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BACKGROUND | METHODS r N

O Chronic Inflammatory Demyelinating O Data were drawn from Adelphi’s CIDP Disease Electronic record forms (n=542)

Completed by physicians, capturing:
e Demographics

Polyradiculoneuropathy (CIDP) is a rare Specific Programme™ (DSP), a real-world cross-

autoimmune disorder causing progressive sectional survey conducted in the UK, Spain, Italy,

. . _ * |Inflammatory Neuropathy Cause
or relapsing muscle weakness and sensory Germany and France (September 2022-April 2023). Consult i and Treatment (INCAT)
symptoms. O Disability was measured with the INCAT disability routine * Caregiverreliance

clinical  Hospitalizations
O People with a chronic condition frequently score (0-10), grouped as mild (£2), moderate (3-4), oractice e Mobility aids
use healthcare services and depend on or severe (=5). These categories were applied

N ingl,2 o _ - _ Completed by patients, capturing:
living™~. O Associations with disability level were tested using + Employment

loved ones to assist with activities of daily across all figures. O a—b Self-completion forms (n=199)

O We analyzed resource use and productivity Kruskal-Wallis (ordinal variables) and Chi-squared * Work Productivity and Activity
losses across levels of patient disability. (nominal variables) tests. _ Impairment (WPAI) )
RESULTS
1. Patient and disease characteristics 3. Hospitalizations
O 0Of 542 patients, 236 had mild, 189 moderate, and 117 severe disability. Across O Hospitalizations in the 12 months prior to the survey were more frequent with
disability levels, most patients were male. Mean age and treatment prescription greater disability (p = 0.001), as were emergency admissions (p < 0.001) and ICU
rates increased with disability severity (p < 0.001 for both) (Figures 1a and 1b). stays (p = 0.004) (Figure 3).
FIGURE 1a Patients by disease severity FIGURE 1b Disease characteristics by FIGURE 3 Hospitalizations in 12 months prior to survey*
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evere 0
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Lt bed eye . . e .
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92.3% (@ . . - .
n=463 e use O MODIIITY aldsS an e need 1or nome moairications correiate
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significantly with disability (p < 0.001 in both cases) (Figure 4).
2. Non-professional caregiving

O Disability correlated significantly with caregiver reliance (p < 0.001) and the FIGURE 4 Mobility aids and home modifications

average number of weekly hours of care provided by non-professional % of patients 16.1% % of patients needing 12 8%
using one or ikl one or more home :

more mobility modifications
O The impact on caregivers’ work (p = 0.028) and daily activities (p < 0.001) aid (n=257) (n=157)
Top 3 mobility aids

caregivers (p < 0.001) (Figures 2a and 2b).

89.7% 74.2%

likewise increased with disability (Figures 2c and 2d). Top 3 home modifications

Cane/walking . Grab bars
FIGURE 2a % of patients needing a FIGURE 2b Mean (SD) hours of weekly care stick (n=205) o 0% (n=62) 33.7%
caregiver (n=510) by non-professional caregivers (average across |
all patients, n=510) Wheeled Walk-in
62.9% 23.2 (33.9) walker (n=43) showe(rr/]t_)ztlf; 5 8%

Shower chair
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5. Employment

O Among the 199 patients that completed the survey, higher disability was
associated with lower employment rates (p = 0.003) and higher overall work

FIGURE 2¢ % of caregivers whose work FIGURE 2d % of caregivers whose daily productivity loss (p < 0.001) (Figure 5).
was impacted (n=127) activities were impacted (n=90)
95.6% FIGURE 5 Employment and productivity loss, reported by patients
68.8% % of patients employed 65.7% ﬂ
. k 0,
52 0% at time of survey 58.7%
35.3% 46.2% (n=194) -
20.0% Mean (SD) work 21.8 (17.7) |
. 44.0 (19.3) *based on first
prOdUCtIVIty loss (n=75) 70.8 (14.1) question of the WPAI

KEY TAKEAWAYS

O This study underscores the substantial and O  Patient burden intensifies with disease severity and extends O  These findings highlight the wide-ranging impact of CIDP
multifaceted burden of CIDP experienced beyond direct medical healthcare utilization to include and the need for comprehensive management strategies,
across different levels of disability. significant caregiver strain and loss of work productivity. particularly for patients with greater disability.
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