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Rilonacept Utilization in a Steroid-Sparing Paradigm for Recurrent Pericarditis: Real-World Evidence Demonstrating Increased Adoption
Sushil A. Luis, MBBS, PhD1; Paul C. Cremer, MD2; Ajit Raisinghani, MD3; Michael A. Portman, MD4; Robert W. Biederman, MD5,6,7; Brittany Weber, MD, PhD8; David Lin, MD9; Michael S. Garshick, MD10,11; Yueying Chen, PhD12; Allison Curtis, PhD13; Vidhya Parameswaran, MPH13; JoAnn Clair, PhD, MBA13;  Allan L. Klein, MD14; and John F. Paolini, MD, PhD13, on behalf of the RESONANCE Study Group
1Department of Cardiovascular Medicine, Mayo Clinic, Rochester, MN; 2Northwestern University, Chicago, IL; 3Division of Cardiology, Department of Medicine, Sulpizio Cardiovascular Center, University of California San Diego, San Diego, CA; 4Seattle Children’s Research Institute, and Division of Cardiology, Department of Pediatrics, University of Washington, Seattle, WA; 5Division of Cardiology, Allegheny Hospital, Pittsburgh, PA; 6West Virginia University, Morgantown, WV; 7Roper Hospital/Medical University of South Carolina, Charleston, SC; 8Division of 
Cardiovascular Medicine, Department of Medicine, Brigham and Women’s Hospital, Harvard Medical School, Boston, MA; 9Minneapolis Heart Institute at Abbott Northwestern Hospital, Minneapolis, MN; 10Cardio-Rheumatology Program, Center for the Prevention of Cardiovascular Disease, NYU Langone Health, New York, NY; 11Leon H. Charney Division of Cardiology, Department of Medicine, New York University School of Medicine, New York, NY; 12DeltaMed Solutions, Inc, Somerset, NJ; 13Kiniksa Pharmaceuticals, Lexington, MA; 14Department of 
Cardiovascular Imaging, Center for the Diagnosis and Treatment of Pericardial Diseases, Heart and Vascular Institute, Cleveland Clinic, Cleveland, OH.

Recurrent Pericarditis (RP)
• RP is a chronic autoinflammatory disease mediated by interleukin-1 (IL-1).1

• RP negatively impacts quality of life, and refractory disease requires treatment over a number of years.1-3

• While the 2015 European Society of Cardiology Guidelines position IL-1 pathway inhibition only after corticosteroids, 
complications associated with long-term steroid use underscore the importance of steroid-sparing strategies. 

• Rilonacept, an IL-1α and IL-1β cytokine trap, is the only FDA-approved treatment for RP (available since April 2021), 
supported by data from the pivotal trial, RHAPSODY.3,4

• RHAPSODY data showed that, while 50% of RP patients (pts) transitioned to rilonacept from steroids in the traditional 
paradigm, 50% of pts transitioned from NSAIDs/colchicine, in a steroid-sparing paradigm.3

• Further understanding RP disease natural history and treatment paradigm selection will better inform clinical decision-making.
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RESONANCE: The First Multicenter US RP Patient Registry
• The REgiStry Of the NAtural history of recurreNt periCarditis in pEdiatric and adult pts (RESONANCE) (NCT04687358) is 

designed to collect observational data from real-world clinical practice to better understand the presentation, management, 
and outcomes of pts with RP.

• RESONANCE launched in March 2021 with plans to continue through 2026 and an enrollment target of 500 pts in up to 50 
centers across the US.

METHODS

RESULTS

CONCLUSIONS
• RESONANCE data reveal a temporal shift in RP management by RP-focused 

cardiologists, with increased proportional IL-1 pathway inhibition use since rilonacept 
availability in 2021.  

• Advancing from prior 2015 guidelines, IL-1 pathway inhibition is often being used in 
colchicine-resistant patients in a steroid-sparing paradigm, a trend that has increased 
each year since rilonacept availability.

• Long-term outcomes from RESONANCE may guide RP treatment strategies to improve 
patient quality of life and inform future contemporary RP management guidelines in the 
era of steroid-sparing strategies.
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DISCUSSION
• RESONANCE pts had a median RP disease duration of 3 years, with a median of 3 prior recurrences at 

enrollment.

• Proportional IL-1 pathway inhibition use increased from 11% of medication PY (before rilonacept availability) to 
25% of medication PY (in 2023), with rilonacept use driving this observed shift.

• For pts failing aspirin/NSAIDs/colchicine

– Prior to rilonacept availability in RP, substantially more pts transitioned to corticosteroids (73%) instead of 
IL-1 pathway inhibition (18%).

– Year-on-year after rilonacept availability in RP, more pts transitioned to rilonacept, and fewer pts 
transitioned to corticosteroids

» Transition to rilonacept: 31%, 50%, 65% of pts in 2021, 2022, and 2023, respectively
» Transition to corticosteroids: 49%, 29%, 24% of pts in 2021, 2022, and 2023, respectively 

FIGURE 1. RESONANCE PATIENT REGISTRY STUDY DESIGN5,6 

LIMITATIONS

Data Collection
• Hybrid approach: up to 1-year retrospective data (the year prior to enrollment) were combined with prospective data into a 

single seamless observation period (Fig 1).

• Data were collected from study start (March 2021) until the data cutoff date (DCO) (February 15, 2024).

TABLE 1. SELECT PATIENT AND DISEASE CHARACTERISTICS

Data Analysis
• Medication Class Use: Fractional sum of patient-years (PY) on each medication class; data censored at last check-in visit.

• Treatment Intensification: In pts failing aspirin/NSAIDs/colchicine, proportion who added/switched to conventional disease-
modifying antirheumatic drugs (csDMARDs), corticosteroids, anakinra, or rilonacept; data censored at last check-in visit.

• Normally distributed data presented as mean ± standard deviation (SD); all other data presented as median [Q1, Q3] and n (%).

All Pts (N=284) 
Age*, years; mean ± SD 50.2 ± 16.6
Female, % 57.4%
White, % 83.5%
Etiology, %

Idiopathic / viral pericarditis 67.6%
Post-cardiac injury / post-procedural 7.8%
Other causes 10.2%
Not reported / unknown / missing 14.4%

RP disease duration*, years; median [Q1, Q3] 3 [1.9, 5.2]
Number of recurrences**; median [Q1, Q3] 3 [2, 5]
Observation period, years, median [Q1,Q3]; sum 2.1 [1.5, 2.6]; 604.8 PY

FIGURE 2. RESONANCE SITE LOCATIONS

*At the end of the observation period (last check-in visit or DCO); RP disease duration calculated as time since index acute 
episode
**At time of enrollment 

• Pts were not randomized to interventions, given the observational nature of the study.

• Data are derived from an interim download from an unlocked database; data may be missing or incomplete 
and/or may change with future data cleaning.

FIGURE 3. PATIENT DISPOSITION 
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Hypothesis: 
Rilonacept availability for RP has enabled the corticosteroid-sparing paradigm in patients failing aspirin/NSAIDs/colchicine.

284 active RP pts 
from 21 sites Demographics analysis

Exclude pts with missing medication logs 
(n=6) & RHAPSODY pts (n=14)

264 active RP pts 
qualifying for analysis Medication class use analysis

Treatment intensification analysis 
101 active RP pts 

qualifying for analysis 

Exclude pts who did not intensify treatment (n=131) 
or who transitioned to short-term therapy (≤30 days) 
followed by no RP treatment (n=7)

239 active RP pts on 
aspirin/NSAIDs/colchicine 

A = anakinra; R = rilonacept; *Partial year prior to rilonacept availability; **Partial year after rilonacept availability April 1, 2021 – Dec 31, 2021
# Not mutually exclusive, pts could contribute whole/fractions of PY to multiple medication classes (i.e., includes combination therapy and sequential therapy)
€ 24% of pts using anakinra went on to use rilonacept; of those, 9% used anakinra for ≤30 days (possibly as short-term bridge therapy)
¥ 16% of pts who utilized steroids did so as short-term bridge therapy (≤30 days) before transitioning to rilonacept
+ Includes azathioprine, methotrexate, hydroxychloroquine/Plaquenil®, sulfasalazine
£ Data censored at last check-in visit
Total absolute pt counts: rilonacept (n=89); anakinra (n=45), corticosteroids (n=85), aspirin/NSAIDs/colchicine (n=239), csDMARDs (n=12)
csDMARDs: conventional disease-modifying antirheumatic drugs

FIGURE 4. PROPORTIONAL MEDICATION CLASS USE# (IN PATIENT-YEARS) OVER TIME (n=264)
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FIGURE 5. RP TREATMENT INTENSIFICATION CHOICE OVER TIME IN PATIENTS FAILING ASPIRIN/NSAIDS/COLCHICINE
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*Partial year 2021 prior to rilonacept availability on April 1, 2021; **Partial year 2021 after rilonacept availability after April 1, 2021
€ Of 41 pts starting rilonacept after aspirin/NSAIDs/colchicine, 4 pts utilized steroids as a short-term bridge prior to starting rilonacept (1 pt in 2021, 2 pts in 2022, 1 pt in 2023);  
1 pt (in 2022) utilized anakinra as a short-term bridge prior to starting rilonacept
¥ Of 16 pts starting anakinra after aspirin/NSAIDs/colchicine, 3 pts utilized steroids as a short-term bridge prior to starting anakinra (1 pt in 2021, 2 pts in 2022)
£ Data censored at last check-in visit
csDMARDs: conventional disease-modifying antirheumatic drugs
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Note: all treatments were prescribed as part of routine clinical care. The registry did not influence the diagnosis or management of RP pts in the study.
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