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BACKGROUND Figure 3. 8-Week Treatment Success and 6-Month Sustained Response (mITT population)
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SUPPLEMENTAL INFORMATION
Supplementary Methods

e Systemically administered concomitant medications (Table S1) were identified based on the
Anatomical Therapeutic Chemical classification during the period between 2 weeks before
RBL administration to 8 weeks after RBL administration

e (orticosteroids (=20 mg prednisone/day or prednisone equivalent doses) were considered to
be immunocompromising

e |Immunocompromising conditions were identified based on standardised Medical Dictionary
for Regulatory Activities queries for malignant tumours and the following conditions based
on the Centers for Disease Control and Prevention (CDC) guidelines for immunocompromised
conditions listed under CDC pneumococcal vaccine recommendations: end-stage renal
disease/renal failure, asplenia, HIV infection, congenital haemoglobinopathies, and
immunodeficiency syndromes®

Table S1. List of Concomitant Noncorticosteroids Taken by PUNCH CD3-0LS
Participants (safety population)

Standardized Number of Participants,
Medication Class Medication Name n

Hydroxychloroquine
Disease-modifying Methotrexate
antirheumatic drugs Azathioprine
Leflunomide

wW W O1 oo

—_
o

Vedolizumab
Ustekinumab
Biologics Rituximab
Ixekizumab
Trastuzumab emtansine

—“ aN A

—_
o

Infliximab

TNF-a inhibitors Adalimumab

Mercaptopurine
Daunorubicin
Etoposide
Lenalidomide
Hydroxycarbamide
Oxaliplatin
Vincristine
Cyclophosphamide
Fluorouracil
Ifosfamide

Antineoplastic agents

Tacrolimus

Calcineurin inhibitors .
Cyclosporine

Dasatinib
Protein kinase inhibitors Imatinib
Osimertinib

G I QI G O T e » T T G |G T G G G G G G O G )

Interferons Interferon 3-1A

Mycophenolate mofetil/
sodium 4
Tofacitinib
Sirolimus 1

Other immunosuppressants

TNF, tumour necrosis factor.

References

1. Guh AY, et al. N Engl J Med. 2020;382:1320-1330.

2. DePestel DD, et al. J Pharm Pract. 2013;26:464-475.

3. Kelly CR, et al. Am J Gastroenterol. 2014;109:1065-1071.

4. REBYOTA™ (fecal microbiota, live-jsim). Prescribing information. Ferring Pharmaceuticals Inc. November 2022.
5

. Centers for Disease Control and Prevention. Accessed March 2, 2023. https://www.cdc.gov/vaccines/vpd/
pneumo/hcp/recommendations.html.

Khanna S, et al. Drugs. 2022;82(15):1527-1538.
7. Cheng YW, et al. Am J Transplant. 2019;19(2):501-511.

o

Acknowledgments

The authors thank all the participants and their families and caregivers and the investigators and site staff.
Medical writing assistance was provided by Michelle Boland, PhD (ApotheCom, Yardley, PA, USA), and was funded by
Ferring Pharmaceuticals (Parsippany, NJ, USA).

This trial was supported by Ferring Pharmaceuticals.

Presented at the American College of Clinical Pharmacy
Virtual Poster Symposium; May 23-24, 2023



