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complications of systemic lupus erythematosus (SLE) analysis used the 2017 China Health Insurance

Q Q - LN occurs more frequently in patients with SLE of Asian Re.search ASS:OCigtion nation.al c!aims database Data source: 2017 China Health Insurance Research Association national claims database
o O ethnicity (30-40% to as high as 40-82%) compared with (Figure 1), which includes nationwide data from all QR S Follow-up period --------- "
Caucasian patients (20-38%) 2-5 three types of.publlc health_ insurance schemes, |
sampled from cities and hospitals at different levels X 4-mmmmmmmmeeo Follow-up period --------------- N

- Patients with LN can experience permanent kidney damage (end-stage kidney

across the country for 1 year
disease [ESKD]) requiring dialysis and transplantation’ y y

+ Patients diagnosed with LN were included
« This study evaluated the healthcare and economic burden of LN in mainland China J 1 Jan 2017 31 Dec 2017

* All-cause and LN disease-specific HCRU and
costs were evaluated (calculated per-patient-per-
month [PPPM] to account for variable follow-up)

< Identification period >

X= Index date (date of first medical claim with a LN diagnosis since 1 January 2017,
with a maximum of 1 year of follow-up until 31 December 2017)

Patients with LN:

ObJECtIVE \?V?t?\O?J?Sé:gEeDd among patients with LN, with and Identified using diagnosis keywords or a combination of SLE and nephritis International Classification of Disease-10 codes
TO evaluate healthcare resource Utilisation (HCRU) and healthcare BesiE ) Disease-speCiﬁC treatment pattems were Z::!cﬁlrelssu:lvr:tzssn}:s?s keywords, or patients with =21 dialysis during 2017, or patients with 21 kidney transplantation
among patients with LN, with and without ESKD, in China described among patients with LN, with and during 2017 9 7199 y TP =y geminorp B yHansh

without ESKD

Results

Patient characteristics Figure 2. All-cause and disease-specific HCRU among patients with LN with 21 visitt
: Among the 404 identified patients with LN, most were female (82'9%)’ mean (SD) age All-cause healthcare visits PPPM* among patients with 21 visit? Disease-specific healthcare visits PPPM* among patients with 21 visitT
was 45.0 (16.3) years and 35.1% had ESKD (Table 1) 5 - 4.9 (5.7) 5 -
m Qutpatient = Inpatient . m Outpatient = Inpatient
Table 1. Patient demographics and clinical characteristics 3 4 3.9 (4.4) B 4 -
c 3.2 (3.2) S
N - .
= =
Age, years, mean (SD) 45.0 (16.3) o 27 & 271 4405 1.7(24) 15 (1.9)
0 L2
=g o 1 -
Female! n (%) 335 (829) g 0.3 (0.3) 0.5 (0.6) 0.4 (0.4) ; 0.3 (0.3) 0.4 (0.4)
0 - 0 -
Length of follow-up, months, mean (SD) 10.2 (2.8) Patients with LN Patients with LN and Al patients with LN Patients with LN Patients with LN and Al patients with LN
without ESKD ESKD without ESKD ESKD
Charlson Comorbidity Index score, mean (SD) 1.7(1.7) 15 - All-cause length of inpatient stay 15 - Disease-specific length of inpatient stay
= Per admission = mPPPM = Per admission & PPPM
Insurance type, n (%) —~ a)
Urban Employee Basic Medical Insurance 306 (75.7) @ 10 - 9.4 (12.8) % 10 A 9.6 (13.8)
Urban Resident Basic Medical Insurance* 08 (24.3) g 8.0 (10.4) g 8.1(11.0)
£ .
- (72
Tier of citiest, n (%) §* 5 - . 4.3 (5:3) § 5 - 3.0 (4.0)
Tier 1 83 (20.5) 5 (27) 2.2(2.5) .
Tier 2 82 (20.3) . .
Tier 3 132 (32.7) Patients with LN Patients with LN and  All patients with LN Patients with LN Patients with LN and  All patients with LN
Others 107 (26.5) without ESKD ESKD without ESKD ESKD

*Patients could have both outpatient visits and inpatient admissions; foutpatient and inpatient data represent patients with 21 visit in the respective category

Population distribution by hospital level, n (%)
Ever visited a tertiary hospital* 347 (85.9)

g . Figure 3. All-cause and disease-specific healthcare costs PPPM among patients with LN, with and without ESKD with 21 visit?
Ever visited other hospitals 146 (36.1) 'gu S ! pecifi g patients wi wi withou Wi visi

] All-cause healthcare costs PPPM* among patients with 21 visitt Disease-specific healthcare costs PPPM* among patients with 21 visitt
Total number of encounters for all patients, n (mean PPPM)
All-cause 1 5,509 (35) m Outpatient costs m Qutpatient costs
Disease-specific 6041 (1.4) 6000 - 5191.03 4955 ag = Inpatient costs 6000 - (g;gg-g% = Inpatient costs
5000 - (6230.71) 5983 41) = Total Costs 00 - - = Total costs
defi 0 a) o 4.2
Pre-defined subgroups, n (%) 2 4000 - 3472.08 3500 82 2 4000 (2224 4?) 3173.63
ESKD 142 (35.1) c 460,36 (5181.11) 4738.98) = ' (5132.96) 2411.59
£ 3000 - (4147.06) 224797 £ 3000 - 2154.07 (4402.35)
*Includes New Rural Cooperative Medical Insurance; fcities were classified into tiers according to their economic development, with Tier-1 ST (3569-67)1 293.79 ST (3794.43) 1748.93
cities having the highest level of economic development; ¥in China, tertiary hospitals are those of the highest tier, providing specialist services Z 2000 - : 975.87 Z 2000 - (3186.68)
to a large area O 772.71 (1670.98) ' O 798.80 638.78
(807.75) (1243.23) 232.38 (1378.59) |
1000 - : 1000 1 (560.66) - (980.17)
HCRU 0 - 0 -
- Of the 404 patients with LN, 76.2% had at least one disease-specific outpatient visit: Patients vI\E/gr;(II_DN without PatlentTE\év;g\DLN and All patients with LN Patients Vl\E”&t‘,T(II_jN without PatlentTE\év;gBLN and All patients with LN

among these patients, the mean (SD) was 1.5 (1.9) visits PPPM

*Patients could incur outpatient and inpatient, as well as drug and non-drug costs; Toutpatient and inpatient data represent patients with 21 visit in the respective category

— A smaller proportion of patients (60.6%) had at least one disease-specific inpatient

admission; among these patients, the mean (SD) was 0.4 (0.4) visits PPPM Figure 4. Disease-specific healthcare costs per inpatient admission and outpatient visit among patients with LN, with and without ESKD

« Patients with ESKD had more all-cause and disease-specific outpatient healthcare

< _ . _ Costs per disease-specific inpatient admission*t Costs per disease-specific outpatient visit*T
visits PPPM than patients without ESKD and a numerically greater number of 8000 - 660168 «Drug costs ~ Non-drug costs 8000 - u Drug costs = Non-drug costs
inpatient admissions, although no statistical comparison was performed (Figure 2) (11,763.72)
* Inpatient admissions PPPM were more than twice as long among patients with ESKD @ 6000 - (ggggqg) @ 6000 -
compared with patients without ESKD for disease-specific stays (Figure 2) S 3636.68 3444.46 =
£ 40001  2974.30 (6482.44) (5859.19) 3195.58 € 4000 A
> (5865.45) (5863.70) >
Healthcare costs z | Z
2000 A 2000 A
- Mean (SD) total all-cause healthcare costs were 3200.82 (4738.98) CNY PPPM 291.97 82 03 261.79 206.41 278.19 138.82
(Figure 3; median: 1749.58 CNY PPPM) . | | | .. (390.60)(203.63) | (531.78)(659.58) | (460.66)(474.30) |
- Mean (SD) total disease-specific healthcare costs were 2411.59 (4402.35) CNY Patients with LN without Patients with LN and All patients with LN Patients with LN without Patients with LN and All patients with LN
PPPM (Figure 3; median: 1007.22 CNY PPPM) ESKD (N=442) ESKD (N=393) (N=835) ESKD (N=2829) ESKD (N=2377) (N=52006)

*Patients could incur outpatient and inpatient, as well as drug and non-drug costs; TN denotes the total number of visits patients had

— Inpatient admissions accounted for 79.8% of total costs

— Mean drug costs (1094.47 [2166.91] CNY PPPM) were slightly lower than non-
drug costs (1317.12 [2683.55] CNY PPPM) Limitations

Figure 5. Disease-specific treatment patterns for all patients with LN

m Corticosteroids  Antimalarials ® Immunosuppressants* = Cyclophosphamide = NSAIDs = Rituximab m Other'

— Mean costs per outpatient visit and inpatient admission were 417.01 (694.42) CNY

_ « Given the heterogeneity of SLE, not all < 100 -
and 8227.77 (14,158.35) CNY, respectively costs attributable to SLE may have been i 65.1%
- Patients with ESKD incurred more than 2 times the total disease-specific healthcare coded as such in insurance claims data; 5 80 - (n=263) 0
costs of patients without ESKD (3634.25 [5854.41] CNY PPPM vs 1748.93 [3186.68] considering only disease-specific costs S 60 - (ﬁjf/;) 35.6%
CNY PPPM:; Figure 3) underestimates the total burden of disease % 40 (n=144) 20.0%
_ > l S 4.2%

— Mean drug costs PPPM accounted for 38.3% and 53.4% of total costs for patients * Only 1 year (2017) of data were available; e L (n=81) 8.2% 0.2% (n=17)

with and without ESKD, respectively therefore, use of recently approved 5 (n=33) (n=1)

therapies in China (e.g. belimumab) have 0 .

+ Patients with ESKD incurred 1.5 times the mean (SD) costs of patients without ESKD
per inpatient admission (10,046.13 [16,462.42] vs 6610.99 [11,516.66] CNY,
respectively) and 1.3 times the costs per outpatient visit (468.21 [910.37] vs 374.00
[432.62] CNY, respectively) (Figure 4)

— Non-drug costs accounted for 65.7% of overall costs per disease-specific inpatient Conclusions
admission among patients with ESKD, versus 55.0% for patients without ESKD . In China, patients with LN incurred a substantial HCRU

not been captured in this study All patients with LN (N=404)

*Other than cyclophosphamide; fother disease-specific treatment includes Tripterygium glycosides, Tripterygium wilfordii piece and sulfasalazine

: _ « The results of this study highlight the need for early
and economic burden, and this burden was greater among diagnosis and more effective interventions to prevent the

patients with ESKD than those without progression of LN into ESKD and mitigate the downstream
economic burden associated with disease progression

Disease-specific treatment patterns

« Of the 404 patients with LN, 65.1% used corticosteroids, 44.3% used antimalarials,
and 35.6% used immunosuppressants (other than cyclophosphamide) during the
follow-up period (Figure 5)
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