Real-World Analysis of Treatment Patterns Among Hospitalized Pulmonary Arterial Hypertension Patients

Adesuwa Ogbomo’, Yuen Tsang? Furaha Kariburyo'!, Mamta Jaiswal', Wan-Lun Tsai', Robert Dufour?, Sumeet Panjabi?

'STATINMED Research, Plano, TX; 2Janssen Scientific Affairs, South San Francisco, CA

BACKGROUND

e Pulmonary arterial hypertension (PAH) is a progressive, life-threatening disease
characterized by sustained elevated pulmonary vascular resistance which leads to right
heart failure and premature death.!

e PAH related hospitalizations are associated with negative health outcomes and high
financial cosfts.

METHODS - cont'd

Study Variables

e Pafient demographics, including age, sex, and geographic region were captured
during the 6-month pre-hospitalization period.

e Charlson Comorbidity Index (CCI) score, individual comorbidities, baseline PAH
treatment, and all-cause health care uftilization during the 6-month pre-hospitalization
period were captured.

RESULTS - cont'd

e During the 30 days pre-all-cause hospitalization, 2,020 (64.8%) of PAH patients had

monotherapy, 541(17.4%) had double therapy, 98 (3.2%) had ftriple therapy, and 456
(14.6%) had no evidence of PAH therapy (Figure 4).

During the 90 days post-all-cause hospitalization period 1618 (51.9%) of the PAH patients
were on monotherapy, 513 (16.5%) had double therapy, 96 (3.1%) were on triple
therapy, and 889 (28.5%) had no evidence of PAH therapy (Figure 4).

LIMITATIONS

e As with all observational retrospective analyses, there are several important limitations

associated with claims databases. The presence of a claim for a filled prescription does
not indicate that the medication was consumed or taken as prescribed.

PAH medication or other medications that were administered in the inpatient settings
are not captured in the database and therefore could not be measured and included
IN the analyses. However, since the pre-hospitalization patterns are maintained

e In the GRIPHON frial, hospitalization for worsening of PAH was strongly associated with
greater mortality risk.? study Outcomes e Among patients with PAH-related hospitalization (N=1,062), a majority of the patients

were on monotherapy during the 30 days pre- and 90 days post-PAH-related
hospitalization period (60.8% and 49.1%, respectively) followed by double therapy
during the pre- and post-PAH-related hospitalization period (23.5% and 22.4%,
respectively) (Figure 4).

post-hospitalization, the inpatient setting is likely not drastically different.

| CONCLUSIONS

A retrospective cohort study using administrative claim data found that the annuadl
average total PH-related hospitalization costs, including initial and readmission, were
$134,830 for commercially-insured and $53,039 for Medicare Advantage populations.®

e Pafient freatment status during the 30 days pre- and 20 days post-hospitalization period
were captured as:

o Triple Therapy: Patients prescribed 3 different classes of PAH medications with

* The above studies highlight the importance of hospitalizafion as a risk factor for overlapping days of supply.

WOFSGﬂiﬂg of PAH mor’rqli’ry and financial burden. Figure 4. Pre and Post All-cause and PAH-related Hospitalization Based on Treatment Status e |In this real-world study, hospiializaﬁon did not result in freatment modification in

' ' o Double Therapy: Patients prescribed 2 different classes of PAH medications with 64.8% the 90 days post-hospitalization regardless of an all-cause or PAH-related
* European Society of Cardiology (ESC)/European Respiratory Society (ERS) pulmonary overlapping days of supply. . = All-cause Hospitalization = PAH related-Hospitalization hospitalization
hypertension guidelines recommend escalation of therapy In patients with ~ s1.9% '

o Monotherapy: Patients prescribed 1 PAH medication class e A majority of the hospitalized patients (all cause and PAH-related) were on

monotherapy pre- all-cause hospitalization and post- all-cause hospitalization.

InNfermediate- or high-risk status for expected 1- year mortality.
o No PAH therapy: Patients without evidence for PAH medication treatment.

e Although hospitalization is incorporated as a parameter in the REVEAL 2.0 risk score
calculator for survival and in selecting the most appropriate freatment strategy,* there is
imited data on post-hospitalization therapy management in PAH.

—_— e The pre- and post-hospitalization treatment patierns were consistent between

 Treatment pattern modification was defined as change in PAH treatment during the 30
22.8% PAH-related and all-cause hospitalized patients.

days pre-hospitalization 1o 90 days post hospitalization (Figure 2).
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