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{7~ INTRODUCTION

* In France the prevalence of non-alcoholic fatty liver disease (NAFLD) is

18% [1] yet little targeted pharmacological therapy is available.

« Understanding the risk factors and healthcare utilization in this population

could help to identify efficient interventions and improve outcomes.

e This research evaluates

healthcare utilization and

assoclated with high-cost NAFLD patients in France.
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OBJECTIVES

Principal: Describe the healthcare resource utilization (HCRU) and direct

medical costs
Secondary:

» Describe the demographic, socioeconomic and comorbidities.

* |dentify factors associated with high-cost NAFLD patients.

METHODS

Study design and data sources: We conducted a prevalence-based cost study
of NAFLD sufferers using data collected from participants in the CONSTANCES
cohort, a nationally representative sample of 200,000 adults aged between 18

and 69, linked to the French national claims database (SNDS).

CONSTANCES cohort Nationalclaims data

NAFLD (fatty liver index) and NASH (ICD10 codes) patients

Demographics,
Comaorbidities,
Deprivation index

Healthcare resource use and
costs

Data source

Extraction

‘ Type of data

Inclusion criteria: NAFLD patients were
identified based on the fatty liver index

(FLI) [1] over the period 2015-2019 (at the
baseline recruitment visit).

2015 2016 2017 2018 2019

Selection of prevalent NAFLD cases

Comorbities

(DHEM) Prevalent

cazes of
MAFLD

Exclusion criteria: Exclusion of patients who died before 31/12/2019 and
patients with no healthcare reimbursements in 2019.

Variables of interest:

identifies factors

» Demographic, socioeconomic and clinical characteristics in 2018: age, gender

Social Deprivation Index, Charlson

Mapping (DHEM) [2]).
 HCRU and their costs (€2022).

* Factors associated with high-cost (“high-cost” (above 90th percentile) vs “non-

nigh cost” (below 90th percentile)).
Data analyses:
 Mean (standard deviation [SD]).

Comorbidity Index,

» Costs were estimated from the French National Health Insurance perspective.

* Factors significantly associated with high costs were identified using a

multivariate logistic regression model.
CONCLUSION:

comorbidities
(comorbidities were identified using the Diseases and Health Expenditures

Study Population and Characteristics

Prevalent cases of NAFLD during the period

2015 to 2015
N=14769

Exclusion No healthcare claim in 2019. N = 281

Died before December 31, 2019. N =51

Prevalent cases of NAFLD December 31, 2019
N= 14,437

Educational level
(Y%opatients)

|:| Mo diploma |:| College/Cerificate P /secondary E. |:| High school |:| Other . Higher education

(after excluding subjects

Prevalence of NAFLD

16% of patients
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RESULTS g —

¥ Average age (SD): 53 (12)

¥ Sex (% males): 69%

with a history of chronic

viral hepatitis or excessive

¥ Charlson Comorbidity Index: 0.8 (1.3)

alcohol consumption)
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Comorbidities
(Y%opatients)

Metabolic disease

Mental health disorders 12.7

Cardiovascular diseases and stroke
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Respiratory disease

Cancer -2.1

Chronic inflammatory diseases -1.8
Neurological and neurodegenerative disease .1

HIV infection or AIDS Io.z

HCRU and related costs

Presence of at least one
(Ypatients)

Huospital care
. Ambulatory care

Prevalence of risk factors and complications

Social Deprivation index
(%opatients)

|:| 15 = most deprived I:I Q4 D Q3 |:| Q2 . Q1 =least deprived

33
Metabolic disease

J Mental health disorders
No CVDs

I:‘ Respiratory disease
I Chr

NAFLD

onic inflammatory diseases

== NASH

Average Costs
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Characteristics of high-cost and non-high cost NAFLD individuals

High-cost patients

v Average age (SD): 57 (11)

v Sex (% females): 38%

v" Charlson Comorbidity Index: 1.3 (2)

10% high-cost participants

Expenditure greater than
£4,086: 1,444 individuals
concerned

Social Deprivation index
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MNon-high cost patients

90% Non-high cost
participants - 12 993

patients

Mental health disorders 111

Metabolic comorbidi

v~ Average age (5D): 52 (12)
¥ Sex (% females): 31%
¥ Charlson Comorbidity Index: 0.7 (1)

Comorbidities
~ (%patients)

I High cost
Non-high cost

ties 31.2

Healthcare expenditure of high-cost and non-high cost NAFLD individuals

. High cost

Mon-high cost

Factors associated with high cost

High cost in 2018 (ref: non high cost in 2018){

Hospital care 136€

Drugs 190€

Charlson Comorbidity Index score { o

Metabolic comorbidities 1
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NAFLD is a prevalent but low-cost condition. Over 50% of NAFLD patients belong to the most deprived population group.
The low average cost may result from limited awareness about complications.
Higher healthcare costs for NAFLD treatments are associated with comorbid conditions, in particular psychiatric disorders, diabetes, cardiovascular and respiratory diseases.
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