Epidemiology of tumor-related hypothalamic obesity in Germany — a representative claims data analysis
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Background

Results

= Survivors of hypothalamic and sellar/suprasellar tumors face a risk for
significant morbidity impacting health and quality of life.

HO incidence and prevalence

= Nine-year incidence of HO: 0.68 cases /100,000 persons (data: 2011-2019,

Figure 1. Study cohort definition
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Figure 2. Estimated HO incidence rate per age and sex group based on a
rolling nine-year cohort
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Uncertainty of HO diagnosis validation

—

= Removing the criterion of mandatory desmopressin prescription (sensitivity

Methods

analysis #1) leads to substantially more patients with HO-related tumor
diagnosis and subsequent incident obesity and diabetes insipidus
diagnosis (Figure 3).

Figure 3. Sensitivity analysis on HO incidence rate per age group, total

Table 1. Study population, validated HO population, estimated HO
incidence rate and HO patient characteristics

population based on a rolling 9-year cohort

Study Design _ _ _ o 2011 2012 2013 2014 2015 2016 2017 2018 2019 Total 4
_ _ _ _ = Including also prevalent obesity patients (and not only obesity incident Study population 303 | 402 | 406 | 411 | 418 | 427 | 434 | 437 | 441 | 542 .
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the midterm population at risk.

Cohort Definitions

Neoplasm of uncertain or unknown behavior of endocrine glands
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* Diagnosis of two or more tumor entities per patient possible. "NA" Sample sizes are too small.
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