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PSP: Patient support program; Rx: Prescription.

« Many patients did not have symptoms documented. Among adult patients with HPP who
reported symptoms (N=477), the top symptoms were muscle pain (79.7%; 380/477), bone
pain (77.8%; 371/477), and fractures (70.0%; 334/477) (Figure 2).

40.3% (192/477) of patients reported difficulty walking.

Patients aged 65+ years (a group not typically studied in this disease area) demonstrated
similar trends in symptoms to the overall study population. Low bone density and

This large baseline dataset — not

typically available for rare diseases —
can enhance understanding of HPP and
help reduce treatment access barriers

The top symptoms
among adult patients
with HPP were muscle
pain, bone pain, and
fractures

OBIJECTIVES

We describe a novel approach in which a PSP, in cooperation with an independent

specialty pharmacy, may help to address evidence gaps and potentially improve hypomineralization were more frequently reported among patients aged 65+ years.
access to care for patients with HPP.
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