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Optimal management of multiple sclerosis (MS) — Stage 2 (current and ideal autoinjectors ratings): Ideal autoinjector attributes . w . . . . . . . The most important features of an ideal autoinjector were ease
: . : , : Figure 1. Ideal autoinjector attributes Figure 3. Attitudes and perceptions toward BETACONNECT in comparison with of use, comfort to hold, customization for optimal comfort with
requires adherence to long-term administration Patients were asked to rate the importance of 18 " highl lued b : - £ patients’ current autoinjectors N e -
. Ce . . : . .. The most IgnNly value attributes (glven ratlngs O 8, injections, and ab|||ty to self-mject
of dlsease-mOdlfylﬂg theraples (D MTS), such as p055|b|e attributes for an ideal aUt0|nJeCtOr and 9 10) th Il iniecti (96(y) Ideal autoinjector attributes ratings from 1 (strongly disagree that the attribute is important) to 10 (strongly _
interferon beta-1b! how well their current autoiniector erformed  OF WEre € €asSy Ooverall Injection process 0/ agree that the attribute is important), where 10 is the most important attribute and 1 the least important attribute. Percentages represent the proportion of patients who selected a rating of 8, 9, or 10 for BETACONNECT - IntereStmeg: some of the features of BETACONNECT were not
A Cross the came ||S-t J p ease to pUSh -the start bUttOn (88%)' and COmert Of The percentages represent the proportion of patients who selected a rating of 8, 9, or 10 for each attribute. (on a scale of 1 [least important] to 10 [most important] for each statement). thOught to be of major importance for an ideal autoinjector but
— Poor adherence is frequently observed among holding the autoinjector (86%) ( ) . ” o it el e ensures fll g delivry . were highly rated after the simulated injection
: : : : : - : njection process easy overa 6 - 6 : ' -
patients with MS, and this can lead to increased o Patients were asked to assign the maximum : : J P 4 | N o — BETACONNECT outperformed the patients’ current autoinjectors
: : : : . — Other features that were rated hlghly iIncluded the Push start button easily 88% Self-check feature will improve reliability 84% b ff icularlv for f h
risk of relapse and higher medical costs'3 rating of 10 to only 1 attribute - s _ on a number of factors, particularly for features that were not
ability to use the autoinjector without help (83%), Comfortable to hold 86% Greater ability to customize injections 84% rated as highly important in an ideal autoinjector
Autoinjectors may be used by patients to reduce — Stage 3 (BETACONNECT demonstration): adjustable injection depth (81%), and the ability to Vo e st v ot e 83% Aeuiing Tnfeeion Soees) ey Inarerss earion 83% — This suggests that the improvements in autoinjector design
IﬂJeCthn site reactions and anXIth related to The interviewer demonstrated how to use reach different IﬂjeCthﬂ sites (78%) Adjustable injection depth 81% Injection sound is more user-friendly 83% featured in BETACQNI_\IECT may be meeting patients’ needs even
Self-lnjeCthn1’4 BETACONNECT, after which all patients Ideal . ib ; he hiah Can reach different sites 78% Automatic needle retraction is valuable 83% though they were initially unaware of those needs
‘N : performed a simulated injeCticn =9 aUtOInJECt-Or attributes Jiven the ‘9 est — 77% Lights/button make operation self-explanato 79% The main reasons for the preference for BETACONNECT in the current
— Use of an autoinjector may also improve adherence? number of maximum scores were the overall ease Nriey e [ioeton SEis et enek ; ° P PIENETON ; survey were related to the ease of injection, user-friendliness, and
BETACONNECT™ is a new fully electronic autoinjector o All branding was removed from the autoinjector of the injection process (26%), ability to use the AT THACH {1 (SIS EEel: 7% Injection process Is easier 8% the quiet injection
for patients underaoing treatment with Betaseron for the demonstration and simulated injection autoinjector without help (11%), and minimal sound Easy pressure application to start 7% WIS e CRElB IR EnE rar — These features can be important for meeting the common concern
_ P g g _ o _ _ Of injection (1 1 %) Visual cues 69% Reminder reduces chance of forgetting injections 71% that the injection might not be performed correctIyG
(interferon beta-1b) that includes advanced autoinjector — Stage 4 (BETACONNECT rating): Patients rated ) » | . .
. : . . : . . iy - Intuitive to use 69% Customizing speed/depth may reduce pain 22tk The key strength of this survey was the in-depth nature of each
design and technology with features not available in BETACONNECT on the same 18 attributes Comparison of autoinjectors with ideal autoinjector N N o - : - - - - -
hanical .. d d thei t toiniect d BETACONNECT Minimal steps to prepare autoinjector 64% Less anxiety with new autoinjector 69% interview and the time spent by patients with BETACONNECT
mechanical autoinjectors: fn BE'CI')X]Cpglr\IeNECTeIr current attoinjector an Prevents accidental injections 56% Better look and feel 67% — One potential weakness is the uncontrolled setting and lack of
— Intuitive user interface, automatic needle insertion/ © BETACONNECT OUtpeFfOrmEd the Copaxone Adjustable injection speed 50% More comfortable to handle 63% IongltUdmaI_fO”OW'up (eg, to assess _a_dherence)' which should be
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and aUdltOry Slgﬂals -tha-t the InJectIOn has flnlshed glven to the |dea| au-to'njector fOr almost Modern look and feel 18% Increases independence 4% of COanOne' and Rebif-treated patients In the United States
. N=90 Requires less assistance 40% — Lastly, paying patient expenses might have biased their opinions
— Injection reminders and automatic recording of Results al Char?Cte”St'CS o N=90 to BI%ITAp\C)CI)NSIJ\IECT, but trf)e removaSIJ of branding should hapve
injection information Demographic characteristics When patients rated BETACONNECT, built-in dwell reduced this potential bias
. . . time (ie, the time the needle remains in the skin
patient perceptions of BETACONNECT relative to completed the survey ( ) most valued characteristic (97%), followed by the onciusions
their experiences with mechanical autoinjectors for L : : ' - : Figure 2. Comparison of BETACONNECT, the Copaxone autoinjector, and the Figure 4. Patient overall autoinjector preference and main underlying reasons In the current survey, BETACONNECT attributes and features were
— The distribution of DMT use in the sample was If-check feat (84%) t bility t t - e b s -
competitor products C P _Se_ C _ €Ck TEature 0/ greater d I_I _y O customize Rebif autoinjector, with ideal autoinjector attributes rated highly by patients compared with both an ideal autoinjector
somewhat similar to the current market share of injections (84%), and adjustment of injection speed AR e et o ecter and their current mechanical autoinjectors
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in the United States _ Other features that were rated highly included the or 10 for each autoinjector using symbols as shown in the legend. increase patient satisfaction and potentially increase overall
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