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However, current literature has not considered the comparison of cohorts Pulm
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INTRODUCTIONS & OBJECTIVES | | _ days of 60 days . . . | .
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Idiopathic pulmonary fibrosis (IPF) is a chronic, progressive disease treatment rate only and liver function tests (~55% and ~46% vs ~25% and ~16%) presented higher for patients who took nintedanib

associated with high morbidity and mortality Continuously* treated for Continuously* treated for Discontinued for a Exclusion treatment, suggesting a correlation between testing and treatment utilization

This study aimed to understand burden of iliness (BOI) and impact of 12 months on 150mg only 12 months on 100mg only - minimum of 12 months - Patients with any lung transplant during the Oxygen therapy utilization was high across cohorts with frequency being ~12 median encounters for both the treated
treatment dosage and adherence on healthcare resource utilization (HCRU) or 12 months on 150mg or 12 months on 100mg after being continuously 12-month baseline period patients as well as discontinued and untreated patients, pointing to a high need for supportive care for all patients

across 4 sub-cohorts of the IPF patient populations: after switch from 100mg after switch from 150mg treated for at least 3 - Patients with multiple dosage switches e.g. with IPF
months and have no 150mg to 100mg and back to 150mg
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Figure 2. Setting Of Care
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A retrospective, descriptive claims analysis was conducted using Komodo '“ir;tgﬁnib 100 97% 96% 64% 63%
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Patients were included in the study at the start of a specific dosage of Untreated
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Amongst them three distinct populations were identified, with the nintedanib 350,

treated population further stratified into three sub cohorts for further analysis (3,7) (6:2 1%
14% 16%

. 27%28% 130%579,: 30% 28%
o . L . 209 237 18% 19%
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claim between 2019-2023. Sub-cohorts included: Inpatient Outpatient Physicians Emergency Palliative Home Health
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Cohort C (Treated with pirfenidone): at least 1 prescription claim for Patients who discontinued treatment or remained untreated had a higher rate of hospitalization (~35% and ~31% vs

pirfenidone, that occurred on or after the first observed IPF diagnosis ~14% and ~16%) and a slightly higher rate of ER utilization (~27% and ~28% vs ~20% and ~23%) as compared to both All Cause . Nintedanib 150mg . Nintedanib 100mg . 12 Month Discontinuation Untreated
claim between 2019-2023 treated cohorts, pointing to an unmet need among these cohorts

specific dosage of nintedanib, from discontinuation, or from diagnosis for period across all cohorts, pointing to the need for active engagement with little else available to mitigate symptoms PCP’s and pulmonologists saw the highest utilization across all cohorts, all cause visits to a PCP ranged from ~17-19

untreated patients Palliative care was utilized ~2x more often by patients who discontinued treatment or remained untreated, patients encounters/year (including pharmacy encounters) with ~6 median medical visits. Treated patients saw a pulmonologist
who remained untreated had the most home health visits further emphasizing the lack of other treatment measures more than 2x as often as patients who discontinued treatment or remained untreated (~18 and ~18 vs ~7 and ~5 median
available as the disease progresses all cause visits/year)
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