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INTRODUCTION RESULTS
e Osteogenesis imperfecta (Ol) is a group of * 84 participants who completed the English survey * Among patients that reported a fracture in the last 1 or 5 years, the fracture rate in the ¢ Most patients reported using pain medication daily
rare systemic connective tissue disorders without incomplete, duplicate or inaccurate data last year was 2.2 and 43% of the fractures were managed at home (Figure 2A, B) (32%) or with a fracture (46%).
most commonly caused by pathogenic were included in this analysis (Table 1) — Pediatric patients had a higher fracture rate at 2.9 per year in the last year, and a * No clear trend of home fracture management was
variants in genes for type | collagen?? Table 1. Baseline Patient Characteristics (N=84) lower % of fractures managed at home (34%) than adults (50%-56%) seen with frequency of pain medication use (Figure 5)
* The collagen quantity and/or quality may be P e Overall annualized fracture rate was lower over the last 5 years compared to the most Figure 5: Percentage of Home Fracture Management by Status
compromised, ultimately resulting in bone Sox. n (%) recent year (2.2 vs 1.2) (Figure 2A), but a higher proportion of fractures were reported of Pain Medication Use B Losts years
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Patients with Ol may experler]ce frequent Age (Years) at Enroliment, Median (IQR) 34 (2, 81) Figure 2: Fracture Rate (A) and Management (B) by Age, in Patients that Experienced a Fracture* T 75
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fractures managed at home, for adult and Type | 41 (49%) £10 Z 20 1 *in patients who experienced a fracture in the last 1 or 5 years
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* Explore factors impacting fracture Type IV 10 (12%) 18 18.45 4 Total m lastsyears <18 18-45 245 Total (PCP) did not necessarily translate to an increase in
management among individuals with Ol Other 20 (24%) Age B Lastyear Age home management of fractures (Figure 6)
*in patients who experienced a fracture in the last 1 or 5 years Figure 6: Travel Time to PCP vs Fractures Managed at Home

Patient Origin, n (%)
Europe 28 (33%) *In the last year, patients with Ol Type | had the lowest overall annualized fracture rate 70 ~ B Last5 years
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United States & Canada 53 (63%) (0.6) compared with Type Ill (1.8) and Type IV (1.3). The same trend was reported for 2 o0 .
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* Ol Type influences fracture management at home; more fractures
in Type llI/1V patients were managed at home
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