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Background Results
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= PKU patients were identified between 2006 and 2018 by the following w Ry —; cco 9 20, 1718 (18 1 <0 0001
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= Qutcomes were analyzed for the year 2018.

. The healthcare costs were defined from the third-party naver = Qverall, 1,911 PKU patients aged 16 years or older were matched to 9,505
perspective. They reflect the costs reimbursed byaheystgtztory health controls (mean age 41.2 years, 56.2% female). The PKU cohort included 2
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patients born before and after implementation of newborn screening in .
France in 1972.
= On average, total healthcare costs were five times higher in PKU patients

_ analyzed.
Acknowledgments compared to non-PKLg controls (€9,937 vs €1 ’972(;) p<0.0001) (Figure 1). » The study indicated higher healthcare costs and resource use for PKU
= Pharmaceutical (§9.9 /0) and inpatient costs (19.9%) accounted for most of patients in France compared with the general population.
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his study utilized the French database SNDS including data from over
66 million French inhabitants, leading to the largest PKU population

(including DAS) and inpatient costs.

Claims data analyses are subject to inherent limitations, as claims data
are collected for reimbursement purposes. Clinical parameters, self-
treatment or over-the-counter medications are not available.
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