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Characterization of adult patients with primary chronic immune thrombocytopenia using
United States administrative claims data
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Introduction and Purpose Results

» Immune thrombocytopenia (ITP) is a rare autoimmune platelet disorder Patient selection Treatments received for primary chronic ITP Characteristics of treated and untreated patients with primary

characterized by increased destruction and reduced production of platelets

= After application of the inclusion criteria, 7,576 adults with primary chronic ITP = QOverall, 4,077 (54%) patients were untreated in the chronic phase, whereas chronic ITP
(platelet count of <100 x 10°/L).1

were included in the analysis (Figure 2). 3,499 (46%) patients received =21 ITP treatment (Figure 3). = Between patients who were treated or untreated in the chronic phase, there

= |TP presents varying unmet needs including 2 key factors: . . . = Among the 3,499 patients who were treated for primary chronic ITP, the were no significant differences in terms of age (p=0.39) and insurance status
Figure 2. Patient selection majority (n=2,172 [62%]) had used a single treatment class as chronic phase (p=0.47; Table 2).
o Disease etiology: primary or idiopathic (occurring without an underlying therapy. -

While differences in gender and race were statistically significant, their

cause)?3 and secondary (caused by comorbid/underlying conditions, which distribution was consistent across both cohorts.

may be induced by drugs or systemic illness such as immunodeficiency or : : . 1 . . -
autoimmune conditions).34 :al;;(e;:r‘:':: Figure 3. Number of ITP treatment classes utilized in chronic phase (N=7,576) = Patients in the treated cohort had a significantly higher Charlson Comorbidity
. . . . : :
O whole data 12 Index (CCl) co.mpalted with thosc? \{vho did not receive treatment in the chronic
o The disease phase is based on the timing and continuation of symptoms (D69.3 or n=253 _o -O treatment phase, reflecting higher comorbidities (mean [SD] CCl: 1.8 [2.2] versus 1.4 [2.0],
(acute or newly diagnosed ITP: time of diagnosis to 3 months; persistent ITP: Patients with 1 Dx 287.31) 3%) (2%) R R p<0.0001).
3 to 12 months from initial diagnosis; chronic ITP: continuation of ITP after claim between the Q) «- atiente with B2 treatment Table 2. Baseline demographics and characteristics of patients with primary ITP
e ey . . o . : 3 atients wi reatments *
12 months from initial diagnosis until its resolution).3> time-period T who were treated or untreated in the chronic phase
ey (D69.3 or 287.31) W 3 treatments - T
. : L : : : : : n=3,499 n=4,077
When patlethS le[f.\ dlfferent e:tlologv and/or at different stages of disease are between 01 January R T SR TIETE R e
aggregated, identification of different degrees of burden and unmet needs can . 2016 and 31 March 54 (26) 54 (30) :
be challenging. Have continuous o
insurance enrollment 959 (27 1,199 (29)
= Primary chronic ITP is associated with greater severity including higher 1-year before 1% ITP = 1,670 (48) 1,811 (44)
: : , -8 . , diagnosis and 2-years Total patients 870 (25) 1,067 (26)
hemorrhagic manifestations and treatment burden,’° but current evidence is ost-diagnosis 1P <0.00001
limited to identify other addressable unmet needs. > : gf‘“""g ':'°.'T|:h 2,174 (62) 2,288 (56)
iagnosis in the 1,325 (38) 1,789 (44)
= This study was aimed to characterize adults with primary chronic ITP usin : 1-year preceding 4077 0.00024
Y : P Y 6 10 AR index date n=%, 900 (26) 942 (23)
patient data from a US claims database. diagnosis/treatment O«-- (54%) 386 (11) 494 (12)
during the 1-year 140 (4) 135 (3)
; - | | 50 (1) 55 (1)
pre-index period _._.»( Patientshaving 37 (1) 60 (1)
another Dx claim 35 (1) 15 (0)
1,951 (56) 2,376 (58)
0.468
Patients identified with 1,564 (45) 1,842 (45)
. ante i LA e 554 (16) 661 (16)
» The Komodo Health closed claims database (January 2015 to March 2023), Adult patients in the cohort primary chronic ITP 509 (15) 542 (13)
containing complete medical and prescription claims information from 872 (24) 1,032 (26)
>150 payers across all geographic regions of the US, was utilized for the analysis. Dx, diagnosis; ITP, immune thrombocytopenia. ITP, immune thrombocytopenia. 18(2.2) 14(2.0) <0.0001
Th d | f h d d . d d . F 1 aDual eligible, Self-insured, Multiple, Other, and Unknown.
e detalls of the stu Y aesign are providea in rigure 1. B I. t. t d h' d h t . t' u Overall, oral (n=2,262; [30%]) and intravenous (|V) (n=1,692 [22%]) steroids CCl, Charlson Comorbidity Index; IQR, interquartile range; ITP, immune thrombocytopenia; SD, standard deviation.
Figure 1. Study design aseline patient demographics and characteristics were the most common treatments used in the chronic phase, followed by = Consistent with CCI results, the proportion of patients with individual
' = The mean (SD) age at index was 52.5 (17.9) years, with female predominance thrombopoietin receptor agonists (TPO RAs) (n=564, [7%]; Figure 4). comorbidities including hypertension, malaise and fatigue, osteoarthritis, and
(n=4,462 [59%]; Table 1). ] ] ] thyroid disease were significantly higher in the treated cohort than the
Figure 4. Proportion of patients (out of overall N=7,576) who used each ITP untreated cohort (p<0.00001; Figure 5)
= The baseline demographics and characteristics were largely consistent with treatment at least once during the chronic phase <L /T8 '

Key patient selection criteria

previously published data on real-world ITP populations in the US.” Figure 5. Proportion of patients with comorbidities, stratified by those who were

30% treated or untreated in the chronic ITP phase

. . . . 4. Oral steroids (n=2,262)
: _ , , _ Table 1. Baseline patient demographics and characteristics
>2 outpatient (30—365 days apart)/>1 inpatient claim(s) associated

with primary ITP (January 2016 to March 2021)

IV steroids (n=1,692)

N=7,576 B 1rcated M Untreated

o))

o

X
|

TPO RAs (n=564)

= >3 years continuous enrollment with no ITP diagnoses 1-year 50%

pre-first primary ITP claim

52.5(17.9)
54 (28)

Age, years, mean (SD)

IVIg/SClg (n=239)
Age, years, median (IQR)

40%
Monoclonal antibodies (n=235)

Age, range, n (%)
18-40
41-65
65+
Gender, n (%)
Female
\E][S
Race, n (%)
White
Hispanic or Latino

= Absence of diagnostic/treatment codes associated with secondary 30%

ITP 2,158 (28) Platelets (n=139)

3,481 (46)
1,937 (26)

20%

IS (n=127)

=
o
X

= >1 primary ITP claim during the chronic phase (365—-730 days
following first diagnosis), the first of which is considered the index
date

Proportion of patients (%)

Splenectomy (n=52) 0%

4,462 (59) Fostamatinib® (n=48)
3,114 (41) | | | |

0% 10% 20% 30% 40% &
Proportion of patients (%)

Patients aged >18 years at first ITP diagnosis

1,842 (24)
880 (12) aFostamatinib usage may have been limited among the study cohort (patient selection period: 2016-2021) due to its recent

approval (FDA approval: April 2018).
Black 275 (4) FDA, Food and Drug Administration; IS, immunosuppressants; IV, intravenous; IVIg, intravenous immunoglobulins; For hypertension, malaise and fatigue, osteoarthritis, and thyroid disease, p<0.00001.
Asian 105 (1) SClg, subcutaneous immunoglobulins; TPO RAs, thrombopoietin receptor agonists. ITP, immune thrombocytopenia.

Study outcomes Other 97 (1)

Multiple 50 (1)
= Characteristics of patients with primary chronic ITP Unknown 4,327 (57)

Conclusions
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