Patient satisfaction with the BETACONNECT™ autoinjector for interferon beta-1b
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Introduction

Treatment of multiple sclerosis (MS) requires long-term
use of disease-modifying therapies (DMTs) for patients
to manage their disease’

— Many of the currently-approved DMTs require
patients to perform regular self-injections, which can
be associated with injection-site reactions or pain

— Interferon beta-1b is an injectable DMT with a
favorable long-term safety and efficacy profile for
patients with MS%*

Use of an autoinjector may reduce the occurrence or
severity of some of these adverse events and increase
patient satisfaction and overall quality of life>®

— Adherence with treatment may also be improved
when patients use autoinjectors’

BETACONNECT™ is a new electronic autoinjector for
interferon beta-1b that can automatically collect data
such as injection date and time, injection depth,
injection speed, and injection volume as patients
perform injections (Figure 1)

— BETACONNECT™ has visual and auditory indicators
of battery status, safety release, and injection
completion, as well as visual and audible injection
reminders and adjustable injection speed and depth

— The device can also transfer the collected data to
an optional mobile phone application/computer
program and a navigator application to enhance
communication between patients and health care
professionals and to help patients maintain adherence
with therapy

To assess satisfaction with BETACONNECT™ among
patients using the autoinjector to administer interferon
beta-1b

Figure 1. BETACONNECT™ autoinjector
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its features

— was conducted to further validate the satis-
faction levels observed in Survey 1 and gain a deeper
understanding of the impact of BETACONNECT™ on

the patient’s injection experience

Table 1: Design of the 2 surveys

Survey 1

Survey 2

Recruitment

e Patients in Germany using BETACONNECT ™ to
administer interferon beta-1b were sent a
guestionnaire via mail

e All patients gave previous written consent to
be contacted

e Patients in Germany using BETACONNECT™ were
invited to participate through invitation cards
distributed by BETAPLUS® Nurses

e Additionally, patients who signed prior written
consent to be contacted were sent invitations
by mail

e Recruitment approaches identified unique respondents for Survey 1 and Survey 2 to avoid overlap

in responses

Major inclusion criteria

e Participation in the BETAPLUS® program and use
of the BETACONNECT™ device

Survey and d

e Data was collected from a structured paper survey

Study ass

e 13-question survey

— Overall assessment of BETACONNECT ™,
likelihood to recommend it, and helpfulness
of the device was gauged on a 6-point scale
from 1 (most positive) to 6 (most negative)

— Importance of BETACONNECT ™ features
gauged on a 4-point scale from 1 (very
important) to 4 (unimportant)

ata collection

essments

e Use of BETACONNECT ™ for >2 weeks, use of
interferon beta-1b for >6 months, and
performance of self-injections the majority of
the time

e Data was collected from a structured online survey

e 15-minute survey

— Questions on intuitiveness, ease of use, and
impact on the patient experience gauged on
a 6-point scale ranging from Strongly
Disagree to Strongly Agree

— An open-ended question on reasons for
satisfaction with BETACONNECT ™
was included

Results
Respondents

1,365 respondents completed Survey 1, and 118 respondents
(Table 2)

completed

Table 2. Demographic and past injection experience of patients
with MS participating in each survey

Female, %
Age, % <19 years
20-29 years
30-39 years
40-49 years
50-59 years
260 years
No answer

Previous injection method(s), %°

No answer
<1 month
>1 month
No answer

Length of time using BETACONNECT™, %

aSurvey 1 captured only the patient’s injection method prior to using BETACONNECT™, while
recorded any previous injection method the patient had used (multiple selections were allowed).

BETACOMFORT®

BETAJECT® Comfort
BETAJECT® Lite

Manual, without autoinjector

Survey 1
(n=1,365)

Survey 2
(n=118)

Overall Impressions of BETACONNECT™
Overall impressions of BETACONNECT™ in Survey 1
(Figure 2) and (Figure 3) were positive

The majority of respondents preferred BETACONNECT™
over their previous autoinjector, felt it was easy to use, and
were confident when performing an injection with it

Patients were very likely to recommend BETACONNECT™
to a friend

Figure 2. Overall impressions of the BETACONNECT™ autoinjector

in Survey 1

Rated the device as very helpful or helpful (n=1365) 92

Would most likely/probably recommend

BETACONNECT™ to a friend (n=1365) &

Feel the autoinjector is excellent/good (n=1365) 88
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Figure 3. Overall impressions of the BETACONNECT™ autoinjector

in Survey 2

Very confident/confident when performing
injections with BETACONNECT™ (n=118)

Strongly agree/agree they like the autoinjector
more than what they used previously (n=114)

Believe autoinjector is very easy/easy to use (n=118)
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Percentage of patients
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Reasons for Satisfaction with BETACONNECT™

Unaided, patients in said the primary drivers for
satisfaction with BETACONNECT™ were its ease of use,
reduction of irritation and pain at the injection site, and
smoother injections (Figure 4)

Some patients also appreciated the reminder function,
ability to personalize injection speed and depth,
ease of handling, and quieter injections

Figure 4. Primary reasons for satisfaction with BETACONNECT™

(unaided responses to an open-ended question from Survey 2, n=85)
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Intuitiveness and Ease of Use

Most patients in agreed BETACONNECT™ was
easy to learn to use and felt the lights and buttons were
self-explanatory (Figure 6)

The majority agreed it was easy to know when an
injection was completed and that the safety release
reduced the chance of starting an injection by accident

Figure 6. Intuitiveness and ease of use of the autoinjector (Survey 2)

Agree W Strongly Agree
I know when an injection is complete (n=118) 22 _ 97
It was easy to learn to use the autoinjector (n=117) 25
Automated injections make the injection process easier (n=112) 20 _ 94
The lights and buttons are self-explanatory (n=117) 27 _ 94

The light bar on the front makes it easy to monitor my progress
when performing an injection (n=110)

It is easy to know the battery status from
the light bar on the front (n=117)

The self-check function makes me feel confident the
device is working properly (n=67)

The contact sensor reduces the chance of starting
an injection by accident (n=110)

Injections are trouble-free (n=118) 30
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Participants who answered “don’t know” or did not answer were excluded from the tally for that question.

Survey 1 was supported by Bayer Vital GmbH, Leverkusen, Germany.
Survey 2 was supported by Bayer HealthCare Pharmaceuticals, Inc,
Whippany, NJ, United States.

Presented at the Annual Meeting of the Consortium of Multiple Sclerosis
Centers; May 27-30, 2015; Indianapolis, Indiana, United States.

Assessment of Features

Maijority of features were rated as either “very important”
or “important” by most respondents in Survey 1 (Figure 5)

— In particular, patients considered the adjustable
injection depth and speed, safety release, optical
and acoustic signals, and rechargeable battery to be
among the most important

Figure 5. Importance of features from Survey 1 (n=1365)

Important M Veryimportant

Rechargeable battery 30 | 63 EH
Optical and acoustic signals 38 “92
LED display of rechargeable battery 37 54  EN
Adjustable injection depth 37 53  Eb
Adjustable injection speed 35 51 EB
Safety release 32 83
LED display of injection process 41 - 34 §B
Quiet electronic injection 39 . 35
Ergonomic design 41 28 [E
Invisible needle 26 | 32
Reminder function 19 | 28  EY
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Percentage of patients

Impact on the Patient Experience

Participants from largely agreed BETACONNECT™
had a favorable impact on their injection experience
including comfort of injections, ease of handling, the
ability to reach injection sites, and reduced anxiety/
pain (Figure 7)

Most patients using the reminder function said they were
less likely to miss an injection

Figure 7. Impact of BETACONNECT™ on the patient experience

(Survey 2)
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The size and shape of the autoinjector make it easy to 37
handle during injections (n=117)

The ability to adjust the injection depth makes
injecting more comfortable (n=57)

The ability to personalize my injection speed makes
injecting more comfortable (n=59)

Due to the injection reminders, | am less likely
to miss an injection (n=44)

The quietness & effortlessness of the autoinjector reduces my 30
level of anxiety about injecting (n=106)

Not seeing the needle before and after | inject makes 27
injecting less stressful (n=112)

The size and shape of the autoinjector make it easier for me

to reach sites that were difficult to reach in the past (n=104) 33
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The autoinjector decreases the level of pain 31 _ 67

at the injection site (n=118)
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Participants who answered “don’t know" or did not answer were excluded from the tally for that question.

Methods Results (cont) . ______________p

Two surveys were conducted in Germany to evaluate
satisfaction among patients on interferon beta-1b
(Betaferon®) using BETACONNECT™ (Table 1):

— Survey 1 was conducted to evaluate overall satisfac-
tion with BETACONNECT™ and the importance of

The results from the two complementary surveys
confirm the preference for BETACONNECT™ over the
previous device and suggest BETACONNECT™ may help
increase satisfaction with treatment among patients on
interferon beta-1b therapy

— Overall patient satisfaction with the BETACONNECT™
autoinjector was high, driven by its ease of use,
reduction of irritation and pain at the injection site,
and smoother injections

— Patients believed the new features of the autoinjector
were important and stated that the lights and
buttons helped guide the injection process

— Participantslargely agreed BETACONNECT™ improved
the injection experience, including the comfort of
injections, ease of handling, the ability to reach
injection sites, and reduced anxiety/pain

Most patients using the reminder function stated they
were less likely to miss an injection, suggesting the
autoinjector may increase adherence of patients on
interferon beta-1b therapy

Future publications will describe the impact of the
autoinjector’s unigue communication features on
adherence and information sharing between patients
and health care professionals
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