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Burden of Psychiatric Health in Elderly Myasthenia Gravis

AUTHORS

Myasthenia gravis (MG) is a chronic autoimmune disease characterized

| | Patient Demographics A total of 3,148 patients with MG claims were identified; 1,861 of those met the study eligibility criteria.
by heterogeneous presentations of progressive muscle

weakness with a typical age of onset between 20-40 years.’ . | "C|Ud9d MG Patiens 44.7% of patients were female, and 91.1, 4.5, and 4.4% were White, Black, and Other race/ethnicity, respectively.
Currently, prevalence of MG in the US is estimated to be 60,000 patients.? Walr:T;F:neale 42{ 29 Prevalence of medically attended malaise/fatigue and mood/major disorders were 51.9% and 27.3%, respectively.
0 ./ 70
Treatment advancements have increased the lifespan of patients with MG, but Age Distribution N (%) MG patients with malaise/fatigue have increased odds of having comorbid mood/major depression (OR 2.35, 95%
disease burden in older populations is not well-characterized. 65-69 258 (13.9) Cl: 1.90-2.91; p<0.0001) compared to those without malaise/fatigue.
Fatlgu§ > a,T.lghl); RS RS that can have a profound effect /70-74 440 (23.6) The odds of having comorbid mood/major depression is higher in MG patients with frequent malaise/fatigue
On patients gy 75-79 445 (23.8) compared to MG patients with no malaise/fatigue (OR 3.03, 95% Cl: 2.37-3.88; p<0.0001).
80-84 366 (19.7
-84 354 51 9 O; MG patients with frequent malaise/fatigue have increased odds of having major depressive disorder (OR 3.50, 95%
- ' Cl: 2.72-4.52; p<0.0001) compared to those without malaise/fatigue.
The objective of this study was to characterize the burden Race/Ethnicity N (%)
of MG among Medicare beneficiaries age >65 years in terms of the prevalence White 1,695 (91.1) Rates of Risk Association
and association between muscle weakness and psychiatric health. BlET'Ck 34.(4.21) Malaise/Fatigue and Mood Disorders Malaise/Fatigue and Major Depressive Disorder
Asian 13 (0.70) | 2.35 (1.90, 2.91) | 2.63 (2.1, 3.29)
Hlspanlc 14 (0075) All fatigue @ All fatigue O
Other 32 (1.72)
A retrospective analysis was conducted using Medicare Limited Data Set (LDS) Unknown 23 (1.24) Frequent fatigue 343 2,37,3.88) Frequent fatigue wP A
Part A/B claims (Q1 2019-Q3 2020). g R—— i — N (%) nEppRpYAN ez el
Patient Identification MG diagnosed* between Mood disorders 508 (27.3) Less frequent fatigue —_—— Less frequent fatigue ®
Eligible MG patients were identified via ICD-10- BEIEElS 201|\?|9=- §e1pi§mber ZAVZAY Malaise/fatigue 966 (51.9) e e o e . L . L os 1 15 5 o5 3 ac 4 as
CM* diagnosis codes, had >12 months of ' Type of Mood Disorder N (%) Odds Ratio Odds Ratio

continuous coverage, and age >65 years >12 Months continuous MDD 471 (25.3)

Only patients in the 5% random sample (carrier enroliment** Other mood disorders 79 (4.25) @ CONCLUSION

: : : N=2,077
file) were included in the analyses Prevalence of medically attended malaise/fatigue and major depression was common in Medicare-aged MG

Patients were included if they had >1 inpatient >65 years of age Types of Mood Disorders natients.
OR =1 outpatient OR > 2 carrier claims for MG* N = 1,861

Psychiatric Health
Prevalence of comorbid conditions amongst eligible MG patients

47! Patients with malaise/fatigue had higher odds of presenting with comorbid mood/major depression compared to
those without, demonstrating a significant association between physical mobility and psychiatric health.
Patients with frequent fatigue had a stronger likelihood to present with mood disorders compared to those with
was similarly determined using ICD-10-CM*** diagnosis codes. less frequent fatigue, corroborating the association between physical mobility and psychiatric health.
Likelihood of mood/major depression in the presence of severe or weak Adjusted longitudinal studies are needed to investigate a potential causal link. Despite this evidence gap, the

malaise/fatigue was assessed via Wald test using R Statistical Software. ﬁg burden of MG among older patients is substantial and represents an unmet need that does not appear to be
addressed by current treatments.

Number of patients

Patients with more than the median number of fatigue claims were
categorized as having frequent fatigue and those with less than the median

Major depressive disorder m Other mood disorders

number of fatlgue claims as havi ng in freq uent fatlgu e. Note: 49 patients had claims for both MDD and other mood disorders.
*ICD-10-CM for myasthenia gravis: G70, G70.0, G70.00, G70.01 - — . : : : :
’ **Patients with >12 months continuous enrollment defined as patients with >12 months between their first observable MDS claim and last observable claim. - Conti-Fine BM, Milani M, Kaminski HJ. Myasthenia gravis: Past, present, and future. J Clin Investig. 2006;116(11):2843-2854
’ Ira ea *1CD-10-CM for comorbid conditions: Malaise/fatigue: G933, R530, R531, R5381, R5382, R5383; Major depressive disorder: F320, F321, F322, F323, F324, 2. Howard JF. Clinical overview of MG. https://myasthenia.org/Professionals/Clinical-Overview-of-MG. Published 2015. Accessed July 2, 2021.
| F329, F330, F331, F332, F333, F3341, F339; Other mood disorders: FO631, F0632, F0634, F328, F3281, F3289, F338, F341, FO630, F348, F3481, F3489, F349, F39 3. Hoffmann, Sarah, et al. "Fatigue in myasthenia gravis: risk factors and impact on quality of life." Brain and behavior 6.10 (2016): €00538.

Continuous enrollment defined as patients with >12 months between their first observable MDS claim and last observable claim.



