EE32

Impact of Amyotrophic Lateral Sclerosis Disease Progression on Healthcare Resource Use and Health-Related
Quality of Life Using MiToS Staging and ALSFRS-R: Analysis of a Real-World Cross-Sectional Survey
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* Results for the subgroups from the US and Europe were broadly
consistent with the overall population, reflecting increased HCRU and

Figure 4. DME utilization and HRQoL by ALS progression rate in
the overall population

* Amyotrophic lateral sclerosis (ALS) is a progressive neurodegenerative - Participant characteristics for the overall group are shown in Table 1, and dSecreaIsed HtRQoI__ra;Ihlgr;ezr I\g';-og stagljes anct:I W|tr|1:_faster pg;grezsg);*
disease with mean survival of 36 months from symptom onset."? characteristics according to disease progression rate are presented in (Supplementary Tables $2-57, Supplementary Figures 51 an ) Number of items of DME utilized EQ-5D-5L utility score?
. . : : : : : : * — When comparing the regions, the US subgroup had fewer ALS-related y
- ALS is a rapidly progressive disease associated with substantial medical Supplementary Table S1*. T . : o .
costs and a decline in health-related quality of life (HRQoL).34 hospitalizations, higher total DME utilization, and higher HRQoL than
' o o those in Europe (Supplementary Figures 1 and 2%). 6 1 p— 1.00 4
Obijective Table 1. Participant characteristics o . | wCommunicaton 0.80 -
. o Overall population . ... . . 2 A Therapeutic o
;hsezl:)rlreem iit;%tﬁ\ﬂ%a;ecdcgsﬁggig_re resource use (HCRU) and HRQol. Characteristic (N=1003) Figure 2. DME utilization and HRQoL by MiToS stage in the w , | oRespieony 5 001 @
| overall population I 2 040 - +
— Milano-Torino staging (MiToS). Age, mean (SD), y 61.4 (11.0) ° . E .0 ¢
- Male, n (% 629 (62.7 2 4
— ALS progression rate. (%) (62.7) Number of items of DME utilized EQ-5D-5L utility score? S , E 0
White, n (%) 893 (89.1) S 24 <
S -0.20 -
BMI, mean (SD), kg/m? 24.3 (4.1) 7 'g"Obi”ty 1.00 - = 1. B
E Communication -0.40 A
ALSFRS-R total score, mean (SD) 33.2(12.0) w 61 BTherapeutic 0.80 -
c - o 0 -0.60 -
M ETH O DS Time since diagnosis, mean (SD), months 19.0 (22.0) 2 5 | ARespiratory S 0.60 - Slow Intermediate Fast Slow Intermediate Fast
i 4 ® (n=285) (n=287) (n=295) (n=58) (n=47) (n=54)
Time since 1st symptom, mean (SD), months 27.4 (27.4) a | £ 040
. ‘s ! E + T ALS progression rate ALS progression rate
Data source ALS site of onset: bulbar, n (%) 190 (19.1) 5 . 2 020 1
Q2 b '
* Data for this analysis were drawn from the Adelphi ALS Disease Specific On riluzole alone, n (%) 638 (63.6) g g 0.00 prmmmmmmmmmm g C)""%" a Utility results were from US-based value set for the EQ-5D-5L. ALS, amyotrophic lateral sclerosis; DME, durable
Programme ™ (DSP) O R EE e [0 (AL 104 (10.4) § 2 - W 020 - medical equipment; HRQoL, health-related quality of life; MiToS, Milano-Torino staging
. . . . _ . . = i - . .
This multinational, cross-sectional survey was ponducted in the US and On riluzole plus edaravons, n (%)? 69 (6.9) 1 -0.40 - Limitations
Europe (France, Germany, Italy, Spain, UK), with surveys collected between 0.60 _ S _
JuIy 2020 and March 2021. ° Edaravone is not approved in Europe, where the majority of people in this survey were located. 0- 0 ] ) 3 A e 0 ] ) 5 A e Data from the survey are cross-sectional, with limited information about
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. e methodolo etails have been previously published. e .
. _ & .p _ P _ _ MiToS stage MiToS stage « Participation is affected by the willingness to complete the survey and may
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’ P ( 9 ) P disease progression rates had increased HCRU and decreased HRQoL

Analyses (Figures 1-4, Supplementary Tables S2-S7%).

CONCLUSIONS

» With faster rates of disease progression and with advancement into later
MiToS stages, HCRU increased and HRQoL deteriorated in people living

» The cohort was analyzed according to MiToS staging, a tool measuring
ALS progression from stages 0-5 (with stages 0—4 reflecting 0—4 functional
domains lost; stage 5 is death).

Figure 3. HCRU by ALS progression rate in the overall

Figure 1. HCRU by MiToS stage in the overall population population
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