:

HRP131

The Risk of Osteoporotic Fractures in Elderly Asthmatic Patients According to
Prescribing Patterns of Systemic Corticosteroid in South Korea

I: -
Donghyun Pyun'2 and Hae Sun Suh-2:3~ C B

1 Department of Regulatory Science, Graduate School, Kyung Hee University, Seoul, Republic of Korea, 2 Institute of Regulatory Innovation .
through Science (IRIS), Kyung Hee University, Seoul, Republic of Korea; 3 College of Pharmacy, Kyung Hee University, Seoul, Republic of Korea 2 Befie) Arslves el Raliey Lols

*Corresponding author

Background Results

* Osteoporotic fractures (OFs) are a growing concern among elderly asthmatic patients undergoing
systemic corticosteroid (SCS) therapies.

High-intensity N=4,391 ) N=1,783

* While the impact of cumulative SCS dosage on adverse events is acknowledged, there has been a lack group 1:1 Greedy matching

of research on elderly asthmatic patients in South Korea. Low-intensity |

: : .. . : . : . . N=1,951 — —1 N=1,783

* This study aimed to assess the incidence and risk of OFs in elderly asthmatic patients, considering the group

duration and cumulative dosage of SCS. (Before matching) (After matching)

'
Methods
Characteristics High-intensity group (n=1,783) Low-intensity group (n=1,783) P-value

. . Retrospective cohort study (Figure 1) Age (years), mean (SD) 76.16 (7.03) 75.92 (7.33) 0.3276

I Sex, %

: The Health Insurance Review & Assessment Service Database from January 2015 to Fernale 892 (50.03) 885 (49.64) ) a1e
December 20159. Male 891 (49.97) 898 (50.36) '

' . Elderly asthmatic patients who reached Cumulative SCS dose, mean (SD) 677.1(399.9) 645.8 (414.8) 0.0219
the risk threshold of cumulative SCS were defined as  Sewmmen CCI*, mean (SD) 3.16 (1.98) 3.11 (1.91) 0.5025
SatiSfyi ng d ” fOI IOW| ng Crite ria Atanyime period] SCS, systemic corticosteroid; CCl, Charlson comorbidity index.

*Patients aged > 65 years who had >1 claim of asthma medications Index date *Any malignancy and metastatic solid tumor were excluded from the calculation of CCl according to the exclusion criteria of this study.
with asthma diagnosis (ICD-10: J45-46); The day after the last date of SCS © prescripton -
*Patients exceeding a cumulative dose of 450mg prednisolone L0]
eCIUIValentS Wlthln SiX mOnthS,' Exclusion assessment . Incidence rates per
»Patients who haven’t had the fracture-related diseases (cancer, Recard o Oteoports achre Patient group Total person-year Total fractures 1,000 person- year
bone-related diseases) during the study period. o Hizh-intensity 2rou 3965 08 199 018
*High-intensity group: €90 days with cumulative dose >450mg 365,11 8 . _ y STOUp ' '
* Low-intensity group: >90 days with cumulative dose >450mg —— Low-intensity group 4031.66 212 22.58
[ﬁ?:ggépdl;g '] Follow-up window
' _ .
Exclusion assessment [ 0, end of follow-up 9]
*The incidence rates of OF in low-intensity group and high-intensity [ earioncat, et 505 te]
group e reeion sesessmE Patient group Hazard ratio 95% confidence interval P-value
*The hazard ratio of OF for the high-intensity group compared with it of st it C’;‘f'rgcé’jh“f‘]“’
the low-intensity group. e Sto, 2018501 | High-intensity group 0.948 0.780-1.151
0.5873
- l Low-intensity group 1.000 1.000-1.000

2015.1.1. 2016.1.1. 2019.12.31.

*Propensity score matching method (1:1 Greedy matching) was
applled to COhtrOl Confounders between tWO groups' ﬁ )Ig\g;:t?sng(iasrevgistg?gihn;relc?igg:gzrs of bone, osteopathies in diseases classified elsewhere, other DISCUSSIOn
* After PSM, Cox proportional hazard model was used to assess the e G

risk of OFs. 6 Cumulatve predisone cutlets dose 2450 TG WIND O oM+ ocnton s * There was a difference in the average of cumulative dose of SCS between two groups. However, as the
*In comparing baseline characteristics, categorical variables were 5 Pateta il o0 olowsd A1 e vt oeeatoncs o a1 e oowin: st ocourrence ofcuome,deah standardized mean difference in cumulative dose was less than 0.1, it was deemed that balance
assessed With Chl-square teStS and Contlnuous Varlables were h.iﬂc:n?:ﬁdc;iis;:ctiiiﬁtzrf;veawash-outperiodofatleastoneyearofSCS prescriptions. between the tWO grou ps had been aChieved fOr this CharaCteriStiC.

i. Prednisolone equivalents

assessed with Student’s t-test at a statistical significance level of 0.05.
*All analyses were conducted using SAS 9.4.2 and SAS Enterprise

Guide 7.1 (SAS Institute Inc., Cary, NC, USA) via the remote analyzing Figure 1. Study scheme
system of the Health Insurance Review and Assessment Service.

* Similar incidence rates of OF were observed in the high-intensity and low-intensity groups, with no
significant difference in the risks of OFs between the two groups.

* This is the first study analyzing the impact of prescription patterns of SCS on the occurrence of OFs

and its risks in elderly asthmatic patients in South Korea, using population-based claims data.

Conclusions

* The high-intensity group and low-intensity group showed no significant difference in the risk of OF.
* Therefore, careful consideration should be given to the occurrence of OFs in patients with both groups.
* The findings of our study can serve as a basis for studies about adverse events of SCS and contribute

to health insurance planning.
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