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INTRODUCTION RESULTS
* Myotonic dystrophy type 1 (DM1) is a rare, inherited * 18 country-specific studies and 2 meta-analyses were abstracted and summarized:  * The estimated overall prevalence rate in the United Kingdom was * Estimated overall prevalence rate for Germany, France, Canada, the
neuromuscular disease with no approved treatment — 4 (UK),7-10 2 (Italy),""12 3 (Spain),15 1 (Israel)' 9.1/100,000 (95% Cl: 7.8-10.4) (Figure 3)7-10 United States, and Japan was 16.7/100,000 (95% Cl: 13.9-19.5)
— DM1 is a form of myotonic dystrophy and represents the majority — Studies were identified for Norway, Sweden, Croatia, Serbia, and Finland, all of which were utilized for (Figure 6)/-1>17-21.24
(=80%) of diagnoses’ imputations (Figure 2)'7-1 Figure 3. UK Prevalence Rate

Figure 6. Germany, France, Canada, United States, and Japan
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— The United States only had a birth rate study??; as this reported on incidence, it was excluded due to Norwood et al'®- % O 311/ 2,990,384

disease, DM1 is a multisystemic disease impacting

* Individuals with DM1 and caregivers may experience » Several key countries did not report DM1 prevalence rates (Figure 2)

, , , its lack of focus on prevalence 0 5 EV /TRT
cardiac, pulmonary, gastrointestinal, and ocular Hughes et al°- = 107 /1,573,282 Norwood etal - = 311/2,990,384
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with DM1, and respiratory failure is the leading cause of Proportion Miladenovic et al”*{ 8 101/ 1,602,226
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. EV, event; TRT, treatment.
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OBJECTIVE: To summarize and estimate the prevalence » The United States had the largest estimated number of patients
rates of DM1 in 9 countries (United Kingdom, Italy, Spain, » Reported prevalence rates of DM1 varied by region and country (Table 1)7-21.23 I_I (56,449); conversely, Israel had the smallest number (1200) (Figure 7)
Germany, France, Canada, the United States, Japan, and . : nif ' EV /TRT : : : :
y . | P Some regions had significantly higher prevalence.rates reported due to the Figure 7. Estimated Numbers of Patients With DM 1
Israel) based on published literature founder effect (eg, Quebec, Canada; Navarre, Spain)'>24 ;
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Review published Conduct comprehensive 12.0 (DM) meta-analysis articles ' B ' Lower 95% CI 5363 3838 5917 11678 9523 5447 46984 17,050 1,127
studies on nin P FI))M d of 9.9 (calculated DM1)? : Upper95%Cl 7,150 6641 16189 16382 13360 7,641 65913 23920 1,268
prevalence rates >earclhl In FUBIVIed o . * Imputations were performed : : : Mean 6256 5240 11077 14030 11442 6544 56449 20485 1200
f DM1/DM peer-reviewed publications 9.3 * The estimated overall prevalence rate in Spain was 23.4/100,000 . |
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kthe model had °>25%, thereby indicating heterogeneity DM1 prevalence rates W
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