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INTRODUCTION

« Multifocal motor neuropathy (MMN) Is a rare, acquired, immune-mediated,
pure motor neuropathy characterized by slowly progressive, asymmetric
muscle weakness in distal limbs unaccompanied by pain or sensory loss.!

« With a prevalence of <1 in 100,000, diagnosing MMN can be challenging
due to overlapping signs and symptoms with other disorders.12

* Delay in diagnosis and thereby, treatment, leads to the accumulation of
irreversible neurologic impairment and disability in patients with MMN.3

OBJECTIVE

 This retrospective, claims-based study was conducted to explore the
diagnosis and identification of MMN in patients using a real-world dataset.

RESULTS

Cohort selection

A cohort of 540 patients with MMN were identified based on the inclusion

criteria below (Figure 2).

Figure 2: Patient Universe selection
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1 Relevant tests include nerve ultrasound, NCT Test, GM1 specific blood test, brachial plexus MRI, CSF, nerve MRI.
CSF, cerebrospinal fluid; GM1, monosialotetrahexosylganglioside; ICD, International Classification of Diseases; MMN, multifocal motor neuropathy; MRI,

magnetic resonance imaging; NCT, nerve conduction test.

Patient cohorts

* Most recent 12 months of available data for a patient was used to further

dichotomize the patients into two different confidence buckets to eliminate

cases of misdiagnosis (Figure 3).

* Logic was applied to dichotomize patients (Figure 4).

Figure 3: Definition for timeframe under consideration
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METHODS SUMMARY

 The Komodo Health claims database (January 2016 to March 2024), encompassing medical and prescription claims information from
>150 payers across all geographic regions of the United States (US), was utilized for the analysis (Figure 1).

Figure 1. Study design
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IFirst observed MMN diagnosis was considered as index date. 2Relevant tests have been considered to increase the robustness and certainty of identifying patients with MMN diagnosis. Other relevant tests include Nerve Ultrasound, Nerve MRI, GM1-specific blood test, Brachial Plexus MRI, and CSF.
CSF, cerebrospinal fluid; GM1 specific blood test, monosialotetrahexosylganglioside; ICD, International Classification of Diseases; IVIG, intravenous immunoglobin; MMN, multifocal motor neuropathy; MRI, magnetic resonance imaging; SCIG, subcutaneous immunoglobin.

« MMN cohort was dichotomized into 2 cohorts: ‘Likely-MMN" and ‘MMN « Majority of patients in both cohorts were commercially insured, with an * The Likely-MMN cohort had relatively fewer misdiagnoses in follow-up as
Mimics’, based on the recent diagnosis history, and specialty of the MMN average Charlson Comorbidity Index score of 1.49 and 1.87 for Likely-MMN compared to the MMN Mimics cohort.
diagnosing healthcare professional (Figure 4). and MMN Mimics respectively (Figure 6).

* Peripheral neuropathy was commonly diagnosed in patients in both the
cohorts during pre- and post-index time-period.

« Grouping patients into Likely-MMN and MMN Mimics required a number of
business rules, which is likely a reflection of the complex, lengthy and difficult

Figure 6: Insurance status and CCI index for patient cohorts
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