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INTRODUCTION PATIENTS AND METHODS

o .
> Hyperkalemia (HK) is common in patients with chronic Data source: A retrospective observational analysis of data from Italian Local Health Units (LHU), covering nearly 6 million

kidney disease (CKD) and heart failure (HF), especially health-assisted individuals.
those on renin-angiotensin-aldosterone system Study design and population: Adults (218 years) with at least one prescription of SZC (ATC VO3AE10) were included at the

inhibitors (RAASI) [1,2]. time of therapy initiation (index-date). Patients prescribed other K-binders or resins after the index-date were excluded.

Fear of HK often leads to discontinuation of RAASI Characterization . Index date: 1st S7C pbrescrintion
due to the risk of cardiac arrhythmias and mortality [3]. ' P P Follow-up

New treatments, such as sodium zirconium ' \
cyclosilicate (SZC), have been approved for managing 6-12 months
HK. In ltaly SZC is reimbursed since 2021 [4].

Study period: Jan 2009 — Dec 2023

O BJ ECTIVE Drug utilization: The proportion of patients treated long-term and short-term was defined according to the frequency of
PN those with a number of days covered respectively of >90 or <90, within a continuous treatment period 23 months evaluated
_ _ using the Refill-Gap method, each supplied package is considered to cover 30 days, with an allowance for a grace period of
This study aimed to collect real-world data on the use of 15 days. A subgroup analysis was performed on patients treated with RAASI at baseline or during follow-up to assess the

fSZC fﬁr HK treatment ?nhd thel_related_ecolnomlci rl?urden_ rate of RAASI discontinuation between the long-term vs short-term SZC-treated. A logistic regression model was run to
rom the perspective of the Italilan National Health Service identify predictors of long-term treatment.

NHS) In a setting of real clinical practice. | . . L . .

( ) J P HCRU and direct costs: A descriptive analysis of healthcare resource utilization (HCRU) and costs associated with drug
treatments, outpatient specialist services (OSS) and hospital admissions among patients treated with SZC was conducted.
The subset of patients treated with RAASI was analyzed to evaluate costs by presence/absence of RAASI discontinuation.

_ - Subanalysis of SZC-treated patients with RAASI
R ES U LTS Costs of overall SZC-treated patients (N=355) prescriptions at baseline or during follow-up (N=256)
S

As shown in Fig. 1, during the first 6 months of follow-up, the  1he subanalysis on patients with RAASI at baseline or
Patient’s characteristics: Total 355 adults prescribed total mean healthcare cost per SZC patient was €7,943 for during follow-up showed that RAASI discontinuation was
with SZC were Included (mean age /0.4 years, 64.2% short-term treated patients and €6,647 for long-term treated less prevalent in patients treated with SZC long-term
maleS). At index date, 23.4% had HF, 43.4% diabetes patients- than short-term (412% VS 56.6%, data not ShOWﬂ).
meliitus, 57.5% hypertension and 69.3% CKD (of which The mean cost was €6,908 for those who discontinued
47.6% on dialysis). Most SZC patients (83.1%) were Short-term treated patients (N=263) ,,; RAASI and €5.882 for t,hose who did not (Fig. 2).
treated short-term (<90 days) while the remaining 16.9% ’
were treated long-term (>90 days).
Multivariate regression showed that dialysis predicted
short-term treatment (data not shown).

oo Demographics and clinical characteristics -
@@ of patients prescribed with SZC: ' I
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-

Duration of treatment:

Short-term (<90 days): 83.1%

Long-term (>90 days): 16.99% Fig. 1. Healthcare costs per patient/year short-term and long-term treated

patients, total and by cost item Fig. 2. Healthcare costs per patient/year by RAASi discontinuation.
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