Humanistic and Economic Burden of Multiple System Atrophy: A Systematic

Review PCR11
Aggarwal P, Kaur H, Mathur S!, Gupta J*?, Siddiqui MK?-?
IEBM Health, New Delhi, India; 2EBM Health, West Yorkshire, UK e

INTRODUCTION

Multiple system atrophy (MSA) 1Is a rare neurodegenerative disorder
characterized by a combination of parkinsonism, autonomic dysfunction, and
cerebellar ataxia with MSA-P (parkinsonian type), and MSA-C (cerebellar type)
as subtypes

 QOut of a total of 39 different generic and MSA-specific scales used across

studies to measure HRQoL, Unified Multiple System Atrophy Rating Scale
(UMSARS) (n=28), PD specific health status questionnaire (PDQ) (n=7) and
Multiple System Atrophy Quality of Life Questionnaire (MSA-QoL) (n=1) were
disease-specific scales. Symptom scales that were referred to in <3 studies were
grouped as ‘Others’ (Figure 4)

* Prevalence of MSA ranges from 3 to 5 cases per 100,000 individuals

. . _ Figure 4: Type of HRQoL scales
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« Key eligibility criteria: Studies published in English between 01/2013-06/2023
reporting the humanistic and economic burden of MSA

 Literature databases searched: Embase® and MEDLINE

« Study screening process: Studies were assessed for inclusion/exclusion by two
Independent reviewers based on a pre-specified criteria. Any disagreement was
resolved by a third reviewer

« Data extraction: Extracted from the relevant studies in a pre-designed template
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« Studies indicated that in both PD and MSA groups, significant impairments
were observed In Frontal assessment battery (FAB), Addenbrooke's Cognitive
Examination (ACE-R) total, memory, verbal fluency, speaking, and PDQ scores
compared to the control group (p <0.05). Furthermore, in the MSA group, all
tests, except for memory, exhibited greater impairment compared to the PD

group
The studies suggest that MSA-P (parkinsonian subtype) individuals experience
more severe motor impairment, hyposmia (reduced sense of smell), depression,
anxiety, cognitive impairment, and lower HRQoL compared to those with

MSA-C (cerebellar subtype)
* One study Indicated that non-motor symptoms are more prevalent and severe in

RESULTS

* Figure 1 presents detailed PRISMA diagrams depicting finalisation of 46 unique
studies (humanistic, n=43; economic, n=3) out of a total of 49 iIncluded o
publications

Figure 1: PRISMA diagrams for economic and humanistic burden reviews
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Figure 2: Study design- Humanistic  Figure 3: Study country- Humanistic

burden burden * As per the resource utilisation reported In a study, most participants, 96% and
70.2%, had >1 family physician and emergency department visits, respectively
- (Figure 5)
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* Further research Is needed to better quantify the economic burden associated

* In contrast, economic burden studies were retrospective (n=2) and cross- with MSA

sectional (n=1); conducted in Canada, Germany, and the US (one each)

« Sample size across studies ranged from 7 to 483 and 47 to 3619 for humanistic
and economic burden, respectively
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