriasis 227 74.2 (69.3-79.1) 7 63.6 (35.2-92.1)

Biobadaderm, Spain 176 28.8 (25.2-32.4) 153 31.1 (27.0-35.2)

PsoBest, Germany 19 5.0 (2.8-7.2) 45 3.8 (2.7-4.9)

Psocare, Italy 2,160 34.9 (33.7-36.1) 1,962 36.5 (35.2-37.8)
Percentage of current smokers

Australian Psoriasis 30 10.5 (7.0-14.1) 1 33.3 (-20.0-86.7)

Biobadaderm, Spain 232 35.7 (32.1-39.4) 228 41.8 (37.6-45.9)

Clalit Health Service, Israel 137 24.7 (21.1-28.3) 862 27.2 (25.7-28.8)

PsoBest, Germany 146 38.4 (33.5-43.3) 507 43.3 (40.5-46.2)

Psocare, Italy 2,357 38.1(36.9-39.3) 2,101 39.1 (37.8-40.4)
Mean body mass index

AM, psoriasis registry, The Netherlands 167 28.7 (27.7-29.7) NA NA

Australian Psoriasis 367 29.2 (28.4-30.0) 24 30.0 (27.4-32.6)

Biobadaderm, Spain 626 27.9 (27.5-28.4) 537 27.6 (27.2-28.0)

Clalit Health Service, Israel 548 30.5(28.7-32.3) 3,141 29.1 (28.6-29.6)

Dermbio, Denmark 404 28.9 (28.1-29.7) 50 27.4 (25.9-28.9)

PsoBest, Germany 379 28.3(27.8-28.8) 1,163 27.9 (27.5-28.3)

Psocare, Italy 5,869 27.2 (27.1-27.3) 5,138 26.8 (26.7-26.9)

CI: confidence interval; NA: not available; AMC: Academic Medical Center.
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Table SIII. Disease-related variables of patients with psoriasis in both biologic and control
group among different registries

ActaDV
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Biologics Conventional treatment
Patients Patients
Characteristics of psoriasis n Mean (95% CI) n Mean (95% CI)
Mean age at diagnosis
AMC psoriasis registry, The Netherlands 189 25.1 (23.2-27.1) NA NA
Australian Psoriasis 337 26.0 (24.5-27.5) 20 27.0 (20.0-34.0)
Biobadaderm, Spain 786 25.3 (24.3-26.3) 629 29.8 (28.5-31.1)
Clalit Health Service, Israel 554 49.8 (48.6-51.1) 3,204 51.0 (50.5-51.6)
Dermbio, Denmark 901 27.2 (26.2-28.2) 133 26.3 (23.7-28.9)
PsoBest, Germany 349 28.0 (26.5-29.5) 1,100 29.0 (28.0-30.0)
Psocare, Italy 6,006 30.0 (29.6-30.4) 5,215 34.0 (33.5-34.5)
Percentage with psoriasis different from plaque psoriasis
Australian Psoriasis 22 5.6 (3.3-7.9) 2 6.9 (-2.3-16.1)
Biobadaderm, Spain 41 5.2 (3.6-6.7) 62 9.8 (7.5-12.1)
Dermbio, Denmark 109 10.1 (8.3-11.9) 8 5.0 (1.6-8.3)
PsoBest, Germany 26 6.8 (4.3-9.4) 107 9.1 (7.5-10.8)
Psocare, Italy 829 13.4 (12.5-14.2) 953 17.7 (16.7-18.8)
Percentage with arthritis
AMC psoriasis registry, The Netherlands 50 27.6 (21.1-34.1) NA NA
Australian Psoriasis 190 39.8 (35.4-44.2) 7 24.1 (8.6-39.7)
Biobadaderm, Spain 133 16.8 (14.2-19.4) 50 7.9 (5.8-10.0)
Dermbio, Denmark 337 31.1 (28.4-33.9) 56 34.8 (27.4-42.1)
PsoBest, Germany 150 39.5 (34.6-44.4) 138 11.8 (9.9-13.6)
Psocare, Italy 2,170 35.1(33.9-36.2) 729 13.6 (12.7-14.5)
Percentage with nail disease
Australian Psoriasis 71 14.9 (11.7-18.1) 5 18.5 (3.9-33.2)
Dermbio, Denmark 115 10.6 (8.8-12.5) 20 12.4 (7.3-17.5)
PsoBest, Germany 64.2 (59.4-69.0) 51.0 (48.2-53.9)
Psocare, Italy 2,591 41.9 (40.6-43.1) 1,785 33.2 (32.0-34.5)
Mean Psoriasis Area and Severity Index
AMC psoriasis registry, The Netherlands 173 14.5 (13.5-15.5) NA NA
Australian Psoriasis 423 30.8 (29.0-32.6) 11 25.5(17.2-33.7)
Biobadaderm, Spain 613 16.5 (15.7-17.3) 478 10.3 (9.7-10.9)
Dermbio, Denmark 848 10.8 (10.2-11.4) 134 12.4 (10.9-13.8)
PsoBest, Germany 370 15.3 (14.3-16.4) 1,140 14.7 (14.2-15.2)
Psocare, Italy 4,505 18.5(18.2-18.9) 3,977 16.4 (16.1-16.7)
Mean body surface area
AMC psoriasis registry, The Netherlands 167 18.1 (15.8-20.4) NA NA
PsoBest, Germany 374 26.9 (24.7-29.1) 1,126 24.2 (23.1-25.4)
Mean Dermatology Life Quality Index
Australian Psoriasis 99 17.2 (15.9-18.6) 2 19.5 (4.8-34.2)
Dermbio, Denmark 595 10.2 (9.6-10.8) 87 12.4 (10.9-13.9)
PsoBest, Germany 370 12.5(11.7-13.2) 1,146 11.0 (10.6-11.4)

CI: confidence interval; NA: not available; AMC: Academic Medical Center.
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