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receiving biologic treatment.? with low initiation and non-adherence to biologic therapy.®

Increased Improved giesgg%?ﬁwuation
Delays in biologic initiation adherence persistence rates
are also common, increasing
the risk of exacerbations and
disease progression.®

Consider therapy characteristics
Patients are more likely to initiate and stay on
biologics with less frequent dosing intervals.®

Improve initiation and adherence
Low persistence is associated with increased
risk of exacerbations and OCS use.®
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TUS pharmacy and medical insurance claims study investigating persistence
to biologic therapy over 12 months (N=16,336 patients)
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