
RealWorld Dynamix™: Biologic and Otezla Switching in PsA 

Spherix Global Insights has released the 2017 update of RealWorld Dynamix: PsA based on      

analysis of 1,008 PsA patient charts.  The large scale chart audit was completed by about 200            

rheumatologists and focuses on patients that have been switched between biologic brands and/or Otezla 

during the past three months.  In addition to comparisons from the previous study, published in Q1 2016, 

the audit is a critical supplement to claims data in that it provides a full complement of patient social and 

clinical demographics, the physician rationale and intent with regard to treatment choices, lab values and 

assessments and guidance on the next likely switch.  Some highlights from the 2017 report: 

RealWorld Dynamix™: Biologic and Otezla Switching in PsA is a annual publication that is based on the analysis of a 

robust patient chart audit integrated with the treating physicians demographics, commentary on treatment choices and     

disease awareness attitudes and treatment patterns.  For more information contact: info@spherixglobalinsights.com 

 

 

 

 

 

 

 

 

  

Nearly 80% of the participating rheumatologists report recent changes in PsA Management 

 

 

Self-reported Use of Biologics and Otezla in PsA 
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Compared to the prior year and in line with data reported throughout the year in RealTime Dynamix, the switching rates 

for patients that are treated with biologics and/or Otezla have increased significantly. Furthermore, the percent of        

patients that were switched having only been on their prior agent for less than six months also increased year over year 

 
 

 

 

A big shift was observed in physician attitudes about using two TNFs before moving to an alternate MOA 

(see below right) which was validated in the chart audit.  Of all recent switching, the percent that moved    

between two TNFs decreased by more than 10% in a year-over-year comparison 

 
Use of MOAs differs 

depending on severity 

of PsO.  Nearly 

50%  

of the switches are       

triggered, at least in 

part, by lack of efficacy 



 

Nearly 80% of the recent switches were away from TNF inhibitors with a significant decline in TNF-TNF combinations 

which was largely capitalized on by Cosentyx.  The majority of rheumatologists report off-label use of Orencia and     

Xeljanz, though off-label use accounts for only about 5% of the switches from TNFs 

RealWorld Dynamix: Biologic and Otezla Switching  in PsA is a publication based on the analysis of 1,008 recently switched 

PsA  patients, as completed by 200 US rheumatologists.  The service consists of a PowerPoint report complete with a brand specific      

section for each indicated product along with significance testing for year-over-year changes as well as differences between MOAs.  

In addition, clients receive a copy of the de-identified patient level database for an abundance of analysis opportunities.                

More questions that can be answered: 

 How does my brand perform in the first/second /third 

switch scenarios?  Which competitor do I lose share to? 

 What is the profile of a patient on my drug (or on a specific 

line of therapy) with regard to co-morbidity profile, severity 

of psoriasis, biochemical parameters, social de-

mographics, QOL metrics, concomitant tDMARDs and 

other medications and clinical presentation (dactylitis,  

enthesitis, axial involvement)? 

 Why do rheumatologists switch patients off my brand and 

conversely, why do they switch patients to my brand? 

 How long do rheumatologists intend to evaluate the new 

therapy before considering another switch and what is the 

next most likely switch-to brand? 

 Where is my brand missing opportunity?  How often would 

my brand have been chosen if a competitor was not     

available? 

 How do physician attitudes and demographics influence 

switching patterns? 

 What is the degree of patient and payer involvement in the 

switches and how does this vary between brands? 

Co-morbidities are common in PsA with 

more than half of the patients reporting a 

co-morbid condition other than psoriasis.  

While co-morbidities are not the leading 

trigger for switching overall, switching to 

Otezla (vs. a biologic) is significantly 

more frequent when  co-morbidities are 

involved. 

Co-morbidities captured in this audit 

 Psoriasis (BSA and area affected) 

 Depression/anxiety 

 Obesity 

 IBD and other AI conditions 

 Hypertension (and CV risk profile) 

 Dyslipidemia 

 Diabetes 

 History of cancer 

 Family history of PsO or PsA 

 Latex allergy 

 ...and 10 others 

 


