Substantial Productivity Impairment in Patients with Essential Tremor
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; ; FIGURE 3B: WORK PRODUCTIVITY IMPAIRMENT BY TETRAS
- TABLE 1. DEMOGRAPHICS AND CHARACTERISTICS OF Work Impairment in the Employed Cohort
Introduction - . . SCORES IN THE EMPLOYED COHORT (N=165)
BOTH COHORTS OF PATIENTS WITH ET - Most patients (133/165; 80.6%) were employed full-time and had some level of
- Essential ’iremor (E'!') is among tr.u—?- most common moyement disprder§ in the . work impairment (141/165; 85.5%) (Figure 2). One-way ANOVA: p<0.0012 One-way ANOVA: p<0.001° One-way ANOVA: p<0.001
E.? " afiegtlnig ari.estlrgatedtG.SlTllllon LiS adults.’ Primary manifestations of ACt'vméA: s;a:sment Employed Cohort - Mean work productivity impairment (absenteeism and presenteeism) among 60% 55.1%
Include kinetic and postural tremor. one (N=165)b patients was 29.5% (SD=22.5%), representing approximately 12 hours of work-
- Despite this high prevalence, the indirect burden of ET on patients is not well S (N=420) loss per 40-hour workweek. _50%-
i ’ o . . . Lo . 3
cfiaracterlze.d. _ _ _ Female 198 (47%) 68 (41%) * Among employed patients with ET reporting any work productivity impairment, § 40% —
- Given the misperception that ET manifests only in older adults, research Age (years), mean (SD)° 64.4 (13.8) 55.0 (10.1) over 90% of the work time lost was due to presenteeism versus absenteeism. &
examining the effect of ET on work productivity is limited. Ege catego;'y Coars). 1 T7F . . . . £ a0u-
. . . 3 o ©
* Prevalence estimates reveal t.hat a ConSIderabloe number Of ET pa.tlents are <18 1(0.2%) 0 (0.0%) FIGURE 2. WORK PRODUCTIVITY IMPAIRMENT DUE TO ET IN _g‘ 20% 205% 19.7%
69 years old or younger, making up.rou.ghly 50% of those [lleg with ETZ2 and 19-64 191 (45.5%) 139 (84.2%) THE EMPLOYED COHORT x
about 40% of diagnosed cases*. This highlights the potential impact of ET on >65 228 (54.3%) 26 (15.8%) ;o 10%
the working-age population and its implications for productivity. Ra_ce / Ethnicity, n (%)
- To assess the impact of ET on society and the potential for treatments of ET to White 335 (79.8%) 136 (82.4%) 0 P w T = Eull Time
. . P . . . Distributional statistics of work productivity impairment (%) x x x
enhance patient functioning, it is important to understand both the magnitude of African American 44 (10.5%) 19 (11.5%) « Mean (SD): 29.5% (22.5% . R X P S 0? 9° o7 S o A% N2
n (SD) ( ) B Part Time N o N v o L N
indirect burden as well as its association with ET severity. Hispanic 17 (4.0%) 4 (2.4%) —~ 60~ ::\giglﬁi'g_igj/ﬁ P N
Asian 9(2.1%) 1 (0.6%) § : ) TETRAS ADL TETRAS Performance TETRAS Performance
Other 15 (3.6%) 5 (3_0%) n 50- Scores Scores Item 4 Scores
. . Insurance coverage, % (n) < aStatistical analyses tested a global null hypothesis that distributions are equal across the 4 subcategories
: o within a given TETRAS measure. As such, p-values <0.05 indicate that the work impairment percentage is not
Objectives Vedicare 211 G0z 0w : e s s
1. Describe the activity impairment in patients with ET ommercia 070 070 2
; y mparme P : Medicaid 13 (3.1%) 2 (1.2%) S . .
2. Characterize the productivity impact of ET among employed patients Oth 13 (3.1% 7 (429 2 le |tat|0ns
3. Evaluate the association between productivity and activity impairment and or AT (3.1%) (4.2%) @
FET : Employment status, n (%) s - Given the sample recruitment method, the descriptive data may not be
measures o tremor severity : S S o
Full time 154 (36-70/°) 133 (80-60@ g generalizable to all patients with ET.
;aegrg?e 14728((1 402'04@)) 32 (Izl?:f %) £ « Patients with more severe ET may make more frequent visits to their
oo < physician, and therefore may be more likely to be included in the study
M th d Unemployed 44 (10.5%) N/A lati
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; : : ' - These analyses may not capture the full breadth of indirect impacts of ET, given
- The study used real-world data collected in the US from March 2021 to August Education level achieved, n (%) \ \ \ \ , | \ . y yr
2021 through an Adelphi ET Disease Specific Programme (DSP)™. Less than high school 22 (5.2%) 0(0.0%) 0-9% 10-19% 20-29% 30-39% 40-49% 50-59% >60% the time horizon considered
« The DSP collects clinical information reported by treating physicians, High school 100 (23.8%) 14 (8.5%) Work Productivity Impairment due to ET (%) * Individuals who retired early or chose different career paths due to ET may
information on physician/patient attitudes to treatment, and patient-reported College degree (2-year bachelor) 155 (36.9%) 89 (563.9%) not be represented in the work productivity impact reported here.
outcomes.5 College degree (4-year bachelor) 79 (18.8%) 36 (21.8%) — Due to missing information for some questions of the QUEST, only a few
~ The Adelphi ET dataset contains de-identified survey data from 1,003 patients Graduate degree or higher 46 (11.0%) 20 (12.1%) Association between activity or work impairment and tremor questions could be used to provide context to our findings.
diagnosed with ET; of these, 476 completed the patient-reported surveys. Bl\cz: hrenrean (SD) ;? 2)4(2 /;; 268(8.?4/09)) severity
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ollowing cohorts of interest: mean (SD)¢ 0.7 (1.4) 0.4 (1.0) associated with worsening (increasing) TETRAS ADL scores, TETRAS PS, and
+ Activity Assessment Cohort: Patients with ET who provided Work Productivity TETRAS scores, mean (SD) TETRAS PS ltem 4 scores (p<0.001 for trend; Figure 3A). C on CI us i ons
and Activity Impairment (WPAI)-based daily activity impairment information. TETRAS ADL score 17.4 (9.8) 15.2 (8.4) « Higher patient activity impairment was moderately associated with greater
« Employed Cohort: Patients with ET from the above cohort who provided TETRAS ADL Composite scoree 8.6 (8.4) 6.2 (6.8) tremor severity (rs=0.37-0.43). - This Study showed that more than 4 out of 5 patients
. with ET have impairment in th
~ Key measures included: TETRAS Performance Item 4 score 9.8 (4.8) 8.9 (4.3) associated with worsening (increasing) TETRAS ADL, TETRAS PS, and t ) =5 lhrjesl _e t t =l dally_ aCtIVItIe_S and
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* Patient-reported Quality of Lif? in I?T.?en.tialI Tr.ech[gI)_ueshtionnaire (QLfJfEST)7: Activity Impairment greater tremor severity (rs=0.32-0.44). - The association between activity and productivity
bmye?rure items impacting quality of life, including s that may be affected _ Most patients with ET (373/420; 88.8%) reported some activity impairment - For both assessments, associations between impairment and TETRAS impairment and tremor Severity substantiates the
: o TR : bscales were moderate and statistically significant in regression modeling. . ) L. )
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