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Introduction Patient Characteristics Figure 2. Distribution of exacerbation events over the follow-up period Table 2. Healthcare utilization
= Myasthenia gravis (MG) is an IgG-mediated autoimmune neurological = Of the 10,718 patients included in the analysis, 3,603 (33.6%) of patients with MG _ MG-O
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condition affecting patients’ muscle strength, and often results in developed exacerbations (MG-E) over a median follow-up of 6.8 years in comparison 2 e T (n=7,115)
. . . . . . . . . . . . c 0, ' '
impairment of vision, speech, swallowing/chewing, respiration, and limb to patients without exacerbation (MG-0O) (Table 1). % S 90%  \ gian (1QR) 0.36 (0-1.44) Hospitalization
strength.! = More patients with MG-E had early-onset MG (age at initial MG diagnosis <50 years) a 8 80%
. . T . . L o . . o Patients with hospitalization, n (% 2,185 (60.6 1,735 (24.4 <0.0001
" MG is estimated to affect up to 60,000 individuals in the US.? and higher mean Charlson Comorbidity Index scores before their first MG diagnosis ;ﬂ S 70% atients with hospitalization, n (%) (60.6) (24.4)
= Patients with MG may experience exacerbations and life-threatening (Table 1). g E 60% Length of stay, mean (SD) 60.7 (199.41) 40.76 (145.76) 0.0005
myasthenic crisis, which may necessitate mechanical ventilation.3 O ‘;’ 50% Number of hospitalizations, mean (SD) 2.83 (4.65) 0.81 (2.32) <0.0001
Table 1. Key baseline characteristics &
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* This study aimed to describe the characteristics of patients with MG who e . 20% Patients with ICU stay, n (%) 952 (26.4) 507 (7.1) <0.0001
) . e (n=7,115)
developed exacerbations (MG-E) and compare their healthcare utilization 20% 20%

. . . . 0 6 Days of ICU stay, mean (SD)* 23.86 (94.71 12.6 (27.86 0.0089
(HRU) to those with MG who did not experience exacerbations (MG-0). Follow up years (mean, SD) 8.11(5.00) 7.62 (4.86) <0.0001 20% 15% ys of y (*D) ( ) ( )
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METHODS 0% ED visits
Early onset MG
o . 278 (7.72 359 (5.05 <0.0001 i _
(age at initial diagnosis <50), n (%) (7.72) (5.09) 1 2 35 6-10 >10 Patients with ED visits, n (%) 2,410 (66.9) 2,367 (32.5) <0.0001

Data Source and Study Population

Total Number of Exacerbations During Follow-up Period

. . Male, n (¢ 3,416 (94.81 6,845 (96.21 0.0007 isi . . . . .
= Data was extracted from the National Veterans Affairs (VA) Health Care ale, n (%) ( ) ( ) Number of ED visits, mean {SD) 5.07 (9.03) 1.82 (5.30) <DL
; Race, n (%) . L ) ) ) ) Outpatient visits
Network electronic .health from' 1999 z?\nd 2022. Figure 3. Cumulative incidence of exacerbation from first MG diagnosis P
= The database contains electronic medical record (EMR) data from over White 2,720 (75.49) 5,220 (73.37) Patients with outpatient visits, n (%) 3,600 (99.9) 2,367 (32.5) 0.8086
. . . : ; 0
1,700 sites of care serving ~8.76 million veterans each year. African-American 355 (9.85) 471 (6.62) 50% Number of outpatient visits, mean (SD) 183.03 (177.61)  98.46 (125.45) <0.0001
= Adult patients with a diagnosis for MG were identified as described in Hispanic 213 (5.91) 250 (3.51) <0.0001 P tient HRU
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Figure 1 and classified into 2 cohorts: patients with MG and >1 ) o 40% - S
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exacerbation as based on ICD codes G70.01 and 358.01 (MG-E cohort), Others 2010555} 48 (0.67) . Hospitalization 0.47 (0.83) 0.14 (0.43) <0.001
and patients with MG but without exacerbation (MG-0). Unknown 267 (7.41) 1,067 (15.00) ?:, 30% Length of stay 5.99 (21.48) 1.81 (12.81) <0.001
Figure 1. Study population Region, n (%) @ ICU stay 0.08 (0.24) 0.02 (0.11) <0.001
Patient(s with 21 Diagnosis)for MG Midwest 974 (27.03) 2001 (28.12) g 20% Days of ICU 1.23 (9.67) 0.17 (1.37) <0.001
ICD Code G70, 358
— Northeast 414 (11.49) 1054 (14.81) 0.0001 § y ED visits 0.69 (1.14) 0.26 (0.82) <0.001
B 100
| > n=5,144 excluded South 1096 (30.42)  2384(33.51) ’ Outpatient visits 25.05 (19.17) 14.08 (14.53) <0.001
22 Records with and ICD Code for MG for an Office Visit 24 weeks apart and <2 years,
OR 1 hospital admission and an Office Visit 24 weeks apart and <2 years West 1119 (31.06) 1676 (23.56) 0% *Note: The length of stay is estimated among patients with hospitalization or ICU stay.
(ICD Codes G70, 358)* . . . .
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| o S —— Body Mass Index (BMI) (mean, SD) 30.76 (6.17)  29.85 (5.69) <0.0001 , o Figure 5. Kaplan-Meier curve for intubation event by cohort
= Years from First MG Diagnosis Date :
T T — Obesity rate (BMI >30), n, (%) 1,712 (49.49) 2,937 (43.18) <0.0001 PO | HardRatio(CI) | pvalue
n=14,669 L . ] MG-E 5.02 (4.78, 7.60) <0.001
I  ETEE—— Charlson comorbidity index score at baseline Figure 4. Cumulative incidence of exacerbation by race/ethnicity § S 1o
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Final Cohort After Excluding Patients with MG Diagnoses Filed by Ophthalmology Charlson comorbidity index (mean, SD) 0.86 (1.38) 0.59(1.13) <0.0001 m g = o
Specialists Only White Ref o 'g o S
n=10, 718 BMI= body mass index, MG= myasthenia gravis, MG-E= myasthenia gravis with exacerbation, MG-O= myasthenia gravis African Ameri 1.22 (1.09, 1.36) <0.001 2 "E 10%
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*Patients whose MG diagnosis codes were only exacerbation codes were excluded the durat|0n Of StUdy fO”OW'Up, Wlth an average Of 134 (SD 250) exacerbatlons per o 0
year (Figure 2) 2 30% Years from First MG Diagnosis Date
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= Patients were followed from index date (defined as the first diagnosis for ﬂ:mlu : |v$ :jr_‘CI en(?eto :;(;cetr 1a5 on mcrea:z over. e;ours: © rom 0 E ’ —MGE —MG0
MG) until death, enrollment end date, or end of the study (03/15/2022). € time of diagnosis 10 257 a years post diagnosis (Figure 3). o 10% Cl= confidence interval, HR= hazard ratio

= Descriptive statistics compared the baseline characteristics between - ;he r|§k of&e>|<_|a.cerbe.1t|on Yarledh5|§n|f2|czi/r1tly :;;Zi/c:l.al/ethmc(;tlz grom;ps]; Afrlcanb : 0%
patients with MG-E and MG-0O. Two sample t-tests and chi-square tests merican |sp§n|c pa_tlents ad @ ? :~:m o Increased hazard of exacerbation 0 1 2 3 4 5 6 7 8 9 10 11 12 13 14 15 CONCLUSIONS
compared to White patients (p <0.001) (Figure 4).

were performed to evaluate statistical significance. _ _ , T . . .
= Kaplan-Meier (KM) analysis and Cox regression were used to estimate the " Other fac.tors |m|?act|n.g the risk of exacerbatlon mcIudec;I (data not §hown): : Yea.rs from FITSt Me Dlagr.ios's Pate = Apprioximately.one-thind orMGipatientsiexperienced exacerbations, with higher

risk of exacerbation among patients with MG from first diagnosis and * Region: Pe?tlents |n.the Western region were 1.27 tlmes more I|.ker to develop —— White = = African American -:--- Hispanic --- Unknown/Other incidences segn among H.|span|c.and Afncan Amerlc:fm patle.nts.. o

were stratified by race/ethnicity as well as other patient characteristics. eXacerbat!OnS; patlerlts |n.the Nort.heast were 0.84 times less Ilk@ly to develop Cl= confidence interval, HR= hazard ratio = MG exacerbation is associated with h|gher HRU and intubation risk and inflicts a
" The BN over entire study foflow-up, as well as per patient-per-year Exalcerbatlflr\]:(;/'ste":IeTs Ir']tthhe Ivllldwegfc. di 1.24 ti likel Economic and Clinical Burden Associated with MG Exacerbation substantiaiburden of disease on MG patients.
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