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Introduction

Diabetic macular edema (DME) and neovascular age-related macular
degeneration (nNAMD) are two significant causes of vision loss and blindness
worldwide [1,2]. In Panama, the prevalence of these diseases is a growing
concern as the population ages and the incidence of diabetes increases [3].
Furthermore, the socioeconomic consequences of these diseases are
significant, affecting individuals during their productive years, leading to a
decrease in quality of life, loss of employment opportunities, and increased
healthcare costs. Therefore, understanding the burden of DME and nAMD on
the population's health in Panama is crucial for developing effective
prevention and treatment strategies.

This poster aims to raise awareness of the burden of DME and nAMD in Panama
by providing an overview of the healthcare resources in these patients and
their economic impact. In addition, by presenting the latest research findings
and data, the poster intends to highlight the importance of management
strategies to mitigate the disease's impact on the population's health. The
study will also emphasize the need for public health policies and initiatives to
raise awareness of the disease burden, improve access to healthcare services,
and support ongoing research efforts to develop new therapies and
Interventions.

Methods

The burden of DME and nAMD study in Panama employed a cross-sectional
survey design. The study aimed to identify healthcare resources and costs
associated with managing DME and nAMD in the country. Ophthalmologists and
retinologists practitioners were interviewed in Panama to gather data. The
study began with a list of all ophthalmologists and retinologists practitionersin
Panama from the College of Physicians. Opinion leaders were identified from
this list and invited to participate in the study.

Informed consent was obtained from each participant before conducting the
Interviews. The interviews were completed using a structured questionnaire
developed by the research team. The questionnaire included the generalities of
DME and nAMD patients the participants saw, the type of healthcare resources
required for managing these conditions (e.g., drugs, equipment, and
personnel), and the associated costs. The data collected from the interviews
was analyzed using descriptive statistics to determine the prevalence of DME
and nAMD, healthcare resources utilized, and related expenses.

The study adhered to ethical guidelines for research involving human subjects
and maintained confidentiality for the participants and collected data. The
study aims to inform policymakers, healthcare providers, and other
stakeholders about the burden of DME and nAMD in Panama and the resources
required to manage these conditions effectively. In addition, the study's
findings are expected to contribute to developing prevention and management

strategies that can alleviate the burden of these diseases on the population’s
health.
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Results

The study results were adjusted for both the public and private sectors, considering direct and indirect costs, including patient-caregiver expenses and loss of productivity due to vision loss. Table 1 outlines the healthcare resources utilized
for treating patients with DME, while Table 2 shows the healthcare resources required for treating patients with nAMD in Panama. Adjusted for direct and indirect costs, Table 3 presents the healthcare expenses associated with patients
suffering from DME and nAMD in Panama. The costs were analyzed based on the type of health system, whether public or private. In addition, indirect fees, including patient-caregiver expenses and lost productivity, were also accounted for.
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Table 1. Health care resources used in Panama in patients with DME, 2022.
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Table 2. Health care resources used in Panama in patients with nAMD, 2022.
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Table 3. Health care costs of patients with DME and nAMD in Panama,
adjusted for the type of health system and the type of costs, 2022.
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The healthcare average costs for patients with DME in Panamais $ 16,288, while those for nAMD are $ 18,725. Notably, the drug used for treatment is bevacizumab, designed for intravenous rather than intravitreal administration.
However, despite a warning issued by the National Direction of Pharmacy and Drugs in April 2013, where bevacizumab is not approved for use in DME, it is still being used intravitreally in Panama in the private sector, while in the
public one the laser strategy is unique. Besides, Bevacizumab can cause necrotizing fasciitis [4]. Furthermore, bevacizumab is not registered for intravitreal use and is therefore used off-label. Zehden et al. recently reviewed ocular
adverse events (AEs) associated with intravitreal anti-vascular endothelial growth factor (anti-VEGF) agents, including bevacizumab. Common AEs include subconjunctival hemorrhage (7 % - 19 %), vitreous hemorrhage (0.8 % - 4
%), endophthalmitis (0.016 % - 0.16 %), uveitis/sterile inflammation (0.09 % - 14.6 %), increased intraocular pressure (0.16%), and rhegmatogenous retinal detachment (0.0084 % - 0.013 %) [5]. The PACORE study, which occurred in
Latin America between 2005 and 2006, also reported a range of AEs related to intravitreal bevacizumab [6]. Also the public option of “laser” is not an actual recommendation strategy for the treatment of these diseases. The main
weakness of this study is that it did not estimate the healthcare costs associated with anti-VEGF AEs therapy application and blindness sequels such as hip-replacement. Therefore, we recommend that future studies estimate the
healthcare costs of AEs related to anti-VEGF agents because care for these AEs is part of the disease burden of AMD and nAMD.

Conclusion

The disease burden of health care for patients with DME and nAMD in Panama fluctuates between $ 16,300 and $ 18,700 annually, not including the costs of care for AEs related to the application of intravitreal bevacizumab, nor
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blindness sequels.

1. Klein R, Knudtson MD, Lee KE, et al. The Wisconsin Epidemiologic Study of Diabetic Retinopathy XXIlI: the twenty-five-year incidence of macular edema in persons with type 1 diabetes. Ophthalmology. 2009 Mar;116(3):497-503.
2. Mathur R, Bhaskaran K, Edwards E, et al. Population trends in the 10-year incidence and prevalence of diabetic retinopathy in the UK: a cohort study in the Clinical Practice Research Datalink 2004-2014. BMJ Open. 2017 Feb

28:7(2):e014444.

Developed by:

3. International Diabetes Federation. IDF Diabetes Atlas. 2021. [Internet] Available at https://diabetesatlas.org/ Consulted in March 2022.

4. Panama. Ministerio de Salud. Direccion Nacional de Farmacia y Drogas [Internet]. Available in https://www.minsa.gob.pa/sites/default/files/alertas/nota%20informativa%20avastin.pdf Consulted in April 2023.

5. Zehden JA, Mortensen XM, Reddy A, et al. Systemic and Ocular Adverse Events with Intravitreal Anti-VEGF Therapy Used in the Treatment of Diabetic Retinopathy: a Review. Curr Diab Rep. 2022 Oct;22(10):525-536.

6. Wu L, Martinez-Castellanos MA, et al; Pan American Collaborative Retina Group (PACORES). Twelve-month safety of intravitreal injections of Bevacizumab (Avastin): results of the Pan-American Collaborative Retina Study Group
(PACORES). Graefes Arch Clin Exp Ophthalmol. 2008 Jan;246(1):81-7.

anTrue

C ONS ULTI NG

M-PA-00000453



