Burden of disease in patients with uncontrolled gout in the USA
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BAC KG R 0 U N D R E S U LTS Table 1. Demographics and clinical characteristics of patients Table 2. Gout-related HRU in patients with uncontrolled

with uncontrolled sUA levels during baseline and follow-up** sUA levels during baseline and follow-up*

* Gout is among the most common of inflammatory Demographlcs Characteristics Patients with uncontrolled Patients with uncontrolled
rheumatic diseases, with increasing prevalence and  The overall study criteria identified 95,369 patients considered SUAo:E:‘vﬁls durirlg ;ajeg;ne sUA ::Ie;lellls during baseline
incidence in developed countries, and is caused by to have uncontrolled gout based on prescription data. and follow-up™ (N=157) and follow-up (N=157)

i - - . Age at index date,’ years Inpatient
the deposmorlzof monosodium urate crystals in anc * Of these, 969 patients had a reported sUA level >6.0 mg/dL
. , . . | = . N . : . . .
around joints. during baseline and 157 of these patients additionally had at Mean + SD 55.3+10.8 Patients with at least one admission, n (%) 10 (6.4%)
least two sUA results 26.0 mg/dL during follow-up. Median (IQR) 56.1 (48.5-62.9) Number of admissions?

* Maintaining serum uric acic (SUA) levels below 6 mg/d.L * For the 157 patients with uncontrolled sUA levels during baseline Range 5047803 Mean £ 5D 1.5+08
is critical in the long-term management of gout, resulting and follow-up: Uil 6 (3.8%) Median (IQR) 1.0 (1.0-2.0)
in reduced acute inflammatory responses known as gout : : '

_ Age categories at index date,’ n (%) Range 1.0-3.0
flares that are associated with severe joint pain, swelling, 85.4% were male (Table 1) 1839 years 17 (10.8%) : 3
_ 8% o
and tenderness.’ — Median age was 56.1 years. Total inpatient days,” days
. . . . . 40-54 years 51 (32.5%) Mean + SD 86+6.0
— Median time from index date to first and last sUA test during 55-64 years 61 (38.9%) |

* The two defining features of uncontrolled gout are a follow-up was 57 days and 263 days, respectively. | i MR lEN dIeli) SIS
failure to reduce sUA below 6 mg/dL and ongoing . . . . 05—74 years 17 (10.8%) Range 2.0-23.0
clinical manifestations.? Clinical characteristics during baseline and follow-up 75-84 years 5(3.2%) Length of stay per admission,* days

e Of the 157 patients with uncontrollgd .sU,.A levels during baseline Unknown 6 (3.8%) Mean + SD 6.0+33

» Patients with gout have been observed to have impaired and follow-up, the Charlson comorbidity index mean * standard Sex, n (%) Viedian (1GR) 6.0 (3.0-77)
health-related quality of life and functional ability,* devolatlon (SD) was 0.9 + 1.5 during baseline and 1.3 + 1.7 Female 23 (14.6%) Range 5 0-19.0
and comorbidities that impose challenges on the during follow-up. Male 134 (85.4%) —

5 — The prevalence of common comorbidities during baseline was Emergency room
management of gout are common. P : o/ c : o : .g : o Geographic region of the USA, n (%) , , .
hypertension (64.3%), joint pain (48.4%), dyslipidemia (40.8%), Patients with at least one visit, n (%) 24 (15.3%)
. . . obesity (24.2%), type 2 diabetes (21.0%), and renal disease South 72 (45.9%) -
* As limited real-world evidence exists on the healthcare v . o), typ . ( 0 . . . . Number of visits®
, , _ (20.4%) (Figure 1). The proportion of patients with tophi Midwest 21 (13.4%)
burden of patients with uncontrolled gout, this study : . o Mean £ SD 2.2+4.7
_ _ during baseline was 4.5%. Northeast 35 (22.3%)
aimed to assess the burden of uncontrolled gout, defined o | Median (IQR) 1.0 (1.0-1.5)
by elevated sUA levels at baseline and follow-up, among — The prevalence of common comorbidities during follow-up West 29 (18.5%) Range 102240
US patients treated in routine clinical practice. was hypertension (73.9%), joint pain (47.8%), dyslipidemia Unknown 0 (0.0%) .
(49.7%), obesity (35.7%), type 2 diabetes (26.1%), and renal Time from first observed diagnosis of gout to index date, days iR
disease (24.8%) (Figure 1). The proportion of patients with Viean 550 46114 58a Patients with at least one visit, n (%) 157 (100.0%)
. . nx Il R .
tophi during follow-up was 8.9%. = NS (o A e o
. _ . Median (IQR) 274.0 (95.0—-634.0)
M E T H O D S * The mean (SD) serum creatinine level in these patients was 1.4 - 130239140 Mean + SD 5.8+ 3.6
: : ange .0-3,214.
+ 1.2 mg/dL (n=137) during baseline and 1.3 + 0.6 mg/dL (n=149) Median (IQR) 5.0 (3.07.0)
d u I‘i ng fOl |OW'U p *Patients with uncontrolled sUA levels included those whose sUA level closest to the index date was 26.0 mg/dL during
the baseline period or at the index date and at least twice during the follow-up period among patients with available Ra nge 1.0-22.0
* This retrospective study firstly identified adult patients lab data
considered to have uncontrolled gout based on prescription data Figure 1. Percentage of patients with comorbidities during et 2 et ol the data, Thess pacents wore taecifiod o age ko’ e anabyes, The mens age e I MO S A
L. . baseline and fO"OW'up (N=157) summarized in the table is likely an underestimate since patients older than 85 are not included in the estimate lab data
(at least three flares within 18 months or at least one pegloticase | | . o | o o
o . . . IQR, interquartile range; SD, standard deviation; sUA, serum uric acid *Gout-related HRU was defined as medical claims with an associated diagnostic code of gout
prescrlphon fO”OWIng gOUt dlagnOSIS) between June 2011 Hyperjcensic?n 64.3% *Calculated among patients with at least one inpatient stay. Ifthe inpati.ent s_tay started during_the study period
and May 2020 from 3 US health plan Claims database (lQVlA Dyjl(,);:; pal'n anclI exlten:ed past the end oft:e stludy period, the full duration of the inpatient stay was considered
. ] ] ] ] slipidemia SCalculated among patients with at least one visit
PharMetrlCS® PIUS). FlareS were dEﬁned by d medlcal Clalm Wlth . 2d'0k;>estity * A” Of these paﬁents had at IeaSt one gOUt-FE|ated OUtpaﬁent HRU, healthcare resource use; IQR, interquartile range; SD, standard deviation; sUA, serum uric acid
. . . . . e ype labetes - . . . . .
gout diagnosis followed by at least one prescription of colchicine, fenal diccnse visit, with a median number (IQR) of outpatient visits of 5.0
corticotropin, prescription non-steroidal anti-inflammatory RtiverdiS?Zse (:“_'é) (3.0-7.0).
eumatola arthritis °
drugs (NSAIDs), or steroids within 7 days. Type 1 diabetes Funding
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» Where data were available, the study then identified a DstITpl:dtepr:Ilz v
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after index date) based on sUA levels (a reported sUA level ver dlsease (nic) o s e Folows patients with uncontrolled sUA levels during baseline and 2. Kuo CF, et al. Nat Rev Rheumatol. 2015;11:649-62.
>6.0 mg/dL during baseline and at least two sUA results Type 1 diabetes [~ 3.8% follow-up had at least one gout-related ER visit during 3. Fels E, Sundy JS. Curr Opin Rheumatol. 2008;20:198-202.
>6.0 mg/dL during follow-up), where the index date was the first 0 0102 03 04 05 06 07 08 the 12-month follow-up, and all patients made 4. Singh JA, et al. Rheumatology (Oxford). 2017;56:103-12.
of either the date of the third prescription of therapy used to gout-related outpatient visits, with a median of five visits, 5. Singh JA, Gaffo A. Semin Arthritis Rheum. 2020;50:511-16.
manage flares, or the date of the first prescription of pegloticase. Burden of disease demonstrating that uncontrolled gout confers a high
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