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BACKGROUND

« Moderate to extreme itch is experienced by Up to 45% of patients
on hemodialysis (HD).

« Chronic kidney disease-associated pruritus (CKD-aP) can lead to
ooor sleep quality, reduced quality of life, and depression.=

« Real-world assessments of CKD-aP from the patient perspective are
needed to pbetter understand its impact on patients.

AIM OF THE STUDY

« This study aimed to characterize patients experience of itch and its

Mean (+SD) SQQ score

resulting burden among individuals with end-stage kidney disease
(ESKD) receiving hemodialysis (HD).

METHODS

o Eligible participants of Kantar Profiles general panel or American

Association of Kidney Patients patient-advocacy group (PAG) were
iNnvited to participate in an online survey if they were:

« Aged =18 years old, resided in the USA, self-reported
orovider-diagnosed of ESKD, scheduled for in-center or home
HD 3-times per week, gave informed consent, and reported any
itch by Worst Itch Numerical Rating Scale (WI-NRS) in the past
28 days.

o Participants were stratified using WI-NRS into mild (1-3),
moderate (4-6), and severe (/-10) groups.
« Descriptive statistics were used Lo assess:

o Participant demographics,

e [tch- and CKD/ESKD-related clinical characteristics.

o [tch burden: self reported on a 5-point Likert scale (none, some,
moderate, high, and extremely high) and using validated tools
(WI-NRS, 5D-ltch, and Self-Assessed Disease Severity).

o \Work productivity and activity impairment (WPAI).

« 0-100 scale: higher=greater impairment/more unproductive.

« Sleep quality: sleep quality questionnaire (SQQ).
« O-10 scale: 10=itch completely interfered with sleep in the
oast 24 hours.
« Provider—patient interactions and itch treatments used.
o Chi-sguare and one-way analysis of variance (ANOVA) tests were
used for categorical and continuous variables, respectively.
o A P-value <0.05 was considered statistically significant.
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RESULTS

« Survey fielding occurred 12/1/2021-5/31/2022, generating 354 observations.

« Stratification yielded 76, 173, and 105 participants classified as having mild, moderate, and severe
itch, respectively.

o Overall, mean age was 45.8 years, 52% were female, and mean time since ESKD-diagnosis and time
on HD were 14.4 and 4.4 years, respectively (Table).

Table: Patient characteristics

Mild itch Moderate itch Severe itch Overall
(N=706) (N=173) (N=105) (N=354)
Years old, mean + SD 527 +10.4 4535 +17] 4720+ 154 458 +16.3
Female, N (%) 40 (53) 96 (55) 48 (406) 184 (52)
PAGC respondents, n (%) 36 (47 76 (44) 24 (23) 156 (38)
Years diagnosed with ESKD, mean + SD O1+9] 20/ £ 157 7.8+ 90 14.4 + 9]
Years on HD, mean + SD 48+ 47 45+ 45 44+ 49 44+ 45
Years skin has itched mean + SD 37 +40 5.0+ 3] 40+50 34+ 40
WI-NRS, mean + SD 29+ 11 55+12 78 +12 50+ 2]
Spoken to provider about itch, n (%) 39 (51 118 (68) 84 (80) 241 (68)
Provider recommended 26 (34) 102 (59) 68 (65) 196 (55)

itch treatment, N (%)

ESKD, end-stage kidney disease; HD, hemodialysis: PAG, patient-advocacy group; SD, standard deviation;
WI-NRS, Worst Itch Numerical Rating Scale.

« Proportions of patients self-reporting moderate to extremely high burden of itch were 21%, 69% anad
82% in mild, moderate, and severe itch groups, respectively (Figure ).

« More sleep disruption was seen with worse itch severity: SQQ mean score was 2.ovs 4./ vs /.0 in
mMild, moderate, and severe itch groups, respectively (Figure 2).

« Creater overall activity impairment, apbsenteeism, presenteeism and overall work impairment were
seen with worse itch severity (Figure 3).

o Overall, 68% of patients spoke with their provider about itch while fewer (55%) received a provider
recommendation for treatment (Table).

Figure 1. Self-reported itch burden by itch severity
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WI-NRS, Worst [tch Numerical Rating Scale.
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Figure 2: SQQ score by itch severity
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Differences shown above the bars are in mean (95% Cl) SQQ scores. *P<0.001. Cl, confidence interval: SD, standard
deviation; SQQ, sleep quality guestionnaire; WI-NRS, Worst [tch Numerical Rating Scale.

Figure 3: WPAI scores by itch severity
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Differences shown above the bars are in mean (95% CIl) WPAI percentage scores. *P<0.001; **P<0.005.
WI-NRS, Worst Itch Numerical Rating Scale; WPRPAI Work Productivity and Activity Impairment.

CONCLUSION

« A majority of patients with moderate to severe itch reported moderate to extreme

itch-related burden, with more sleep disruption and greater work impairment.

« An unmet need for treatment to address itch burden is suggested by 68% of patients speaking to
their provider gbout itch but only 55% being recommended itch treatment.

o Limitations: data may not be generalizable as mean patient age was younger than the typical
HD population.

« Further evidence is needed to better guantify patients’ burden from chronic itch.
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