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Glucocorticoids were the Overall costs, driven largely by

predominate treatment for outpatient charges, were higher

DM and PM in the United States than previously reported

These data provide an important update on the treatment landscape
and economic burden of DM and PM in the United States

INTRODUCTION e METHODS

Idiopathic inflammatory myopathies (IIM) Observational cohort study using data from the
e IIM are a heterogeneous group of disorders, classified Merative™ MarketScan® Commericial Database and
into DM, PM and inclusion body myositis, which typically the Merative™ MarketScan® Medicare Database

feature chronic inflammation of skeletal muscles
that leads to muscle weakness, with other organs also Study design
frequently affected!

Management of IIM Cohort entry First DM or PM diagnosis between
e First-line treatment is high-dose glucocorticoids, (index date) January 1, 2018 and June 30, 2021
often combined with at least one immunosuppressive (prevalent cases)

agent at early stages to better control disease activity
and enable steroid tapering?

e IVIg and biologics may be used in severe cases or as
escalation therapy?

Costs of DM and PM in the United States

Earliest of loss of insurance coverage,

e Costs of DM have been estimated to be 5.4x higher Tl W R JI AV W end of data availability, or end of

than that for matched controls at $39,508/patient
based on health insurance data (2014-2020)3

study period (December 31, 2021)

e A systematic literature review (2011-2021) found that -
mean hospital costs to payers for patients with DM/PM Inclusion criteria
were $55,000/patient - which was $13,000 higher

>
than inpatients without DM/PM - with total DM annual ° Age 218 years at cohort entry

hospitalization costs of $168 million“ e Diagnosis of DM (ICD-10: M33.1, M33.9) or PM (ICD-10:

\_

M33.2), defined as =1 inpatient diagnosis or =2 outpatient
encounters (minimum 30 days and maximum 365 days apart)

J

) OBIECTIVE

Describe the treatment patterns and
economic burden of DM and PM using
data from a large, commercial insurance
database in the United States

both cohorts

ABBREVIATIONS

e The frequency and rate of dispensed prescriptions,
comorbidities, annualized health service utilization, and
annualized direct healthcare costs were described descriptively

e Patients with diagnoses of DM and PM were included in

RESULTS

Patient demographics and characteristics Comorbidities

. . . . n =3693 n = 2841

e The study included 3693 patients with DM and 2841 with PM; |
388 patients were included in both cohorts Hypertension 1633 (44) 1659/(58)
Hyperlipidemia 1448 (39) 1416 (50)
e The median (p25, p75) age was 53 (42, 60) years in the Respiratory infection 1433 (39) 1087 (38)
DM Cohort and 55 (47, 62) years in the PM Cohort, and 77% Vitamin D deficiency 1161 (31) 934 (33)
and 66% of patients were female, respectively Obesity 1049 (28) 984 (35)
Gastro-esophageal reflux disease 1047 (28) 913 (32)

e The median duration of follow-up was 1.39 years in both cohorts

Comorbidities that occurred in over 30% of patients in either cohort shown

Treatments for DM and PM Glucocorticoids Biologics
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e Antimalarial use was higher in the DM Cohort (36%) than 2 2
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Immunosuppressants apremilast, baricitinib, cyclophosphamide, cyclosporine, and everolimus,
* Hydroxychloroquine and chloroquine and biologics abatacept and tocilizumab were prescribed for <1% of patients in each cohort

Healthcare utilization and associated costs

e 20-30% of patients were admitted to hospital, for a median duration of approximately 5 days, and 30-40% visited
the emergency department
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e Mean annualized direct costs were higher in the PM Cohort than the DM Cohort due to greater inpatient costs
— Direct costs were driven largely by outpatient claims in both cohorts

DM Cohort PM Cohort

Mean (SD) total $73,673 ($187,688) Mean (SD) total $92,380 ($304,170)
[median; p25, p75: $17,290; $6191, $67,536] [median; p25, p75: $24,261; $7316, $78,895]

15% 14%

$12,740
($39,792)
[$1847; $505,
$7093]

$10,817
($37,035)
[$1528; $491,
$5417]
450/
$41,974
($112,193)
[$10,895; $4026,
$33,853]

56%
$41,292
($102,917)
[$9151; $3672,
$34,253]

2% 2%
$1489 ($7868) $1567 ($6161)
[$0; $0, $569] [$0; $0, $830]

B Pharmacy Inpatient B Emergency department M Outpatient

AM, antimalarials; CI, calcineurin inhibitors; CRG, corticotropin repository gel; DM, dermatomyositis; GC, glucocorticoids; ICD, International Classification of Diseases; IS, immunosuppressants; IIM, idiopathic inflammatory myopathies; IVIg, intravenous immunoglobulin; p25/p75, percentile 25/75; PM, polymyositis; SD, standard deviation; TNF, tumor necrosis factor.
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