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| CONCLUSIONS

e Database and registry records published from January 2001 to
December 2021 were searched on December 3, 2021 following
PRISMA guidelines.4 Databases included Ovid MEDLINE® ALL,
Cochrane, American College of Physicians Journal Club, National
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persistence, compliance, or HRQoL with FDC and LDC products. e Of the 40 RWE studies that were identified, 20 reported adherence
outcomes. FDCs were associated with significantly (n=16) and
numerically (n=2) higher adherence.

| e All 18 studies that examined persistence reported a significantly
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3). e Eleven of the 14 studies (79%) that reported clinical outcomes

described a numeric (n=5) or significant (n=6) improvement with
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| RESULTS e The findings from RWE studies pointed toward improved
adherence, compliance, and persistence with FDCs, leading to

better clinical outcomes.

In total, 109 original studies across 44 countries were identified
(Figure 1 and Figure 2); 27 studies contained evidence relevant to
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e Future studies can build upon these findings by including patients
from additional countries, and by using drug-administration
focused HRQoL measures, such as the Treatment Satisfaction
Questionnaire for Medication.33
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FIGURE 1: PRISMA diagram of health economics (A), RWE

(B), clinical trial (C), and HRQoL (D) searches

for add-on medication (n=3), and glycemic control (n=2).
In 6 studies, improved clinical outcomes were reported alongside an
increase in adherence, persistence, or compliance with FDCs.

FIGURE 6: Mean 1-year persistence with FDCs vs LDCs in
RWE studies (n=13)

Abbreviations
ACS, acute coronary syndrome; BRL, Brazilian real; COPD, chronic obstructive pulmonary
disease; FDC, fixed-dose combination product; HIV, human immunodeficiency virus; HCRU,

- - -
L] - L]
N H H H healthcare resource use; HRQoL, health-related quality of life; LDC, loose-dose combination
: : :  In RWE studies that reported adherence, persistence, or compliance 50.8% product; PLN, Polish zloty; PRISMA, Preferred Reporting Items for Systematic Reviews and
H . . t . th tri th n 1 =070 32.99, Meta Analyses; RWE, real-world evidence; SLR, systematic literature review; STCT, single-
H H . outcomes using the same metrics, the overall mean l-year 90% = tablet combination therapies; T2DM, type 2 diabetes mellitus; TB, tuberculosis
: : : persistence was 50.8% for FDCs and 32.9% for LDCs (Figure 6); 80% - ° References
H H H H H H H _ (<] 1. Benjamin IJ et al. 2019. The Lancet, 394 (10199):637-638; 2. Du LP et al. 2018. Journal of Clinical Hypertension, 20
. . . FDCs were associated with improvement in 21 of 24 study arms 2 70% (5):902-907; 3. Schlosser R. Canadian Journal of Diabetes, 43(6):440-444 2019; 4. Page M] et al. 2021. BMJ, 372: n71; 5.
: : : F- 7 SN 600/ _ Kawalec P et al. 2015 Kardiologia Polska, 73(9):768-780 2015; 6. Ren M et al. 2020. Journal of Medical Economics, 23
= = u ( Igure ) g ()] o (4):394-400; 7. Fujii RK et al. 2015. Value in Health, 18 (3): A138; 8. Stawowczyk E et al. 2014. Value in Health, 17
: 0 Records from : : .. . . [ 500/0 — (7):A491; 9. Briiggenjiirgen B et al. 2010. Allergy, 65 (9):1108-1115; 10. Price D et al. 2014. Respiratory Medicine, 108
H Shcodton | B H Clinical trials and HRQOL studies ~— 5 (12):1786-1793; 11. Kawalec P et al. 2014. Value in Health, 17 (7):A479; 12. Stafylas P et al. 2018. Value in Health, 21:599-
. bibliographic search | g " . ) . L ) ) c 5 40% 4 S100; 13. Stafylas P et al. 2019. Value in Health, 22:5548; 14. Degli EL et al. 2018. Current Medical Research and Opinion, 34
T e H e In the 48 identified clinical trials, adherence and compliance o W0 o (9):1571-1577; 15. Legorreta A et al. 2005. AIDS Care, 17 (8):938-948; 16. Duckworth W. 2003. Journal of Managed Care
w | escmediorha J— w | ecmdforfl R N i . K i . ] n 30% - Pharmacy, 9 (3):256-262; 17. Hagedorn C et al. 2013. Respiratory Medicine, 107 (4):542-549; 18. Rombopoulos G et al.
. . . were similar with FDCs and LDCs in 9 of 13 and 4 of 4 stud|eS, = T 20% 2012. Value in Health, 15 (7):A503; 19. Rombopoulos G et al. 2015. International Journal of Endocrinology, 2015:251485;
. . . . ) . ) [a} o 20. Jackson K et al. 2006. Value in Health, 9 21. Bramlage P et al. 2018. Journal of Clinical Hypertension (Greenwich), 20 (4):
H - —— H respectlvely. None of the 23 identified HRQOL studies evaluated 10% - 705-715; 22. Simonyi G and Ferenci T. 2015. European Heart Journal, 36:326-7; 23. Simons LA et al. 2011. Medical Journal
H H P H . . ) . of Australia, 195 (3):134-137; 24. Ong S et al. 2014). European Heart Journal, 35 (suppl_1):1-172; 25. Machnicki G et al.
. . . the pill burden for patients. In one study of patients with 0% 2015. Current Medical Research and Opinion, 31 (12):2287-2296; 26. Simons LA et al. 2017. Current Medical Research and
. N . . . FDC LDC Opinion, 33 (10):1783-1787; 27. Simonyi G et al. 2016. European Heart Journal, 37 (suppl_1):191-598; 28. Simonyi G et al.
hypertension, there was a statistically significant HRQoL benefit 2017. European Heart Journal, 38 (suppl_1):ehx502.P1654; 29. Sandberg A et al. 2011. Value in Health, 14 (3):A43; 30.
X i i . . Ehlken B et al. 2011. Value in Health, 14 (7):A383; 31. Brixner DI et al. 2008. Current Medical Research and Opinion, 24
Note: Twenty-seven studies contained evidence from more than one SLR. with FDCs Compared with LDCs. (9):2597-2607; 32. Maggioni AP et al. 2019. European Heart Journal Acute Cardiovascular Care, 8 (6):527-535; 33. Atkinson

MJ et al. 2004. Health and Quality of Life Outcomes, 2 (1):12.

Disclosures: The systematic literature review was funded by Actelion Pharmaceuticals Ltd, a Janssen Pharmaceutical Company of Johnson & Johnson.
Poster presented at ISPOR US, Boston, MA, May 7-10, 2023.

*Affiliation at time of study conduct and completion




	Slide 1: Advantages of Fixed-Dose Combination (FDC) Products over Loose-Dose Combination (LDC) Products: A Systematic Literature Review (SLR)

