THE PHEBUS STUDY: A RETROSPECTIVE ANALYSIS EPH251
OF THE BURDEN OF PNEUMOCOCCAL INFECTIONS
IN THE PEDIATRIC POPULATION USING THE

FRENCH HOSPITAL DISCHARGE DATABASE (PMSI)

Stéphane Fiévez'!, Andréa Contini?, Julie De Nascimento?, Aurore Tricotel?, Jessica Y. El Khoury3?, Emmanuelle Blanc3
1Access and Value, Pfizer, Paris, France; ?IQVIA, Paris, France; 3Medical Primary Care, Pfizer, Paris, France

INTRODUCTION

* Pneumococcal infections (Pls) can be divided into non-invasive || Infants <1 yo represented 23.9%, 30.7% and 45.4% of hospitalizations for
pneumococcal disease (NIPD, notably non-bacteriemic pneumonia | [NBPP, PB and PM respectively. Incidences (per 100,000) were 25.3, 10.6
(NBPP)), and invasive pneumococcal disease (IPD, notably bacteriemia | jand 10.9, respectively (Table 1).

(PB) and meningitis (PM)); Table 1: Rate of pneumococcal disease and
* Pls which are a major cause of morbidity and mortality usually occur in incidence by age group
children under 5 years old and more commonly in those less than two years; Neep i R
* The fI-rSt | pnegmococcal conjugate vaccine (PCV) recglveq mgrketmg o 55 Age (years) Agelyears) | _Agelyears) _
authorization in the early 2000s. Pneumococcal vaccination is now Median (Q1 - Q3) _f; —(05)_ ; _(054)_ _l _(050)_
recommended for all children under 2 years of age, as well as for children iTye Be | o2sa | 7 | 06 | a54 | q0s
i L . . i , , i [1-2[ year 15.1 16.6 20 72 12 3.4
with conditions that increase their risk of invasive pneumococcal infection ; 25 [ years 311 112 £ 3.1 135 1.1
. . . . -16 [ years _ : _ , _ :
* With the development of new generation of PCVs, it is necessary to HeABlyears 20 2.0 22 nc 17 nc

continue monitoring the burden of Pls.

The median length of stay for NBPP, PB, and PM was 4, 6, and 12 days In
the overall pediatric population and 5, 7, and 14 days for infants,

OBJECTIVES respectively.

Overall objective: estimation of epidemiological and economic hospital burden | | Transfers to a critical care unit occurred in 27.1%, 28.4%, and 52.6% of
of all-cause pneumonia and pneumococcal infections in pediatric population | NBPP, PB, and PM cases in children overall, and in 43.5%, 33.6%, and

between 2015 and 2019. 57.1% of cases among infants, respectively.
- Primary objective: estimate the annual incidence of hospitalized stays of | | CFR for NBPP, PB, and PM were 0.8%, 2.1%, and 5.1% in children overall,
interest, Overa”, per age group and per risk group. and 1.3% and 6.5% for NBPP and PM in infants, reSpectiver (Table 2)

- Secondary objectives: describe patient characteristics, estimate the
hospital case fatality rates (CFR), describe rates and timing of
rehospitalizations for respiratory causes and evaluate the associated costs.

Table 2: Characteristics of hospitalized episodes of NBPP, PB
and PM, by age group and overall

2-4 years 5-15 years 16-17 years Overall

N=1276 N=1102 N=161 N=4035

. Median length of episode (days, Q1-Q3) 5 | @9 | 3 | e | 3| 6 | 3 | @8 | 5 | 312 =

L 12288 Transfer to critical care unit (N, %) 389 43.5 136 22.6 261 20.5 253 23 56 34.8 1095 27.1
METHODS CFR(N, )

» Design: observational retrospective database study; u Median length of episode (days, Q1-Q3) | 7 | (412) | 5 | 38 | 6 | @49 | 7 | @12 | 75 | 5155 | 6 | @10

. . . . . Transfer to critical care unit (N, %) 126 33.6 b2 19.9 77 21.9 95 34.1 18 64.3 368 28.4

- Source: PMSI database (French nationwide exhaustive hospital discharge CFR (N, %) <10 | ne [ <00 ne [ 0] ne [<0] ne | 0 | 0 | 27 | o

database); hospital stays for Pls were recorded as principal diagnosis or Median length of episode (days, Q1-Q3) | 14 | (620) | 11 | (16) | 10 | @14 | 11 | (815 | 14 [ (1247) | 12 | (619

. . . . Transfer to critical care unit (N, %) 221 57.1 60 48.8 58 46 115 50.7 =10 nc 461 52.6

optionally as associated diagnoses, both coded using ICD-10. S oFR N, 2% | 65 | <10 ] nc [ <10 nc [<10] nc | 0 | o | a5 | 51

* Populations:
1 correspond to hospitalized episodes of Pl for children under 18 years old | |In the 30, 90 and 180 days following the discharge, 1.0%, 3.2% and 5.3% of

at the beginning of the infection, between 2015 and 2019, in France; children with NBPP were re-hospitalized for a respiratory reason, these
(for longitudinal analysis, only hospitalized episodes included until 2020 | fatios being slightly the same for infants (Table 3).
were part of the analyses at 365 days from episodes. Table 3: Proportion of re-hospitalization rate for respiratory
J as subpopulations diagnosed with Pl should be exclusive, a prioritization causes after hospitalized episodes of NBPP
iIn case of stays with multiple Pl diagnoses of interest was made, as
llustrated in Figure 1 o Nogs | Neeep | NSz | Newoz | Netel o NA03
At30days | S0 | nc | =10 | nc | 13 | 1 13 12 | =10 | nc 42 1 _
Figure 1: Prioritization flow chart in case of mul tiple i: 32;:3:;5 — - i g _______ gi _______ ______________ ;? _______ gg _______ ______________ g _______ ig _______ _____________ *ﬁlg _______ ;’-%E _______ ______________ i :Ilg _______ 2 E ______ _______________ ; ﬂ ______________ ______________ g g _____________
nc . not computabie

diagnosis recorded within the same stay
The total costs for NBPP, PB and PM were 17,8M €, 10,1 M€ and 6,6 M€,

Hospitalized episode reported with

pneumococcal infection(s) with infants accounting for 25.9%, 26.9% and 47.3% of these total costs,
respectively (Table 4).
VES Table 4: Total annual direct hospital costs for NBPP, PB and PM by
age group - Health Insurance and collective perspectives

Nol

2-4 years 5-15 years 16-17 years Overall

YES

Bacteremia ? Episode of bacteremia

Health Insurance Perspective 4610 150.1€ 22606364€ 4683 826 4 € 0141899 1€ 10009393 € 17 807 451 €
15 l Collective perspective 0 894 869 9 € 27212308 € 2993 5097 € 6 330 7452 € 1466 5209 € 22 406 877 €
| Bacteremi ]
: : : Health | P cti 2708935.7€ 177180862€ 2461627 9€ 2840 384 2 € 2707003 € 10 063 626 €
Other invasive vES _ Episode of other invasive Collective perspecive | 4057 5857€ | 21050006€ | 333301586 | 34925085€ | 312104 1€ | 13301 144°€
infection® > [N e il Lol Meningifs T ]
complications Health Insurance Perspective 31006075 € 869 466 9 € 8624 1122 € 1648 902.7 € 118 1086 € 6 561 198 €
Collective perspective 2409 483 5 € 1500 967 6 € 1270401.0€ 24902832 € 193 544 1 € 10 914 679 €
NO
0 0
Pneumonia ? e . . . . . g - .
* This study highlights the significant health-economic impact of
" pneumococcal infections in pediatric populations, particularly
Otitis media ? — Episode of otitis media among Infants. Ongoing monitoring is essential to adapt public
. health policies for the most vulnerable groups.
{ Undetermined pneumococcal ]
LlEeELE Funding: This study was funded by Pfizer.
* Direct hospital costs of hospitalized episodes of Pls were estimated from For more information please contact: Stephane Fiéevez
health insurance perspective or collective perspective. email: stephane.fievez@pfizer.com
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