Digital poster EE142

Supplemental data
Narrated summary

Healthcare Resource Use and Costs HZ presents a significant
Associated with Herpes Zoster/Post- gcogomic iad Lesf;tuhfce

o : g o _ uraen on e neaitincare
herpetic Neuralgia Episodes in Italy: system among older adults
A Retrospective Observational Study and individuals with
Zarkadoulas E', Santacroce R2, Comparoni S2, Freguja R2, Veronesi C3, Dovizio M3, comorbidities, particularly
Degli Esposti L3 when complicated by PHN @ Audio File

1GSK, Wavre, Belgium; 2GSK, Verona, Italy; 3CliCon S.r.I. Societa Benefit Health, Economics &
Outcomes Research, Bologna, Italy

Aims Methods

Estimate Health Care Resource Utilization (HCRU) S Retrospective analysis of data from databases derived from a subset of ltalian Local
and costs associated with Outpatient .a.nd inpatient - Health AUth0r|t|eS, covering almost 12 million of health-assisted individuals
manager:ent of HZ or/and PHN, stratified by age Included patients (=18y) with at least one record of hospitalizations with a primary
groups (250y) ‘ discharge diagnosis of HZ and/or PHN (inpatient) or treated with brivudine (outpatient)
Compare HCRU and costs for HZ/PHN vs no-HZ/PHN for HZ

@ patient (overall, immunocompromised®, chronic é Propensity Score Matching methodology applied to abate potential unbalances in
condition™ and oncology subsets) baseline characteristics for comparison in the cost
Estimate proportion of overall HZ cases that progress Characterization 4 Index date: 1st HZ/PHN hospitalization (at
groups } : i
Estimate proportion of HZ cases by setting, as well as ) )
the proportion of HZ outpatient cases that were only Inclusion Period: Jan 2010 to Jun 2021 12 months
treated in an outpatient or progressed to an inpatient

setting, for HZ and/or PHN, stratified by age groups :
*Definitions provided in supplementary slide (QR-code). StUdy period: Jan 2009 - Jun 2022

Results

HZ/PHN condition for overall population is associated with HCRU costs which increase
with age and are mainly driven by drug prescriptions and all cause hospitalizations

t}‘%\ Characteristics of HZ adult patients 50+y

B Drugs WM All-cause hospitalization = Outpatient services
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HZ cases: 145,923 Antiviral: 98.4%

PHN progressing Brivudine: 97.6%
cases: 27,499

€2,624

IC: 29.9%
CC: 76.1%

Outpatients:
142,305

47

PHN# €6,184 €6,4

Progress to Complications:

inpatient: 0.31% PHN: 18.84% Age _ _ _ 70-7 +
Length of stay: 11.3d Non-PHN: 0.35% ge  50-5% 60-64y 65-69y 0-79y 80+y

*HZ are patients included by inpatients (only) HZ hospitalization code or outpatient setting; #PHN are patients included in inpatient
setting by using PHN specific hospitalization code

HZ patients progressing to PHN and non-PHN complications G HZ compared with non-HZ patients is associated with higher costs and
““" increased with age during one year of follow-up period can worsen the underline condition in comorbid subjects
PHN complications Non-PHN complications Overall CC IC Oncology
sowy [ s L o . N\ PN PN
70-79y 23,2% 0,4%
65-69y 18,6% 0,3%
€2,103
- o o y
50-59y 10,5% 0,1% €2,441
| | |
| |
O Average cost: €6,804/patient O Average cost: €3,712/patient " Non-HZ | HZz €3,284

Background

1% HZ caused by reactivation of latent VZV1.

1% Europe: >95% of adults are at risk of developing
HZ due to previous VZV infection & decline In
immunity with age?3.

HZ represent a significant high cost to the health care system especially for people aged
50y and over.

HCRU and costs linked to HZ exhibit an upward trend as individuals age, and this pattern
Is particularly notable in those with comorbid conditions, including chronic ilinesses,
immunocompromised individuals, and oncology patients.

1% HZ results in complications in 5%-30% of cases?.
PHN is the most common complication.

The major cost drivers were expenditures related to drug prescriptions and
hospitalizations.

ﬁ: RZV, a vaccine against HZ, has proven a long-
term efficacy in preventing HZ>.
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