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• By using administrative databases, we provided insights into the

epidemiology of MS in Italy and the economic burden

associated with the disease management. We analyzed three

cohorts of MS patients: the overall MS, the relapsing-remitting

(RRMS), and the secondary-progressive (SPMS).

• The estimated prevalence of MS, RRMS and SPMS was in line

with the published literature [1].

•A high economic burden was associated with the management of

MS patients, mainly derived from DMTs costs.

• A bigger healthcare resource consumption was associated with the

secondary progressive MS phenotype, SPMS, suggesting that

the diagnosis in an early phase of switch from RRMS to SPMS

and the appropriate treatment could be effective in modifying the

clinical course of MS, reduce disability, improve the quality of

life and avoid costly consequences.
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KEY FINDINGS & CONCLUSIONS

OBJECTIVES

A retrospective analysis of

real-world data was

performed to assess the

epidemiology and economic

burden of MS, RRMS and

SPMS in Italy.

METHODS

• Observational study based on secondary-use data from administrative databases of 3 Italian Local Health Units and

2 Regions, was carried out.

• Patients were included in the study from 01/01/2010 to 31/12/2017 by ≥1 MS diagnosis code (ICD-9-CM code 340

and/or active exemption code 046) and/or ≥1 disease-modifying therapies (DMT).

• In the cohort, SPMS patients were identified by presence of ≥2 symptoms of MS progression or ≥2 drug prescriptions

to treat these symptoms.

•MS patients not fulfilling SPMS criteria were included in the RRMS cohort.

•Mean annual healthcare costs (drugs, hospitalizations, outpatient specialist services) were reported during follow-up

stratified by treatment/untreatment condition. A focused analysis on the mean cost of first- and second-line DMTs

(defined by the Agenzia Italiana del Farmaco (AIFA) reimbursement criteria) during all available follow-up, was

performed.
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Figure 1. Prevalence of MS, RRMS and SPMS.

RESULTS

The estimated prevalence of MS

was 141.6/100,000 inhabitants,

precisely 124.4/100,000 for RRMS

and 17.2/100,000 for SPMS, in line

with published data [1].
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MS RRMS SPMS

n 9,543 8,397 1,146

Age (mean, SD) 47.8 ± 14.9 47.1 ± 15.1 53.1 ± 11.2

Male, n (%) 3,304 (34.6) 2,864 (34.1) 440 (38.4)

Charlson comorbidity index (mean, SD) 0.9 ± 1.7 0.9 ± 1.8 0.8 ± 1.0

Previuos MS hospitalization , n (%) 2,579 (27.0) 2,105 (25.1) 474 (41.4)

Previuos hospitalization (any), n (%) 3,605 (37.8) 3,061 (36.5) 544 (47.5)

Previuos MS treatment, n (%) 5,538 (58.0) 5,055 (60.2) 483 (42.1)

Table 1. Clinical and Demographic Characteristics.

A total of 9,543 MS patients were included: 8,397 were classified as RRMS

and 1,146 were classified as SPMS. 27% of MS and 25,1% of RRMS patients

had previous MS-related hospitalizations as opposed to 41.4% of the SPMS

patients. On the contrary, a higher extent of MS and RRMS patients (58% and

60.2% respectively) had a previous MS specific treatment prescription, as

opposed to 42.1% of the SPMS patients.
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Figure 2. Resource consumption on alive patients during follow up 

period by presence/absence of treatment.

MS cohort: patients’

management was associated

with a mean annual

cost/patient of € 11,795.69

(for treated patients) and €

3,638.21 (for untreated

patients)

RRMS cohort: the total

annual cost/patient averaged

€ 11,486.46 (for treated

patients) and € 3,183.21 (for

untreated patients)

SPMS cohort: patients’

management was associated

with a higher cost both for

treated (15,511.76 €) and for

untreated patients (6,317.42

€).

During the follow-up, we performed an update of cost analysis on patients

who had a first -line DMT followed by a second-line DMT course. The

duration of the first-line treatment averaged 27.4±22.8 months and the

mean cost was 19,004€ for the whole period. The second-line DMT

treatment lasted on average 31.1±24.5 months and the mean cost was

47,293€ for the whole period. The mean annual cost estimated was €

8,322.93 for the first- and €18,248.04 for the second-line treatment.


