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Aim Results
 Assess the economic burden in US patients with hemophilia with inhibitors using retrospectively-captured claims data.
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Conclusions

« Patients with hemophilia with inhibitors contribute significant economic burden to healthcare systems as a result of their treatment. However, current findings are limited
, - - , _ - _ , . by the comparatively small number of patients with hemophilia B with inhibitors.

Patients were identified from Komodo Health's Healthcare Map of de-identified, patient-level medical and prescription claims data during the study period (1 January 2016-30 June _ _ _ _ _ _ _ o o
2022). *Medical claims include outpatient, inpatient, and emergency room costs; and pharmacy costs include prophylactic and on-demand treatment costs. fOther bleeding disorder, « There is a need for more cost-saving, efficacious treatment options for patients with hemophilia with inhibitors.
HIV, and/or hepatitis B or C.
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