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Despite availability of a variety of
maintenance therapies for SCD,
utilization remains limited
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BACKGROUND & AIMS

Sickle cell disease (SCD) is a group of hereditary conditions that influence erythrocyte morphology in response to oxygen levels'

SCD is associated with acute pain due to vaso-occlusion and a wide variety of acute and chronic complications’

This study assessed the prevalence of SCD, rates of SCD complications, and SCD management strategies within the Merative™ MarketScan® Commercial/Medicare database to provide a current assessment of the clinical burden of SCD in the United States (Figure 1)

The primary objectives of this study were as follows:
— Estimate the prevalence of SCD among those with commercial/Medicare insurance in the United States
— Describe the prevalence and incidence of SCD-related complications among patients with SCD, overall and stratified by age

— Characterize SCD treatment utilization, including use of both preventive maintenance and as-needed therapies for management of SCD complications

MATERIALS & METHODS

This noninterventional, retrospective study used Merative™ MarketScan® Commercial/Medicare database to evaluate the prevalence of SCD, rates of SCD-related complications, and SCD treatment strategies in Figure 1 Study schematic
commercial and Medicare populations using data from October 1, 2015, through June 30, 2023 (Figure 1) 0012015 2016 017 o1 o1 5020 . 2 06/30/2093

For assessment of SCD complications and treatment utilization among patients with SCD, the index date was defined as the first observed SCD diagnosis occurring =12 months after the start of patient eligibility; patients
were followed over 12-month baseline and follow-up periods

Prevalence analyses
(among all patients with 212 months of
continuous enrollment)
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Censorship at SCD diagnosis

— Outcomes included prevalence and incidence of SCD-related complications and high-level treatment utilization characteristics reported in the baseline and follow-up periods

CONCLUSIONS

Overall, utilization of SCD maintenance therapies
was limited—Iless than 40% of patients used a
maintenance SCD therapy

— Incidence proportions were defined as the presence of a diagnosis for the condition of interest in the 12-month follow-up period among the subset of patients with no diagnosis in the baseline period

Complications and detailed treatment pattern analyses
(among patients with SCD) Index date:

Baseline (12 months)
« Baseline characteristics

— Results were reported for the overall eligible patient populations and for four age-based subgroups (<18, 18-30, 31-64, and =65 years)

First SCD claim on record
>12 months after start of enrollment

For assessment of SCD treatment patterns, SCD regimens were evaluated: description of regimens, adherence, switching/discontinuation patterns, and use of as-needed therapies (antibiotics, pain medications
[gabapentinoids, opioids, prescription nonsteroidal anti-inflammatory drugs, serotonin-norepinephrine reuptake inhibitors, and tricyclic antidepressants], and blood transfusions)

<+«——— Complications and treatment analyses - follow-up (12 months)
« Complications outcomes
« Treatment utilization outcomes

SCD, sickle cell disease.

RESULTS

« Treatment utilization trends were similar in the baseline and follow-up periods. As-needed therapies—including antibiotics, opioids, and
prescription nonsteroidal anti-inflammatory drugs (baseline: 35.9%; follow-up: 42.7%)—were the most used

The majority of patients used only as-needed
therapies (eqg, antibiotics, pain medications)
rather than maintenance therapies

Of the 50,311,522 patients included in the prevalence analysis, 12,422 had SCD, corresponding to a prevalence rate of 0.02% in the
commercial/Medicare population

The complications and treatment analyses included 6,449 patients (Table 1) — Regular blood transfusions (=4 transfusions 20-50 days apart) were used in approximately 4% of patients

There were very few changes in the incidence
of SCD complications or utilization of SCD
treatments from the baseline to follow-up period

Analysis of treatment patterns showed that 37.5% of patients had maintenance therapy. The most common regimen among patients with
a maintenance therapy was hydroxyurea monotherapy (80.5% of patients), and complete discontinuation was the primary reason for
ending treatment (59.4%) (Figure 2)

— Medication use varied across age groups with younger patients having increased use of antibiotics and late adolescents/early adults
with the greatest proportions of use for most pain medications (Figure 3)

« During the 12-month baseline and follow-up periods, the most common incident complications were infections, anemia, and

There is a need for improvement in the , . Sl , , ,
cardiovascular (Figure 4). These complications were also the most prevalent in the baseline and follow-up periods (data not shown)

management of SCD, including increasing the Table 1 Baseline demographic and clinical characteristics

Figure 2 SCD maintenance treatment? patterns
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ACS, acute chest syndrome; AVN, avascular necrosis; UTI, urinary tract infection.
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