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OBJ ECT'VE Severe disease:

« Had =1 filled prescription for cyclophosphamide or rituximab or oral corticosteroid with 260mg/day of
prednisone equivalent dose

INTRODUCTION

 To identify patients with moderate or severe lupus in US insurance

« Systemic lupus erythematosus (SLE), is a complex autoimmune claims and describe their demographic and clinical characteristics as OR
disease with a heterogenous clinical presentation and effect on wiell e elr neeliny eale ieseuies Willzeion (e - Had 21 non-laboratory claims with a diagnosis listed as “severe” where the diagnosis occurs in any position
| | multlple organs1'3 on the claim
D es c rl ptl o n Despite advances in the treatment of SLE, there is a significant M ETH O DS Moderate disease:
nmet need for new and more effective therapies, particularly for . . ' _ _ _ _ L _ _
= : o y PIES, PEIIEEIEIL Study Design and Patients « Had =1 non-laboratory claim with a diagnosis of a condition listed as “moderate” where the diagnosis occurs
patients with moderate to severe lupus _ _ _ _ . . .
d H Ith - - - _ : _  This was a non-interventional cohort study based on secondary data in in any position on the claim
a n e a ca re AchleV|ng and maintaining remission with current therapies remains the US using Optum’s de-identified Clinformatics® Data Mart Databases OR
challenging for these patients, often necessitating prolonged - This study identified adult patients diagnosed with moderate to severe - Had =1 filled prescription for an oral corticosteroid with a prednisone equivalent dose of =27.5mg/day and
mgm l dependence on high doses of glucocorticoids which have SLE (with or without LN). An algorithm was developed by combining <60mg/day or for an immunosuppressive agent (other than cyclophosphamide)
es o u rce I Iza I o n undesirable effects on patients®” diagnostic codes (International Classification of Diseases version AND
Thus, there is a need for precise targeting of pathogenic cells to 10 [ICD-10] codes M32.1x, M32.8, and M32.9 for SLE, and M32.14 and « Had n.o filled prgscription for cyclophosphamide or _rituximgb or oral corticosterqid with 260mg/day of
= = improve treatment efficacy and reduce toxicity in patients with M32.15 for LN), treatment episodes, and rheumatologist visits® prednisone equivalent dose and no claims with a diagnosis of a “severe” condition
Of P atl e n ts W I t h moderate to severe disease  The study period was from 01 January 2015 to 31 March 2023. Index Study outcomes
However, tg bett.er. chann_el the emerging therapies, to tt\e right d?te was defined as the start date when the moderate or severe stage . Demographic and clinical characteristics of the study population including organ damage and comorbidities
subpopulations, it is crucial to have a better understanding of the of the disease was reached as well as their HCRU were reported
M o d e rate o r S eve re key demographics and clinical characteristics of patients with - Lupus severity was determined based on the exposure to specific o _
moderate to severe lupus drugs and clinical events indicative of organ damage associated with Statistical analysis
moderate and severe stages. Disease severity defined as®:  Descriptive statistics (n, %, min, max, mean, SD, median, IQR) were used to report the study outcomes
Lupus using US
p g RESULTS Organ damage Use of biologics and mortality rate in entire follow up period
= _ _ « More than half of each subpopulation had organ involvement, post-index organ damage increased with « Although, the use of biologics such as belimumab, rituximab and
n s u ra n ce a I m s Patient Flow and Demogra.phlcs - . - - g . - Severity (mlld 51 .7%, moderate: 55.6%), severe: 61 .6%) and the trend was even more marked for renal anifrolumab increased with disease Severity (m||d 1_9%, moderate:
. Atota_l of 1_2_9,032 patients with 21 SLE/LN dlagno_sns during the |dent|f|gat|on period involvement (mild: 4.5%, moderate: 7.6%, severe: 18.2%) 9.7%, severe: 16.8%), the overall use was low across the groups.
were identified from the Optum CDM database (Figure 1). Of these patients, 7939 » More Asians, AA and Hispanics have organ involvement (including renal) compared to Caucasians, Mortality rate (mild: 2.4%, moderate: 4.1%, severe: 15.0%) also
had 1-year of continuous enrollment (CE) during the pre-index period and 2 years of i di - : . s .
. . . o EE regardless of their disease severity (Figure 2) increased with disease severity
CE post-index. Within this population, 3202 patients were identified with severe lupus,
: 3930 with moderate lupus, and 807 with mild lupus Figure 2. Organ damage in patients with lupus by disease severity and race A) Any organ
Pad raic Wa rd1 / AndreW Heaney1 ) - p. y - - - involvement, B) Renal involvement HCRU
« Severe patients were slightly older than moderate and mild patients, with meantSD ; | . . . o .
1 . 1 . . . _ _ _ * lIrrespective of the disease severity, around 90% of patients have
Bennett Thomson Pad ra|g Kea rney : age of 60.6+£16.0, 55.2+15.4, and 54.0+16.5 years, respectively. Majority of patients A) With any organ involvement B) Renal involvement visited their GP or internal medicine doctor within 2-vears post-index
- | / - were female, irrespective of disease severity. African American (AA), and Hispanic Proportion of patients (%) Proportion of patients (%) _ e Y post-
CO rnne C—:ualllez2 Manlk Kalra3 races were relatively prevalent across the 3 groups. A higher proportion of AA was . . - . and reported a_ high HCRU. For mos.t medica s.erwces categc?ries
: , , observed in severe and moderate subpopulations (Table 1) Hispanic o1% Hispanic o (GP, ER, inpatient, nephrology, cardiology and immunology visits),
Julie Mouch et2 2 Asian o8% = Asian 5% HCRU was at least doubled in the severe population compared to the
- Figure 1. Patient flow = African American 48% = African American 5% mild population (Table 2)
Caucasian 51% Caucasian 4%
'Novartis Ireland Limited, Dublin, Ireland; Patients with 21 diagnosis ﬁf- ?|2_9E/(|)_§12during identification period ) — 9% ) — . :[Asié\ns haye visited their nephrologist five times more often compared
: : =129, = = o Caucasians
’Novartis Pharma AG, Basel, Switzerland; | o Asian 65% S Asian
Novartis Pharmaceuticals UK Ltd. ' I I 8 Afican American 8% 8 African American Table 2. HCRU by disease severity
Had =3 rheumatologist visits Had =2 rheumatologist visits with Had =2 rheumatologist visits with SLE Caucasian 94% Caucasian
with SLE diagnosis in post SLE diagnosis =60 days apart in diagnosis and =1 filled prescription for . . . . . 2-year post-index period
: ) : . . ) : Hispanic 62% Hispanic
index period post index period lupus medication in post index period " o
N=24,218 N=29,290 N=29,420 E, | Aéian 2% E, | A_Sian 37% Mild Moderate Severe
| ) J; African American 66% % African American patients patients patients
KEY FINDINGS & CONCLUSIONS V NS807  N=3030  N=3202

=12 years of age at index SLE diagnosis during identification period AND

PHT MeanxSD HCRU visits per patient
. : : C L : continuously enrolled for 1 year before and 2 years after index Comorbidities Sl
Ethnicity plays an important role in lupus as highlighted by the higher N=7939 . . . . . L
. . . =  MeantSD Charlson Comorbidity Index (CCl) score was highest for patients with severe disease Number of office visits per
proportion of AA with moderate and severe disease compared to . . oy fant 25.0+19.4 32.4423.7 39.44+29.4
: s . . . | (3.1+£2.2) than patients with moderate (2.0£1.5) and mild disease (1.5+1.0). The most commonly reported patien
patients of other ethnicities. Furthermore, organ involvement (including i i i e . ap . . . .
. . . . comorbidities were hypertension, dyslipidaemia, thyroid and depression across three groups in 2-years .
renal) was more prevalent in Asians, AA and Hispanics compared to . . . . . . . e Number of GP or internal 57458 7 8+8.3 10.0£10.6
. . . Patients with severe disease* Patients with moderate disease? Patients with mild disease pOSt'lndeX penOd PatlentS Wlth severe dlsease eXperIenCed a h'gher number Of COmOrbIdItleS versus dOCtOl‘ ViSitS per patient e T T ’
Caucasians, regardless of disease severity a : . . . : . . .
| | o | N=3202 N=3930 N=807 those with moderate or mild disease (Figure 3) while some confounding factors such as age, different
Patlen_ts_ with moderate or severe Iu_pus have distinct demographlc? SLE. <ystemic lupus enythematous treatment exposures cannot be ignored Number of ER visits per 1144 9 14447 2 4+4 6
and C||n|Ca| CharaCtel’IStICS, W|th a h|gher CCI, more prevalent C||n|Ca| *Severe conditions are defined as having any of the following: Acute confusional state/psychosis, aortitis, arterial/venous thrombosis, aseptic meningitis, cardiac patlent
. . . tamponade, cranial neuropathy, intestinal pseudo-obstruction, end stage renal disease, optic neuritis, pulmonary hemorrhage, stroke/transient ischemic attack . = " . (1) . . . .
d|agnOSeS and d hlgher mOrta“ty *Moderate conditions are defined as having any of the following: Acute pancreatitis, chorioretinitis, demyelinating syndrome/acute inflammatory demyelinating Flgure 3' MOSt CommOnIy reported Cllnlcal dlagnoses (220 A)) In patlents Wlth Iupus by dlsease Number Of inpatient Visits
. . . . polyradiculoneuropathy, episcleritis/scleritis, hemolytic anemia, hepatitis (non-viral), ischemic necrosis of bone, nephritis, renal impairment other than nephritis or end Severit (2_ ears post_index) ) O 1 iO3 02106 1 Oi'] 6
These pauents aISO Showed a IOW use Of b|olog|CS and a h|gh HRCU, stage renal disease, lupus enteritis/colitis, mononeuropathy/polyneuropathy, myelopathy, myocarditis, pericarditis, pleurisy/pleural effusion, pseudotumor cerebri, seizure, y y per patlent
. . . . uveitis vasculitis (excluding aortitis) ©
highlighting the need for better treatment options 80.0 - % MeanSD specialist visits per patient
Limitations include: Table 1: Patient demographics 9 0
~ N Number of rheumatology 59435 6.446.2 6.146.7
_ 1 : 1 : : 1 . . . . w . . . LD, LT LU, . 1 LU,
No direct validation to confirm disease severity o Mild patients Moderate patients Severe patients £ 60.0- i~ visits per patient
: . : : : : Characteristic il ~ _ S 10> o
— Risk of missing data, miscoding and under-reporting, inherent to N=807 N=3,930 N=3,202 = - ~ oo Number of nephrology
: © N Q = + + +
claims Age (years), meantSD 54.0+16.5 55.2+15.4 60.6+16.0 = 40.0 b & 0 0 S € 10 visits per patient Ut DezRlde SHaatit
. . . -V | ™ ™ ™ ™ ™
— Possible impact of the COVID pandemic Gender, female, n (% 727 (90.1 3564 (90.7 2797 (87.4 0 R o o 2 o5 - -
’ %) E) ) ) S L& _ o & L plumber o' cardiology Visits 1 0+2.5 1.944.2 4.948.0
Race, n (%) 'g 0.0 - S S 2 o ® perp
: o N
_ _ o visits per patient
African American 103 (12.8) 631 (16.1) 671 (21.0) 0.0 -
: : | Hypertension Dyslipidemia Thyroid disease @ Depression  Atherosclerosis Obesit Osteoporosis Number of immunolo
To download a copy of this poster, visit the web at: Hispanic 107 (13.3) 580 (14.8) 399 (12.5) yp ysiip y P y P it dont 9y 0.2+1.7 0.442.7 0.412.9
https://www.medicalcongressposters.com//Default. A 40 (5.0 156 (4.0 108 (3.4 Mild patients (N=807) M Moderate patients (N=3930) M Severe patients (N=3202) VISILS per patients
Scan to obtain: aSpX?d00=09942 slan ( ' ) ( ' ) ( ' ) ER, emergency room; GP, general practitioner; HCRU, healthcare resource utilization, N number of patients in each group
Poster Copies of this poster obtained through quick response
(QR) code are for personal use only and may not be
reproduced without written permission of the authors
References Acknowledgments
1. Fanouriakis A, et al. Ann Rheum Dis. 2021:80:14—25. 6. Felten R, et al. Lupus Sci Med. 2019;6:e000303. All authors participated in the deyelopmept of the poster. The authors th_anlf Nivedita_ Jangale, PhD anci Ishita Guha Thakurtg, PhD (Novartis Healthcare Pvt. Ltd., India) for editorial and medical writing support, which was funded by
2. Ameer MA. et al. Cureus. 2022:14:¢30330. 7. Tamirou F, et al. RMD Open. 2018:4:6000793. Novartis Pharma AG, Basel, Switzerland in accordance with Good Publication Practice (GPP 2022) guidelines (https://www.ismpp.org/gpp-2022).
3. Santos LR, et al. Prescriber. 2019;30:13-20. 8. Garris C, et al. J Med Econ. 2013;16(5):667-77. Disclosures
This study was sponsored by Novartis Pharma AG, Basel, Switzerland. 4. Durcan L, et al. Lancet. 2019;393:2332-43. PW, AH, BT and PK are employees of Novartis Ireland Limited, Dublin, Ireland and hold company stocks. MK is Novartis Pharmaceuticals UK Ltd., UK and hold company stocks. CG and JM are employees of Novartis Pharma AG,
Poster presented Poster presented at |SPOR, Montreai, QC’ Canada Montreai, QC, 5. Dorner T, et al. Lancet. 2019;393:2344-58. Switzerland and hold company stocks.

Canada, 13" — 16" May, 2025.



https://www.medicalcongressposters.com//Default.aspx?doc=0e942
https://www.medicalcongressposters.com//Default.aspx?doc=0e942

