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Objective Figure 1 Health care utilisation and costs in MG patients, by IVlg use
+ Toutiise real-world data toidentity MG patients witha
high ecanomic burden potential
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+ MG isa rare neuromusculardisease characterized by
variable degrees of skeletal muscle weakness, withan
incidence of 10-15 persons per milion per year (1.

+ There isa large variationin the severity of symptoms and
disease progressionin MG patients. Ourprevious esearch
demonstrated an uneven distribution of health care needs | £ 8

ind economic burden among MG patients (2). -
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+ Generalised MG often requires long-term treatment with Year B H i
corticosteroids and immunosuppressant. Some patients H % e

ery.or in response to other medical challenges.
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- For many novel treatments, reimbursement i restricted to
patients with high economic burden. Thus, it important
toidentify and understand different patient populations.
“This i particularly important for rare diseases where data

avallabilty s mited
+ Weaimed toutilse mandatory, nationwide patient|
registy data rom Norway to dentiy patients with high . Moan number of npatient stars D. Mean number of otpatient encourters

economic burden, using Vlg treatment as a marker for
health care needs.

Methods
+ Patient-level data were obtained from the Norwegian .
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- Resourceutilsation and direct medical costs were
estimated using Diagnosis-Related Group (DRG) cost
weights.

Results Limitations
ident MG patients, - Concluslons
treated with IVIG. o,
MG
3 Mg teatmentis asgnifcant i
orlater,and higher resource use and
treatment specificity over sensitiviy. r
2:8-fold higher for IVig patients compared with non-IVig were not able to ink prescription data to NPR data. However,
patients. IVlg patients had 3.3-fold higher direct medical {orwegian prescription data alane show that only a small
costs during follow-up. proportion(1.43) of the Norwegian MG patients received SClg
Direct medical costs per patient were EUR 95,364 forall vig  during the study period.
patients, EUR 71,934 for those receiving IVig n the first year  +
only, EUR107, the second
year o latr, ilsat
treatment, and EUR 28,9532 for non-IVig patiens notincluded due to lack of data. As  result,the overall health
+Inthe
patients (EUR ~ + Our
9,953vs. EUR 5,634) (Figure 1) inhibitors and FeRn blockers were available in Norway.
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