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Table 1. Demographics at the index date for patients in the full
and sensitivity analysis sets.

Table 2. EoE-related HCRU and associated healthcare costs during the baseline and follow-up periods among patients in the
full analysis set who had = 1 claim for the specified healthcare resource.

EoE-related HCRU
(N =19,169)

Introduction

 EOE is a chronic immmune-mediated disease characterized by eosinophilic
infiltrate in the esophagus and symptoms of esophageal dysfunction

EoE-related healthcare costs
(US$ per patient/year), mean (SD)

Healthcare resource

EoOE imposes a substantial
healthcare burden in the USA,
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Study population and demographics : _ _ N
 See Figure 1 and Supplementary Figure 1 for changes in costs by visit type.

 QOverall, 19,169 and 9141 patients with EoE were identified in the database
for the full and sensitivity analysis sets, respectively (Table 1).
EoE-related HCRU during the baseline and follow-up periods

 For the full analysis set, EoE-related HCRU (proportion of patients
with EoE who had =1 claim for the specified healthcare resource)
increased slightly from the baseline period to the follow-up period for

4, indicates costs during the follow-up period that decreased from the baseline period; urgent care costs decreased slightly from the payer perspective.

a 12-month period.

— This is substantially higher than the
$1.32 billion predicted for 2024 by Thel et al.
(2025).% This is likely due to differences in

Costs among patients with EoE who had = T claim for the specified
healthcare resource

 For patients in the full and sensitivity analysis sets who had =1 claim in
the specified healthcare resource, the annual mean (SD) total EoE-related
healthcare cost (payer + patient) increased from the baseline period to
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except for the number of prescription claims, which was slightly higher ]
during the follow-up period (4 vs 5) (Table 2). Comparison between all-cause and EoE-related healthcare costs

« In general, the sensitivity analysis showed similar findings * |n the full analysis set, the annual mean (SD) all-cause total healthcare
(Supplementary Table 1). cost (payer + patient) per patient among all patients was $15,120

« EoE-related HCRU (proportion of patients who had > 1 claim for the ($37,774) during the baseline period and $18,636 ($42,862) during the
specified healthcare resource) was generally higher overall for the follow-up period.
sensitivity analysis set than for the full analysis set (Supplementary — EoE-related costs accounted for 22.2% of all-cause healthcare costs
Table 1 and Table 1, respectively). during the baseline period and 28.6% during the follow-up period.
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