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Supplementary table S1: Accelerated glucocorticoid taper by tiered entry

Time (Week) Prednisone dose and tapering schedule
Screening: -6 to -2* 30 20 10

0 30 20 10
1 25 17.5 9
2 22.5 15 8
3 20 12.5 7
4 17.5 10 6
5 15 9 5
6 12.5 8 5
7 10 7 4
8 9 6 4
9 8 5 3
10 7 5 3
11 6 4 2
12 5 4 2
13 5 3 1
14 4 3 1 158 ($4HB) T
15 4 2 0 X
16 3 > ATAA FHLE
17 3 1 |
18 2 1 .
19 > 0 22i8 (#96HB) TRTRAA Faik
20 1 ,
21 1
22 0 228 (962 B) TRTAA Frhit

*subjects must be on stable dose of either 30 mg, 20 mg, |
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Table 2 Characteristics of patients at GCA diagnosis and at relapse prior to study entry

ESR (mm/ Prednisone
GCA features at Method GCA CRP (mg/L)  hour) at GCA features at | SSA at/prior | (mg/day) entry
Patient Sex diagnosis diagnosis Relapse (n) at PSR* PSR* PSR* to PSR* tier

1 M CSx, HA, PMR, ST TAB (+)/LVI (=) 3 19.8 7 CSx = 10

2 M HA, ST TAB (+)/LVI (=) 1 21 49 HA, PMR - 10

3 F CSx, LVV, PMR TAB (+)/LVI (+) 2 23.7 Al PMR CYC, MTXt 20

4 F CSx, LVV, PMR TAB (<)/LVI (+) 1 344 27 CSx, PMR - 20

5 F CSx, HA, LVV, TAB (<)/LVI (+) 2 13.6 62 PMR SIR% 10

PMR, ST
6 F CSx, LVV, PMR TAB (=)/LVI (+) 1 22.9 22 CSx, progressive - 20
(AAVRY
7 F CSx, HA, JC, TAB (+)/LVI (+) 1 26.1 42 CSx, progressive - 10
LWV, ST, LvVv§
8 M CSx, LVV, PMR TAB (ND)/LVI (+) 2 40.6 56 CSx, PMR, MTXql 20
progressive LVV§

9 F CSx, HA, JC, LWV, ST TAB (+)/LVI (+) 2 12.9 33 HA, ST = 10
10** F HA, JC, ST, VI TAB (+)/LVI (=) 1 25.6 46 HA, ST - 30
1 M HA, ST, VI TAB (+)/LVI (-) 2 26 24.4 HA, ST - 30
12 F CSx, HA, JC, LC, LWV, TAB (+)/LVI (+) 2 19.2 17 CSx, PMR, - 30

PMR, ST, VI progressive LVV§
13 F CSx, HA, JC, LWV TAB (=)/LVI (+) 1 19.3 19 CSx, HA = 30
14 F HA, JC, ST, VI TAB (+)/LVI (=) 1 26.8 14 JC, PMR - 20
15 F CSx, HA, JC, LWV, ST TAB (+)/LVI (+) 1 12.1 51 CSx, HA, PMR = 20

LVI, that is, CTA, MRA, PET and PET-CT.
*PSR refers to the relapse immediately prior to study entry.

tPatient 3: CYC (oral 2 mg/kg/dayx7 months) followed by MTX (oral 15 mg/weekx9 years) stopped 9 months prior to PSR.

tPatient 5: SIR (50 mg subcutaneous every 4 weeksx8 months), stopped 8 months prior to PSR.
§Progressive LVV refers to radiographic worsening of existing arterial segment or involvement of new arterial segment by LVV.
fIPatient 8: MTX (oral 20 mg/weekx9 months), on treatment at PSR, held 6 weeks before entry.
**Patient 10 is the sole patient to relapse during the study (weeks 24 and 52).
CRP, C reactive protein; CSx, constitutional symptoms; CTA, CT angiography; CYC, cyclophosphamide; ESR, erythrocyte sedimentation rate; F, female; GCA, giant cell arteritis; HA,
headache; JC, jaw claudication; LC, limb claudication; LVI, large-vessel imaging; LVV, large-vessel vasculitis; M, male; MRA, magnetic resonance angiography; MTX, methotrexate;
ND, not done; PET, positron emission tomography; PMR, polymyalgia rheumatica; PSR, prestudy relapse; SIR, sirukumab; SSA, steroid-sparing agent; ST, scalp tenderness; TAB,

temporal artery biopsy; VI, visual ischaemia.
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Table 3 Laboratory parameter changes comparing weeks 0, 24 and 52 for 14 patients

Difference,

Difference,

Laboratory parameter* Week 0 Week 24 Week 52 weeks 24-0 (95% ClI) P value weeks 52-0 (95% ClI) P value
Haemoglobin (g/L) 134+7.7 129+11.4 126+11.7 -5.1 (-9.6 to —0.6) 0.030 -8.5(-13.1 to -3.9) 0.002
Leucocytes (x1 0°/L) 9.9+2.7 6.6+£1.9 6.0+1.4 —3.34 (-4.74 t0 -1.94) <0.001 —3.94 (-5.03 to —2.85) <0.001
Lymphocytes (x1 0°/L) 2.4+0.67 1.7+0.34 1.6+0.41 —-0.64 (-1.12 to —-0.16) 0.012 —0.77 (-1.08 to —0.46) <0.001
Neutrophils (x10%/L) 6.5+2.8 4.0+1.4 3.6+1.1 —-2.52 (-4.07 to —0.98) 0.004 -2.12 (-4.06 to -1.71) <0.001
Platelets (x10°/L) 290+76 324+129 312+88 34.1 (=20.0 to 88.3) 0.20 22.7 (-13.80 to 59.23) 0.20
ALT (U/L) 19.8+5.8 20.4+8.1 24.9+12.0 0.57 (-2.60 to 3.74) 0.70 5.07 (-1.78 t0 11.92) 0.13
Creatinine (mg/dL) 0.9+0.13 0.9+0.13 0.9+0.20 0.02 (—0.05 to 0.08) 0.59 0.02 (-0.07 t0 0.12) 0.60
eGFR (mL/mL/1.73 m?) 67.8+11.7 67.1+£10.8 67.7£14.8 —1.50 (=7.47 t0 4.47) 0.60 —-0.86 (-8.83t0 7.11) 0.82
*Mean £SD.

ALT, alanine aminotransferase; eGFR, estimated glomerular filtration rate.
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Table 4 Lipid profile changes comparing baseline (week 0) to week 16 for 14 patients

Laboratory parameter* Week 0 Week 16 Difference, week 16-0 (95% Cl) P value
Low-density lipoprotein (mg/dL) 85.8+21.3 97.6+23.1 11.9 (2.7 to 21.0) 0.015
High-density lipoprotein (mg/dL) 86.4+21.9 79.9+23.6 —6.5(-10.6 to 2.4) 0.004
Total cholesterol (mg/dL) 193.2+33.8 197.6+29.1 4(-4.0t012.7) 0.28
Triglycerides (mg/dL) 105.9+46.7 100.2+48.1 -5.6 (-20.21t0 8.9) 0.42
*Mean + SD.
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Table 5 Study outcomes

Outcome* Prebaricitinib relapse (n=15) Week 0 (n=15) Week 24 (n=14) P valuet Week 52 (n=14) P valuet
Prednisone dose (mg/day) - 20 (10, 30) 0 (0, 0) <0.001% 0(0,0) 0.006§
ESR (mm/hour) 33 (19, 51) 7(6,17) 13(7,19) 0.0029] 10 (5, 17) 0.022**
CRP (mg/L) 22.9(19.2, 26.1) 3.4 (<3.0,6.9) <3 (<3, <3) 0.0029| <3(<3.0,3.1) <0.001**
BVAS 2(1,3) - 0(0,0) 0.0029] 0(0,0) <0.001**
Patient global assessment - 20 (0, 50) 0(0,10) 0.022% 5 (0, 10) 0.039§
Discontinued glucocorticoids - - 14/14 (100%) - 13/14 (93%) -

Relapse on study drug - - 1114 (7%) - 1114 (7%) -

*Median (25th percentile, 75th percentile) or n (%).

1P values obtained using sign test.

$Comparison of values of weeks 0-24.

§Comparison of values of weeks 0-52.

fiComparison of values of prebaricitinib relapse to week 24.

**Comparison of values of prebaricitinib relapse to week 52.

BVAS, Birmingham Vasculitis Activity Score; CRP, C reactive protein; ESR, erythrocyte sedimentation rate.
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