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Introduction Results
» Uterine fibroids (UF) are benign neoplasms affecting women of reproductive « Baseline characteristics for both cohorts (UF-HMB, HMB-UF) were similar; due Treatment Patterns Limitations
1 .. .
ase | to space limitations, data shown are only for the UF-HMB cohort. « Figure 1 shows post-index hormonal therapy use and surgeries/procedures. « These data are specific to women age <55 years in the Optum commercial
— The most frequently reported symptoms of UF are heavy menstrual bleeding « A total of 35,421 women were included; of these, 26,803 were identified as _  While the prevalence of bulk symptoms was similar between groups, Black women were database population and may not be generalizable to other populations.

(HMB) and bulk symptoms.2
— These symptoms can reduce patient quality of life.3

» Current American College of Obstetricians and Gynecologists 2021 clinical
management guidelines highlight marked racial disparities in disease
presentation, severity, treatment patterns, and outcomes between Black and
White women with UF.#

either White (18,518 [69.1%]) or Black (8,285 [30.9%]). less frequently prescribed steroid hormone therapy (21.8% vs 30.9% in White women; - This study was observational in nature, which limits the ability to make

« All patients had 12 months of follow-up.
« Table 2 shows baseline demographic and clinical characteristics. — Across cohorts, hysterectomy was the most common gynecological procedure; fewer « Claims data may be subiject to coding errors.
sfap Black than White women underwent this procedure (28.2% vs 34.1%; P<0.0001). y J &

« Black women were younger than White women (mean [SD]: 41.9 [6.2] vs 43.8 . _ « Claims data do not document whether patients adhered to their prescribed
[6.1] years; P<0.0001] and a higher proportion of Black women were age 30- Figure 1. Post-Index Hormonal Therapy Use and Surgeries/Procedures treatment regimen.

i 0 046 P< 40% | . . . . . . .
_ Black women have a nearly 3-fold increased risk of UF compared to White 44 years at index (69-3@ Vs 47-? %, P<0.0001). - i s » National Drug Code claims are not associated with a diagnosis; therefore,
women,! are more likely to be anemic,®> and have higher rates of surgical therapies - Differences in baseline comorbidities by race were observed: ’ 30.9% drugs may have been administered for reasons other than UF and HMB,
(ie, hysterectomy and myomectomy).4 —  More Black than White women had obesity (14.7% vs 9.8%; P<0.0001) and o = which could result in an overestimation of the drug treatment rate.
. 25%
« Black women are typically underrepresented in research related to UF.4 hypertension (27.2% vs 16.5%; P<0.0001).

21.8% i
19.4% ! M
L : Conclusion
13.2% i m Black

Percentage of patients

Objective — Fewer Black than White women had reported diagnoses of anxiety (7.7% vs 13.2%; )
. o o P<0.0001), depression (7.1% vs 10.9%; P<0.0001), and comorbidities related to b 125% White .« With respect to bulk symptoms. both cohorts had a similar burden of
» Describe clinical characteristics, treatment patterns, healthcare resource women'’s health (eg, endometriosis, uterine polyps, and other abnormal menstrual 10% | 88% 7 gy, diseace P ymp '
| :

utilization (HCRU), and healthcare costs in patients with UF-HMB, stratifying
results by race (White and Black), using a commercial claims database

« Using the Optum® Socio-Economic Status claims database, this retrospective
analysis identified 2 cohorts: Women diagnosed first with UF followed by HMB

bleeding).

women (41.8% vs 42.7%).

Table 2. Patient Baseline Characteristics

Characteristics

The prevalence of bulk symptoms was similar between Black and White

White

(n=18,518)

. 6.0%
0 ! 4.1%
5% ! 2.4% 1.1%
1 - ‘o
0% . - |

Steroid hormones Oral contraceptives Other/multiple Hysterectomy Myomectomy Ablation UAE
contraceptives
Hormonal therapy Surgeries/procedures

UAE = uterine artery embolization.
Statistically significant differences vs Black women shown in bold.

« Table 3 shows mean all-cause per-patient HCRU in the 12 months post-index

 Despite this, baseline comorbidities, HCRU, and treatment patterns
differed by race.

— Compared to White women:
« Black women were more likely to be obese and have hypertension.

« Black women received more acute care services, although fewer
dollars were spent on their care.

(UF-HMB); and women diagnosed first with HMB followed by UF (HMB-UF), Age —  While Black women had more ED visits and hospitalizations, White women had more . ' ' '
both b 1 2011 and 30 2020 P Black women were less likely to be on or receive steroid hormone,
TOtb .et\;VedendJanuary : an .Juge br 1 - f - Mean (SD) 41.9 (6.2) 43.8 (6.1) outpatient and OB/GYN visits (P<0.0001 for all). oral contraceptives, or have a hysterectomy
* Tobeincluded, women were required to be 18-55 years of age and to have Insurance type Table 3. Mean All-Cause HCRU per Patient in the 12 Months Post-Index . This suggests that fibroid-related issues in Black women are managed in
>12 months of continuous enrollment pre- and post-index; Table 1 shows : : :
selection criteria and patient attrition for patients with UE-HMB Commercial 8,001 (96.6) 18171 (98.1) Black White an emergent fashion, and that patient care may be more focused on short-
P _ P . . ' . Medicare 283 (3.4) 347 (1.9) Resource, meani(5D) (N=8,285) (N=18,518) term, temporizing measures, rather than comprehensive, long-term
« For the UF-HMB cohort, the date of UF diagnosis was designated as the index o hronic di
_ _ _ Unk 1(0.0 0(0 ED visit 0.6 (1.4) 0.4 (1.1) chronic aisease management.
date; for the HMB-UF group, the date of HMB diagnosis was the index date. nKnown (0.0) (0) A A . . — . .
. _ _ Pre-Index comorbidities, n (%) Hospitalization 0.3 (0.6) 0.2 (0.5) — Itis possible that comorbidities may receive more attention and
* Outcomes of interest were pharmacologic and non-pharmacologic treatment _ ’ o o resources from both the healthcare system and the patient, leaving less
patterr)s, aII-.cc:ause HCRU (em.e.rgency departmeqt .[ED] visits, hospitalizations, Hypertension 2,251 (27.2) 3,062 (16.5) Outpatient visit 15.8 (13.4) 18.2 (15.6) time and resources for UF management.
outpatient visits, gnd o.bstetrlaa n/gynecologlst visits), and all-cause Hyperlipidemia 1,304 (15.7) 3,025 (16.3) OB/GYN visit 2.3(3.0) 2.7 (3.3)
healthcare costs (inpatient, outpatient, and pharmacy). Obesit
. . . . . . . . . esity 1'21 7 (’I 47) 1'814 (9'8) ED = emergency department; OB/GYN = obstetrician/gynecologist; SD = standard deviation.
i Descrlptlve StatIStICS Were USEd tO descrlbe Cllnlcal CharaCter|St|CS and Fat|gue 1 066 (1 2 9) 2 930 (15 8) Statisticallysigniﬂcant differences vs Black women shown in bold. References
E;Jé(;‘ct)smes, which were stratified by race and compared using Chi-squares and Anxiety 640 (7.7) 2,443 (13.2) + Figure 2 shows all-cause healthcare costs in the 12 months post-index. 1. zéerv(\)/?dr;E\Aé)lcsﬁgrknsé(l)t?cclz’é,\/ii?/\?dB(j)gg.RZA(\),'IS;;?glj(e'l-()R)?'rgORl.-sgadZemIOlogy of uterine
' - — Black women had lower all-cause healthcare costs than White women ($18,614 vs 2. De La Cruz MS, Buchanan EM. Uterine fibroids: diagnosis and treatment. Am Fam
: it Depression 589 (7.1 2,016 (10.9 - ' - - dldg -
Table 1. UF-HME Patient Attrition Pre-index comorbidities related to women's heal'ih rz (%) ' | ) $15,883; P<0.0001). Physician. 2017,95(2):100-107 .
! —  For both groups, most costs were attributable to outpatient visits ($11,735 vs $13,523; 3. Marsh EE, Al-Hendy A, Kappus D, Galitsky A, Stewart EA, Kerolous M. Burden,
>2 outpatient claims >30 Infertility 127 (1.5) 335(1.8) P<0.0001). prevalence, and treatment of uterine fibroids: a survey of U.S. women. J Womens
q : o . . . Health (Larchmt). 2018;27(11):1359-1367. doi:10.1089/jwh.2018.7076
d tor 1 tient - . L . :
claim for UF during the >12 months of continuous pre-index 700785 Pregnancy 289 (3.5) 639 (3.5) Figure 2. Mean All-Cause Healthcare Costs per Patient in the 12 4. American College of Obstetricians & Gynecologists. Management of symptomatic
index period (January 1, enroliment ’ Endometriosis 75(0.9) 236 (1.3) Months Post-Index uterine leiomyomas: ACOG Practice Bulletin, Number 228. Obstet Gynecol
2011 to June 30, 2020) . ; Uterine polvos 59 (0.7) 265 (1.4) ) 2021;137(6):e100-e115; doi: 10.1097/A0G.0000000000004401
N=364,558 212 months of continuous post-index POTYP $20,000 Total: $18.614 * Total: $19,883 5. Kjerulff KH, Langenberg P, Seidman JD, Stolley PD, Guzinski GM. Uterine
enroliment or continuous enroliment until 193,394 Other AUB 1,025 (12.4) 2,895 (15.6) $1,202 31,649 leiomyomas. Racial differences in severity, symptoms and age at diagnosis. / Reprod
date of hysterectomy Pre-index bulk - (%) $1:20 *P<0.0001 vs Black women Ved 1>/996-4i(7)-483 490 Y, Symp & & J ep
No pre-index HMB diagnosis 137,657 re-ihdex bulk symptoms, n 1 §15,000 ' R
Bulk t
>1 HMB diagnosis on or after the index date 42,992 A;d Symplzm: . 3,461 (41.8) 7,908 (42.7) $11.735 $13.523 Disclosure
Age 18-55 years at index 41,257 5 li)mkl]na Srenton 118(1.4) 352 (1.9) $10,000 This study was sponsored by Myovant Sciences GmbH in collaboration with Pfizer, Inc.
: dackache 1,258 (15.2) 3,060 (16.5)
No pre-index hysterectomy, myomectomy, o
_ ablation, MRI ultrasound surgery, or UAE 38,770 Constipation 335 (4.0) 625 (3.4) $5,000 Presented at: 28th Annual Meeting of the International Society for Pharmacoeconomics
Fmal;i%%%/:;mple No cancer (except dermatologic skin cancer) 35 421 Increased abdominal girth 240 (2.9) 561 (3.0) oo and Outcomes Research; May 7-10, 2023
during the study period Leg pain 755 (9.1) 1,606 (8.7) N Black White

HMB = heavy menstrual bleeding; MRI = magnetic resonance imaging; UAE = uterine artery embolization; UF = uterine fibroid

AUB = abnormal uterine bleeding; SD = standard deviation.
Statistically significant differences vs Black women shown in bold.
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