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Background

Table 1. Proportion of patients with CSU that experience at least one healthcare visit

Any prior Any prior Any prior Any prior
L) B (R, hospitalisations (%) ED visits (%) outpatient visit (%) specialist visit (%)

» Chronic spontaneous urticaria (CSU) is characterised by the recurring spontaneous occurrence of itchy hives (wheals) or angioedema,
or both, for over 6 weeks.!2

« CSU has a substantial impact on the quality of life (QoL) of patients, leading to impaired work productivity.2 The compromised QoL of Europe
patients can have a significant impact on total costs and healthcare resources.?3 Gimenez-Arnau 2016 NR 71 1a 60 52 NR
« Studies evaluatipg CSU burden have shown considgrable variation across different ge.ographies. Consequently, there exists an unmet Maurer 2017A 8.2 14.4 71.9 50.7
need to synthesise evidence for a better understanding of the economic and humanistic burden of CSU .2
Thomsen 2017 12.4b 27.5b 26.7° 68.6°4
ObjECtIVE Maurer 2017B 30.3 29.7 71.9¢ 50.7¢4] 32.5f
e e, c d,
» The objective was to assess the economic and humanistic burden of CSU through a series of systematic literature reviews (SLRs) that Lacour 2018 26.7 158 69.3°] 49.5%9 47.5°]19.299
evaluated the impact of CSU on costs, healthcare resource utilisation (HCRU) and health-related quality of life (HRQoL). Maurer 2018 21.9° 29.3b 57.3be 47 .30cd
Guillet 2019 9.6 24.7 80.8¢ 43.8¢4| 24.7f
The SLRs were conducted in accordance with the Preferred Reporting Items for Systematic Reviews and Meta-Analyses (PRISMA) Maurer 2020 24 oh 33 5 65.0eh 53.1c.dh
gwdellnes and complied with the requirements of the National Institute for Health and Care Excellence (NICE)*° (Figure 1).
, _ _ , Rossi 2020 22.82 44 .62 48.7¢h 43.5%h | 61.1¢c.dh
« MEDLINE, Embase, Cochrane Library, PsycINFO, EconLit, key conferences and websites of health technology assessment bodies were _
searched for randomised controlled trials and observational studies. Savic 2020 12.32 33.8° 84.1a° 25.121] 41.02¢4
» All searches were conducted on 23 September 2021. For HCRU and costs, searches were performed from 2011 to 23 September 2021 us
whereas owing to limited evidence, no start date was set for records related to HRQoL and utilities. Broder 2015 73 15.9 15.1ae NR
. Stqdles assessing HCRU, costs, utility e.stlmates or HBQOL (mg:ludlng studlgs d'escrlblng mstrumgnts that can be mapped to utility Vietri 2015 16.7 6.3 95,6551 | 65.6b° 23,004
weights) in patients (aged = 12 years) with CSU (stratified by disease severity [if reported]) were included.
. : : - : PRRE : : Hoskin 2019
Data for patients with CSU in Europe, Canada and the United States (US) were highlighted in this poster. Cost data reported by the (Adelphi Real World Urticaria 0.54 NR 41,00 54 0o«

included studies were converted to 2021 US dollars (USD) based on data from the World Bank. Disease Specific Programme)

Gattey 2016 NR 4.0l 14.0) NR

« Overall, 27 publications (Europe: 15; US: 7; other countries: 4; multinational: 1) on costs and HCRU and 75 publications (Europe: 36; Data were reported prior to 12 months of baseline unless otherwise specified.

US: 4; Asia/Middle East: 23; multinational: 12) on HRQoL and utilities were included (F'gure 1)' aRefers to healthcare visit at least once in a lifetime. PRefers to healthcare visit at least two months prior to baseline. °Dermatologist visit. Allergist visit. (HCP/PCP/GP visits.
e The Categories and geographical distribution of all included studies were presented in Figure 2 fSpecialised urticaria centres. 9Refers to healthcare visits three months prior to baseline. "Refers to healthcare visits at baseline. 'Refers to healthcare visits six months prior to
baseline. IRefers to healthcare visits one month prior to baseline. All studies from Europe represent only H1-AH-refractory CSU patients.

] . . CSU, chronic spontaneous urticaria; ED, emergency department; GP, general practitioner; HCP, healthcare practitioner; H1-AH, H1 antihistamines; NR, not reported; PCP, primary
Figure 1. Study selection process flow diagram care practitioner.

Costs and HCRU HRQoL and Utilities Indirect Costs

« A substantial loss in productivity, measured in terms of overall work and activity impairment, was reported that ranged from

Database Searches Other Sources Database Searches Other Sources ) ) _
20.7%—-28.8% and 28.7%—-37.9%, respectively (Figure 4). In Europe, the mean 4-week cost (2021 USD) of absenteeism ranged from
identifi i 45 (ltaly) to $314 (Germany) while mean 4-week cost (2021 USD) of presenteeism ranged from $545 (France) to $1,180 (Germany).2
(Z) Records identified Duplicate Other records identified: Eﬁﬁﬁ%gﬁﬁglzg q ?eucgtgzte icc)lteh:t?f'i-:g?erasn 4- $ ( .y) $ ( _ y) ( )of p 9 _ $ ( _ ) $ ( _ y)
= from: MEDLINE and records Hand-searching of relevant Embase (n=827) removed searching of relevant « Proportion of sick leaves in Europe and Canada ranged from 1.2%-26.8% and 71.0% respectively. Mean sick leave duration in Europe
g cE;Ert\)laTséeA(C = jj 78), — removed before SIb_Rts (:: =(1), %cinffhrence CENTRAL and " pefore SLRs (n = 1), ranged from 3.8 weeks—17.5 weeks; 21.9% missed = one hour of work of which 37.5%-62.5% missed = one day of work.
= an screening apstracts (n = other _ . ] . ] o o ] . ] ]
= CDSR (n = 328) (n=32) SLRs (n=1) CDSR (n = 328), screening conference abstracts - Mean presenteeism and absenteeism reported using work productivity and activity impairment (WPAI) questionnaire ranged from
= PsycINFO (n = 16) (n =134) (n=0) o o o o .
& 20.6%-25.2% and 3.7%—7.3%, respectively.
&)
l l Figure 4. Productivity losses among patients with CSU in the form of work and activity impairment
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CDSR, Cochrane Database of Systematic Review; CENTRAL, Cochrane Central Register of Controlled Trials; HCRU, healthcare resource utilisation; HRQoL, health-related 0 9 10 15 20 25 30 35 40
quality of life; MEDLINE, Medical Literature Analysis and Retrieval System Online; SLR, systematic literature review. WPAI mean score (%)
Figure 2. Categorical distribution of all included studies by geographical area Activity impairment  ® Work impairment

WPAI is a self-administered instrument measures work productivity loss due to general health or a specified health problem. Expressed as a percentage of impairment due to the
health problem (0-100%); higher percentage indicates a greater reduction in productivity.
NR, not reported; WPAI, Work Productivity and Activity Impairment.

Humanistic Burden: HRQoL and Utilities

« Baseline mean Dermatology Life Quality Index (DLQI) scores (range: 6.9-16.6 [scale: 0—30; high scores indicate greater impairment])
indicated the impairment of QoL in CSU patients. (Figure 5).

« In a UK study using the Urticaria Activity Score over 7 days to derive health states, the estimated EQ-5D-3L scores ranged from 0.710
(severe urticaria) to 0.894 (urticaria—free).® Only one study highlighted the baseline EQ-5D score (0.66).”

Figure 5. Mean DLQI scores of patients with CSU

Costs and HCRU: N=1 (n =1, costs
and HCRU); HRQoL and Utilities: N =

Range: 6.9-16.6; n=17

Canada ', ,_1 piqln=1,DLQI EQ-5D- ; 2, | |
3L) ‘ < & Europe o0 © o0 O ®° C )
{\ LV\? A AN . Range: 10.0 - 12.1;n=6
g::t:ggg_jiR;'clgs;;o(rﬂ _)5H;OQS$S|'_ Costs and HCRU: N = 15 (n = 13, costs and HCRU; n = 2, costs | |
us ’ ’ Y), Europe? only) HRQoL and Utilities: N = 36 (n = 30, DLQI; n = 2, DLQ, us - ® @800

and Utilities: N=4 (n=3, DLQIl; n =

-5D-3L: n = -5D- -n=23b -
1, SF-12) EQ-5D-3L; n =1, DLQI, EQ-5D-VAS; n = 3°, SF-36)

| o >
LL o0 % Range: 14.8 - 16.1;n=3

aIncludes countries like France, Germany, Italy, Spain, the UK, the Netherlands, Sweden, Denmark, Norway, Portugal, Greece, Russia, Belgium, Switzerland, Poland and Hungary.

bIncludes a single study that used two questionnaires, SF-36 and SF-12. Canada -+ o 0 O
DLQI, Dermatology Life Quality Index; EQ-5D-3L, EuroQol 5-Dimension 3-Level; EQ-5D-VAS, EuroQol 5-Dimension visual analogue scale; HCRU, healthcare resource utilisation;
HRQoL, health-related quality of life; N denotes total number of studies on economic and humanistic burden across geography; n denotes total number of studies stratified by data
reported or method of valuation used; SF-12, 12-ltem Short Form Survey; SF-36, 36-Item Short Form Survey; UK, United Kingdom; US, United States. I I I I I |
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The annual mean direct costs for CSU in Europe ranged from $1,038 (ltaly) to $3,416 (France), whereas Canada reported a total mean large effect large effect large effect

annual direct cost of $1,174. In the US, the total mean annual healthcare costs ranged from $10,790 to $20,711 (Figure 3).

aData for Canada were included from multiregional studies. n denotes total number of DLQI scores reported from studies belonging to Europe, US and Canada. Each circle

Figure 3. Mean healthcare costs for CSU in Europe and North America (converted to 2021 US dollars) calculated annually corresponds to DLQI scores from studies belonging to Europe, US and Canada.
CSU, chronic spontaneous urticaria; DLQI, Dermatology Life Quality Index; US, United States.
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(Maurer, 2017) Germanya 1,236 . Conclusions
o (Maurer, 2017) UK® 1,201 2 This SLR highlights the economic and humanistic burden of CSU that varies with patient population and geographies.
o
§ (Maurer, 2017) Italy® 1,038 11 Wide range in HCRU, especially hospitalisations and specialist visit, could be attributed to varying disease severity and regional
L (Maurer, 2017) Spain® 1470 == variations in healthcare infrastructure and access.
(Lacour, 2018) France® 2910 11 These Qata offer insights regarding the S|gr?|f|cant.|mpact of disease on patients; an understanding of CSU burden is essential to
advancing the standard of care and improving patient outcomes.
(Maurer, 2017) France® 3416 11 , : , : : : : .
Global studies with standardised methodology capturing data across different geographical regions are warranted to facilitate
g (Maurer, 2017) Canada- 1,174 I meaningful country-to-country comparisons.
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« Among patients with CSU, there were a wide range of at least one prior hospitalisation, one emergency department (ED) visit, one
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outpatient visit and one allergist/dermatologist visit (Table 1).
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