Work and Activity Impairment in Huntington Disease
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O\ Introduction lull. Results

e Huntington disease (HD) is a rare, genetic, and highly complex neuro- Participants
degenerative disease with increasing prevalence in Australia, North
America, and Western Europe (including the United Kingdom) during

lull Key Results

Conclusion

e These results indicate markedly increased
unemployment when moving from pre-

Unemployment

* The proportion of unemployed participants increased from pre-manifest (24.3%) and non-HD (29.0%) subpopulations, and increased in the manifest subpopulation as HD progressed—
TFC early (68.1%), TFC middle (98.4%), and TFC late (99.6% )—and as chorea severity increased—TMC 0-7 (71.4%), TMC 8-14 (80.2%), TMC 15-21 (92.3%), and TMC 22-28

e A total of 21,086 participants in the Enroll-HD dataset were selected for analysis
(Figure 1)

the past 50-plus years’ (96.3%) (Table 3) manifest (24.3%) to early-stage manifest
« The most common motor symptom in adult-onset HD is chorea, which Figure 1. Analysis Population Work productivity (68.1%) HD as well as work and activity
neg?tlvely affects patle.nts que.lllt){ of Infe and overall functional status AR * Among employed participants, work missed because of HD was similar in the pre-manifest and non-HD subpopulations (~1.9% in both groups), and increased in the manifest uTlpalrment, demonstratlr-|g substantilal
 HD is commonly associated with impaired employment and work N=21,119 subpopulation as HD progressed—TFC early (mean [SD], 11.1% [28.5]), TFC middle (19.6% [36.7]), and TFC late (53.0% [not calculable because n=1])—and as chorea severity disease burden even during the earliest
productivity®; however, there is a paucity of real-world data assessing B RS increased—TMC 0-7 (9.3% [26.1]), TMC 8-14 (13.5% [31.3]), TMC 15-21 (17.2% [34.1]), and TMC 22-28 (73.0% [18.4]) (Table 3) stages of HD, with increased burden as HD

aged <18 years (n=30)

employment status in relation to chorea severity and HD stage

® Qverall activity impairment was similar in the pre-manifest and non-HD subpopulations (~5 in both groups), and increased in the manifest subpopulation as HD progressed—TFC early stage increased

(mean [SD], 31.5% [28.7]), TFC middle (59.4% [29.2], and TFC late (82.4% [24.2])—and as chorea severity increased—TMC 0-7 (34.5% [31.5]), TMC 8—14 (41.4% [31.7]), TMC 15-21

Final sample

n=21,086

@) Objective

e To describe employment status and work and activity impairment
In individuals with HD by chorea severity and HD stage

! :

Manifest

n=10,917

HD = Huntington disease

Baseline Characteristics

Non-HD
n=4996

e The manifest subpopulation included a smaller proportion of women, and patients
were older on average, weighed less, and had lower mean body mass index

compared with the pre-manifest and non-HD subpopulations (Table 2)

(55.4% [31.8]), and TMC 22-28 (66.1% [30.3]) (Table 3) e This indicates a dramatic increase in disease

Table 3. Baseline Employment and Work Productivity by HD stage and Chorea Severity (Pre-Manifest, Manifest, and Non-HD Subpopulations)

Manifest subpopulation?
Non-HD
subpopulation

Pre-manifest

subpopulation HD stage

TFC early TFC middle
n (%) n n (%)

Chorea severity category

TFC late
n (0/0)

TMC 0-7
n (%) n

TMC 8-14
n (%) n

TMC 15-21 TMC 22-28
n (%) n n (%)

n (%) N n (%)

burden as HD progressed and chorea severity
increased

o These results are consistent with previous
studies and provide additional evidence to
support the large societal impact of HD and
chorea and suggest that chorea severity
correlates with work and activity impairment
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g of HD
e _ | Missing 6 (0.1) 12 (0.1) 7 (0.1)
HD = Huntington disease, TFC = Total Functional Capacity . 2: o impairment while
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were calculated for the pre-manifest, manifest, and non-HD ISCED 2 (lower secondary education) 503 (9.7) 1960 (18.0) 461 (9.2) impairment because of HD
subpopulations ISCED 3 (upper secondary education) 1359 (26.3) 3698 (33.9) 1372 (27.5) 4: % activity impairment
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HD subpopulations, as well as the manifest subpopulation by HD stage ISCED 6 (Bachelor’s or equivalent) 173 (3.3) 261 (2.4) 153 (3.1) of rfred/unemployed. P S
and chorea severity category Missing 16 (0.3) 61 (0.6) 21 (0.4) Caloulatod for patients with non-missing caia only. - oo e

BMI = body mass index, HD = Huntington disease, ISCED = International Standard of Education, TMC = Total Maximal Chorea

@Based on patients with TMC scores, 14 patients were missing TMC scores.



