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BACKGROUNDS « Study population

RESULTS

RWD1/77

- Asthma is a chronic airway inflammatory disease Patients diagnosed with asthma, who had 22 Fig.3 Proportion of asthma medication being useda|| Tab.1 Basic characteristics and costs
iInvolving many kinds of cells and cell components, prescriptions for medium to high doses of Total
_ | . . . . - ICS/LABA | 03.51% Variables -
and 3.4% ~ 8.4%l1-3] of which accounted for severe Inhaled corticosteroids (ICS) along with additional (N=2418)
asthma. controllers, were identified to represent severe LTRA T 56.16% Basic characteristics
" _ asthma population in China. L Age (mean, SD 56.15 (14.39
« As a critical subset of asthma, severe asthma is POP Cough medicine Fgma(ale N %)) 1073 (;4 38%2)
I;ncr)nwrlofr(:]rs[:scalatmg the risk of asthma-related Fig.2 Patient selection ICS CCI (mean, SD) 2.55 (2.10)
P | 4 A >1 claim with asthma diagnosis during Theophylline [l 16.87% comorbidities (N, %)
— 0
« However, current research on the treatment pattern the identification period Allergy medicine [ 15.92% COP[_) o 818 (33-830/0)
and disease burden of patients with severe asthma i Allergic rhinitis 771 (31.89%)
remains limited, especially in China. (N-5l3319) LAMA - [111.41% Osteoporosis 344 (14.23%)
0 Costs® (Mean(SD
_ Patients >1 prescription for asthma medication OCS - 10.75% Controller Total( ( ) 2846.08 (4677 92)
OBJECTIVES i i - - | |
=—~—— - with during the baseline period Outpatient service 2632.86 (3643.90)
- This study aims to assess the treatment pattern and asthma (N=50462) SABA | 23.61% --Medication 2490.81 (3573.46)
. . . . : T
E:hrs]_ease burden In adults with severe asthma In Rormain enrolled in the database durine Injectable steroid I 16.91% --Examination 107.06 (312.67)
Ina. Inpatient 213.22 (2885.62)
' _ i SAMA | 4.63% ' L
METHODS \_ / (N=32084) 0% 25% 50% 75% 100% --Examination 59.74 (766.17)
o *Abbreviations: LTRA, leukotriene receptor antagonist; LAMA, long-acting muscarinic antagonist *Abbreviations: CCI, Charlson Comorbidity Index; COPD, chronic obstructive
Data SOurce / \ SABA, short-acting beta agonist; SAMA, short-acting muscarinic antagonist. pulmonary disease.
Data  were random|y extracted fr()m the Urban 21 prescription fOI' ICS or |CS/LABA a) Biologic treatment was not founded in the database. a) Measured in CNY.
Employee Basic Medical Insurance database (2018- - used during the baseline period * Treatment pattern
2020) in a city in China, which covered nearly 7 at!;?ts (N=10093) The most widely used medications for asthma treatment was ICS/LABA, which prescribed for 93.45% of patients
million residents. Wi > " fl e dumto-hiah with severe asthma (Fig.3). Mean (SD) duration of OCS administration among OCS users was 82.73 (108.64) days,
SEVEIE = PRESeip _lons Olj _ J with 19.62% over 180 days. For asthma control treatment, the mean (SD) medication adherence was 0.44.
Fig.1 Overview of the study period asthma doses ICS with additional controllers
during the baseline period « Clinical prognosis
Identification period \_ / (N=2418) 10.67% of patients experienced = 1 exacerbation and 3.93% experienced =2 exacerbations. The
| } | Abbreviations: ICS/LABA: inhaled corticosteroids! long-acting beta?-agonists average frequency of annual exacerbations was 0.21. The all-cause mortality was 1.16%.
[ | —= ) \
® | , | ® e Measures « Economic burden
[ .
Jan 1,2018 Jan 1,2019 | Jan 1,2020 Dec 31,2020 _ Treatment pattern: Medication for asthma The mean asthma-related annual cost was CNY 2846.08 (Tab.2), The mean cost per exacerbation
was CNY 1441.83, among which requiring emergency, requiring systemic corticosteroids and

Index date?
—

Baseline Follow-up

12 months 12 months

treatment and medication adherence (estimated
through proportion of days covered) .

— Clinical prognosis: Incidence and frequency of
asthma exacerbation, all-cause mortality.

— Economic burden: Asthma-related direct medical

requiring hospitalization were CNY 471.02, 502.82 and 1007/3.66, respectively.

CONCLUSIONS

» This study shows the treatment pattern that ICS/LABA is widely used, while the biologic treatment is rarely used

In China. The high medication cost, poor adherence to medication regimen, and high exacerbation frequency and
cost reveal an unmet need to more effective management and treatment.

a) Index date: the date of the first asthma claim
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