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BACKGROUND
Adult growth hormone deficiency (AGHD) is associated with abnormal body composition, impaired cognitive function, reduced quality of life and, in
patients with hypopituitarism, increased mortality [1].

AGHD is underdiagnosed, often due to a lack of standardised diagnostic criteria and routine assessments and, therefore, is frequently undertreated [2].

This study aimed to develop an algorithm with which to categorise people into three groups by their likelihood of having AGHD, using an
administrative claims database.
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METHODS
Design of the initial algorithm was directed by published guidelines [3–6], combining diagnoses, procedures and pituitary medication codes, in order
to categorise people into groups of high, moderate or low likelihood of having AGHD.

The algorithm underwent stepwise refinement based on feedback from an expert committee and thorough application of the algorithm to a US cohort
(random sample of adults with ≥6 months of data in the Truven Health MarketScan commercial databases).

Only diagnoses recorded before the index date, 31 December 2016, were included in the assessment.
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RESULTS
Key message

This novel, administrative claims-based algorithm could be a useful database tool to
determine people with varying likelihoods of having AGHD, including those who may not

have been diagnosed with AGHD but who may benefit from further testing and
subsequent treatment.

For the high-likelihood group, the final algorithm required at least one of the following (Figure 1):

≥1 diagnosis of predefined conditions relating to AGHD grouped into group A or group B. Group A refers to diagnoses in patients who have
a high propensity of having AGHD regardless of when the diagnosis was made (Table 1). Group B refer to diagnoses in patients who have a
high propensity of having AGHD if the diagnosis was made after the patient turned 18 years (Table 2);

Diagnosis of ≥3 pituitary hormone deficiencies besides AGHD;

Growth hormone (GH) replacement therapy (in people aged ≥18 years) and absence of a non‑AGHD diagnosis;

Treatment with ≥3 pituitary hormones besides GH (in people aged ≥18 years) and absence of a non-AGHD diagnosis (Table 3).

For the moderate-likelihood group, the final algorithm comprised:

Not satisfying criteria for the high-likelihood group;

On GH replacement therapy and ≥2 pituitary hormone deficiency tests and/or ≥1 diagnostic test for GH deficiency (GHD) (Table 4), each
with unknown results.

People who did not satisfy any of the aforementioned criteria were categorised into the low‑likelihood group.

Application of the final algorithm to the US cohort (10 million people) identified 0.55%, 18.36% and 81.09% of the cohort as having a high, moderate
or low likelihood of having AGHD, respectively.

Please follow this link to view an infographic (http://biopharmsites.novonordisk.com/content/dam/Global/AFFILIATE/biopharmsites-novonordisk-
com/assets-biopharmsites-novonordisk-com/ispor-2020/AGHD%20infographic.pdf) summarising the study and results presented in posters PDB82
and PDB83

http://biopharmsites.novonordisk.com/content/dam/Global/AFFILIATE/biopharmsites-novonordisk-com/assets-biopharmsites-novonordisk-com/ispor-2020/AGHD%20infographic.pdf
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RESULTS
Figure 1 Novel algorithm to categorise people into three groups by their likelihood of having AGHD, using administrative claims data

Table 1 Diagnoses belonging to Group A
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Table 2 Diagnoses belonging to Group B

Table 3 Algorithm structure: accepted pituitary hormones (other than GH)*
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Table 4 Algorithm structure: accepted tests for pituitary hormone deficiencies (other than GH)
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DISCUSSION
Knowledge of prevalence of a disease can be valuable to understand the disease epidemiology and to characterise the potential unmet treatment needs,
as it reflects the disease burden in the studied population.

This novel algorithm will enable future large-scale epidemiological and prospective studies using administrative data. This will help to cover
knowledge gaps for the prevalence, diagnosis and treatment of AGHD.

Limitations of this study include:

People who developed AGHD on or around the index date are not likely to have been diagnosed;

Data were collected from a wide range of different healthcare professionals and, therefore, differences in the methodology of diagnosis and
care of potential AGHD patients are to be expected;

The probability of having AGHD varies among the diagnoses, suggesting that the calculated proportion of people with moderate and high
likelihood of AGHD might be overestimated.
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CONCLUSION
This novel, administrative claims-based algorithm could provide a useful database tool to categorise people with varying likelihoods of having AGHD,
including those who may not have been diagnosed with AGHD but who may benefit from further testing, and potential treatment if the diagnosis is
confirmed.

Please also visit the Novo Nordisk Rare Diseases Science Hub (http://www.novonordisk-rarediseaseshub.com/rare-endocrine-
disorders/congresses) and Congress Hub (http://biopharmsites.novonordisk.com/NN/ISPOR2020.html) for resources on rare endocrine disorders.

Currently, the rare diseases science hub is not accessible from the USA.

http://www.novonordisk-rarediseaseshub.com/rare-endocrine-disorders/congresses
http://biopharmsites.novonordisk.com/NN/ISPOR2020.html
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