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Validation of treatment patterns in adults with chronic inflammatory demyelinating polyneuropathy
in the United States using administrative claims datasets
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Introduction and Purpose Results

CIDP treatments used (1 year post-index)

" |nsurance claims datasets are widely used tools to capture Patient selection
unique insights across a patient’s continuum of care.! = After application of the inclusion criteria, 3409 patients with CIDP were identified in dataset 1 (Figure 2) and 1290 patients with . Ac:oss I?oth datasets, the most common CIDP treatment used was immunoglobulin (Ig) (53%, 54%), followed by oral steroids (35%,
= Payers can have an impact on the delivery of healthcare for CIDP were identified in dataset 2 (Figure 3). 31%) (Figure 4).

Figure 2. Dataset 1 patient selection flowchart Figure 3. Dataset 2 patient selection flowchart
= |n the United States (US), the representation of patients can i~y
vary across insurance payers (Commercial, Medicaid, Patients with 22 B Dataset 1 (N=3409) Dataset 2 (N=1290)
Medicaid, etc) in different claims datasets depending on the E'DP diagnoses
. _ _ ) etween Jan 2016
data source, potentially impacting real-world estimates such and Dec 2020 with
as treatment usage.
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= Th jective of this r rch w val he external :
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validity of treatment patterns observed among patients with days (before index or st diagnosis (before index or days apart from
chronic inflammatory demyelinating polyneuropathy (CIDP) after index) and after index) and the 1st diagnosis 50%
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= Aretrospective cohort study was conducted using 2 separate study period _ . () Adult patients 218 = 30% (26%)
US-based claims datasets. Closed claims years on index date o
G
= Dataset 1: Komodo Health claims dataset, containing 2
complete medical and prescription claims information from Final cohort Final cohort O 20%
. . =
>150 payers across all geographic regions of the US.3 (dataset 1) (dataset 2) S 348
. . r . o 0
= Dataset 2: Optum’s de-identified Market Clarity Data o o . o . o (10%) 118
) _ ) _ CIDP, chronic inflammatory demyelinating polyneuropathy; ICD, International Classification of Diseases. - (97)
(IVIarket CIarlty), mcludmg data from electronic health aA nerve conduction test requirement was added to increase the robustness and certainty of identifying patients with CIDP. o 10% ° 35 20
records and pharmacy, medical, and administrative claims "Bxclusionary diagnosis defined in study design. 78  (3%) 43 (oo,
from multipayer sources for more than 72 million patients in Baseline demographics and clinical characteristics of patients with CIDP (2%) (1%) (2%)
4
the US. = The baseline patient demographics and clinical characteristics were similar across the cohorts (Table 1). 0% I o
. I i i i 1 . . . . . . . . . . . . . 1 A = A
The details of the study design are provided in Figure 1. = The payer mix varied between patients with CIDP identified in the datasets, with a higher proportion of commercial insurance Oral steroids IV steroids NSIST PLEX Biologics
Figure 1. Study design users in dataset 2.
Type of treatment
Table 1. Patient demographics and baseline characteristics
Dataset _ _ lg, immunoglobulin; IV; intravenous; NSIST, nonsteroidal immunosuppressive treatment; PLEX, plasma exchange.
(N=3409) (N=1290) (N=3409) (N=1290)
) ) ) Treatments used 1 year prior = id bl . f . df . ind both d ith o di
« Patient claims data captured from US-based claims dataset Age, years, mean (SD) 59.4 (13.9) 60.3 (14.5) t0 index, n (%) A considerable proportion of patients were untreated for CIDP in 1 year post-index across both datasets, with 19% untreated in
« Dataset 1: Komlfdo II-IeaIth (January 2016 to DecerEber zoz)o) 1287 (38) 462 (36) dataset 1 and 21% untreated in dataset 2 (Figure 5).
* Dataset 2: Market Clarity (January 2015 to December 2019 Vi1a/IV] SCla with
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Figure 5. Proportion of patients receiving any CIDP treatment in 1 year post-index date
Other
p | . 65+ 1142 (33) 482 (37) combinations/treatments 120(4) 48 (4)
opulation
Gender, n (%) 119 (4 32(2)
+ Age 18 years o 00 00 Untreated Treated
* Diagnosed with CIDP <5 (<1) 6 (0)
1354 (40 7937 <5 (<1 00 @ o ® ® ®
Race and ethnicity, n (%)
o 2636 77 504 7
) _ _ Non-Hispanic Caucasian 1405 (41) 755 (58)
Inclusion Criteria 2482 (73) 931 (72)
252 2 260 1530 57 e
» >2 claims with CIDP diagnosis, 230—<365 days apart (first observed CIDP _ . _
diagnosis was considered index date) 162 (5) 57 (4) T 1195 (35) 447 (35)
* Continuous enrollment at a minimum of +1 year pre- and post-index R 1206 (35) 461 (36)
* >1 nerve conduction test® present either after the index date and before 25 (1) 10 (1) 879 (26) 337 (26)
. zrozt:;;gliaz?;gdnac;j:;f;S90 days before the index date 1525 (45) PRy 482 (14) 187 (14) Approximately 1 of every 5 patients were untreated for CIDP in 1 year
) ) ost-index across both datasets
2022 1320 7 e post-index ac

Insurance status, n (%) CBC, complete blood count; CCl, Charlson Comorbidity Index; CHF, congestive heart failure, CPD, chronic
pulmonary disease; CT, computerized tomography; Ig, immunoglobulin; IVIg, intravenous immunoglobulin; MRI, . o) _ . . o) _
1680 (49) 747 (58) magnetic resonance imaging; NSIST, nonsteroidal immunosuppressive treatment; PLEX, plasma exchange; SClg, (Dataset 1 . 19 /0 [n_65 1] ) Dataset 2 . 2 1 A) [”—27 1] )
subcutaneous immunoglobin; SD standard deviation.

2 of the same exclusionary diagnoses during the 2-year study period® .
S i e o Conclusions
Other/multiple/unknown? 335 (10) 144 (11)
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= Across US-based datasets with a varied representation of o Serdo Brera S rc employes g eshmath Uls A,
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- e N complcaion 1054 31 358 31 patients and payers, treatment patterns during 1 year post-index This study intended to evaluate high-level validity of conidgenens: ottt Fram o el

* Patient baseline demographlcs and clinical characteristics (pre- or at . o COhOf‘tS Of patlentS Wlth CIDP |dent|f|ed frOm eaCh dataset. graphics and layout design support for the development of this poster.
o e - 2 in CIDP were consistent. orts of pati bP identified from ¢ =

* CIDP-related treatments in the 1-year post-index period As the claims datasets used included information ca pture 1. Baser O, et al. J Health Econ Outcomes Research. 2023;10(2):44-52.

Diabetes with chronic

complication 720024 25120 " Ig and steroids were the most common treatment among from different sources and patients, granular results should 2w o e o e 20
) o e o ° ° I I https://www.komodohealth.com/
s1a(15 o~ patients receiving CIDP treatment, with a considerable not be directly compared against one another asdataare b o s

L. . . ] . . ° . . 2024. https://www.optum.com/business/life-sciences/real-world-data/market-
CIDP, chromcmflammatpry demyellnat.lng ponneuro.pathy;- US, United States. 519 (15) 190 (15) proportlon (apprOXImately 1 in 5 patlentS) observed to be (0{0) ected dl erent Y darity_;:?a.html pt t t
aNerve conduction test increases certainty of CIDP diagnosis. . )
bExclusionary diagnoses included amyloidosis, amyotrophic lateral sclerosis, autoimmune 282 (8) 130 (10) untreated for CIDP In 1 Vear pOSt'lndex dCross bOth dataSEtS. u Retrospective datasets are limited in captu re of disease-
hemolytic anemia, B12 deficiency, celiac disease, chronic lymphocytic leukemia, . .

mia, bt P related parameters, such as disease severity.

dermatomyositis, fibromyalgia, Guillain-Barre syndrome, familial neuropathy, human 341 (10) 123 (10) - . ’
immunodeficiency virus, immune thrombocytopenic purpura, inclusion body myositis, bone . ) ) . o (5 Further StUdles ShOUId EIabOrate on treatment patterns and
marrow transplant, Kawasaki disease, multifocal motor neuropathy, multiple myeloma, ny maflgnancy (9) (10) identify burden and unmet need that may be experienced by = Asthe Study popula“ons were based on US claims
multiple sclerosis, myasthenia gravis, necrotizing fasciitis, nonfamilial 3Including self-insured, other/unknown, dual-eligible, or Tricare/Veterans Affairs for dataset 1; unknown for . . . . .
hypogammaglobulinemia, primary secondary immunodeficiency, sarcoidosis, organ dataset 2. pat|ents Wlth CIDP. datasets, study flndlngs may not be generallzable to v
transplant, systemic lupus erythematosus, toxic neuropathy, and cancer chemotherapy. p':;LUr:'(;‘cgoE\'i‘g:i?;f:é imz:\i/cszf:uz_?:;:?eaé ic:treorrs]:c?t;tl)sltr:gcz\ilseo?:grzonary disease, bronchiectasis, patlents in other geogra phlcal regions. a rge n X ®

®Including lymphoma and leukemia, except malignant neoplasm of skin.

Presented at ISPOR 2024, May 5-8. 2024, Atlanta, GA, USA



	Poster 4 - Validation of 2 RW Datasets
	Slide 1


