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Key Takeaways

This real-world study is the first to describe
0 the healthcare burden incl. HRU and direct
medical cost associated with wAIHA in Sweden.
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Management of both primary and secondary
WAIHA is associated with a high long-term HRU,
high cumulative healthcare cost, and ongoing
mortality risk.
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) I \(;Ys;?;;ué?]lansg:?gﬁzzzngoIf&ioznnigl)ad(Wnéleg'i?t:d?erdarsloagg s:l\llere e Linked Swedish population-based healthcare registries: National Patient Register e All-cause specialized HRU erlr?er enlé ) I;nc duinInagigﬂtocna%(e)ln%vggeobsoérve g
PO - . . . . . —
I olvsic 1 d d (NPR) and Cause of Death Register; linkage through unique personal identity - Includes inpatient admissions (IP) and outpatient visits (OP) . gency patie . .
ysIs = numbers | . o . . In the first year after diagnosis and remained
_ _ o » Assessed from 4 years prior to WAIHA diagnosis until 4 years after wAIHA diagnosis elevated in subsequent follow-up years
WA!HA management Is c_hgllengmg as It Impacts & he_terogeneous Study Population « Acute care defined as visits registered by the emergency room or intensive care unit '
E’ patient population, has limited effective treatment options and | o , _ . o _ _ _
an increased risk of mortality 1. ® Inclusion criteria * Reported as average per-patient-per-year (PPPY); defined as total visit count or Limitation: While the reported direct medical cost
Dat Health - LRU s with WATHA - Diagnosed with WAIHA (ICD-10-SE: D59.1B in NPR) total time in care divided by total patient-time in follow-up period. is high, the total cost burden for wAIHA
llﬁ ta on nealihcars resource Wilizaton { ) among patients with w between 1st July 2005 and 30th June 2023 e Direct medical cost for specialized care IS underestimated as costs for primary care

IS scarce 23 and direct medical cost has not been described previously.

* 218 years at diagnosis - Based on diagnosis-related group (DRG) codes, which capture hospital-based and key medicines such as rituximab are not

Obiectives e Exclusion of Evans Syndrome patients based on records of immune thrombocytopenia. treatment and care cost but exclude costs for primary care, prescription medicines Included.
J and specific high-cost hospital-administered medicines such as rituximab.
e Patients are followed from wAIHA diagnosis (index) — defined as first WAIHA record — . Reported as average cost PPPY; defined as total cost divided by total patient-time Unmet medical need remains for more effective
Evaluate the burden of disease for patients with primary and secondary until death, emigration, or end of follow-up (30th June 2023). in follow-up period. treatment options to improve outcomes and

WAIHA including HRU (all-cause specialized care), direct medical cost quality of life for patients with wAIHA.

. . . N _ e Classification as primary or secondary based on the presence of records of associated o i i i i i
associated with specialized healthcare, and overall survival. derlvina di P 'tﬁ' +180 d Y f WAIHA di pre 05 was defined as the time frqm \.NA”_.IA dlagn_05|s until death frqm any catse of
underlying diseases witnin ays ot w 1lagnosis. censoring (end of follow-up or emigration), whichever occurred first.
412 patients with wAIHA were identified in this study. Patients with wAIHA had considerable ongoing need for specialized healthcare, reflected in high healthcare resource utilization. The ongoing need for specialized care translated to high direct medical cost. Median overall survival:
® Among these, 139 patients (34%) were defined as ® All patients accessed specialized care in the first year post-diagnosis. 92% of patients with primary and 99% of patients with e On average, cost in year 2-4 post-diagnosis was increased by 190% for patients with primary e 11.4 years (95% CI: 10.0 — not reached)
having secondary wAIHA based on underlying secondary WAIHA required specialized care in the period 2-4 years post-diagnosis. WAIHA and 230% for patients with secondary wAIHA, compared to year 2-4 pre-diagnosis. for patients with primary wAIHA
conditions. _ _ _ _ _ _ _ _ _ : : : : 0 :
e During the period 2-4 years post-diagnosis, acute care was required by 27% of patients with primary wAIHA and 44% of patients * Patients with secondary wAIHA require management for both wAIHA and underlying ® 4.1years (95% Cl: 3.2-5.1)
e Among patients with secondary wAIHA, 74.1% had with secondary wAIHA. In the same period, inpatient admission was required by 45% of patients with primary wAIHA and 71% of conditions, which was associated with high burden and costs and ongoing mortality risk. for patients with secondary wAIHA
lrjlngerlyln_g hema}ologlcal _mall_gnanccllc_es and 24.5% patients with secondary wAIHA. e Note: Even though patients with wAIHA are diagnosed and treated in a specialist care setting,
ad autoimmune/connective tissue diseases. , _ o _ , , , _ _ _ _ , T i - - : - -
e On average, time spent in specialized care during the period 2-4 years post-diagnosis was increased by 110% in patients with primary treatment for initial s]}/mptc_)ms, comorbidities, and_gndedrl_ylng diseases is often provided in
wWAIHA and 170% in patients with secondary wAIHA, compared to the period 2-4 years pre-diagnosis (p<0.0001 in both cases). primary care. Costs for primary care are not considered in current cost estimates.
T ~N e ™ TABLE 3. HRU (IP and OP specialized care) among patients with wAIHA (n=412) TABLE 5. Direct medical cost associated with specialized care among patients FIGURE 3. Overall survival of patients with wAIHA
Primary wAIHA Secondary wAIHA diagnosed with wAIHA 2012-2022* (n=337) (N=412)
"‘ n=273 ." n=139 PUIELY B SIECEMEELT Bl Time period Cost for IP+OP care, PPPY
i d ) LA d b 100%-
Time period pre-/post-diagnosis Year 2-4 pre Year 1 post Year 2-4 post Year 2-4 pre Year 1 post Year 2-4 post : : —— Primary wAIHA
P pre-=ip 9 P P P P P P Year 2-4 pre-diagnosis €2,798 / $3,026 — Secondary wAIHA
TABLE 1. Patient characteristics at wWAIHA diagnosis (n=412 L : :
J ( ) All specialized care (Inpatient and outpatient) Primary wAIHA Year 1 post-diagnosis €13,993/ $15,131 75%-
T
o Primar Secondar i i =
Characteristics e AT Patients with =1 visit, n (%) 220 (81%) 273 (100%) 206 (92%) 130 (93%) 139 (100%) 99 (99%) Year 2-4 post-diagnosis €7,186 /37,770 U%) .
-
: Year 2-4 pre-diagnosis €4,079 / $4,411 |5
Patient, n (%) 273 (66%) 139 (34%) Number of visits PPPY 2.8 11.2 6.0 4.5 17.0 8.6 S
. . 2
Age in years at diagnosis, Secondary wAIHA Year 1 post-diagnosis €26,193 / $28,322 25%- |
mean (SD) 65.3 (19.0) 72.1(13.2) Days spent in care PPPY 5 21 10 7 38 18 Log-raf(l)kotggtl-
Year 2-4 post-diagnosis €11,956 / $12,928 p<L.
Sex, % of male patients ©2.4 92:5 Acut lalized | tient and outpatient *As DRG cost weight ilable from 2012, cost analysi tricted to patients di d 2012 d 0%, ' i ' ' ' ! | | '
cute SpeCIa ized care ( npa lent and ou pa Ien ) S cost welgnts were avallable irom , COSt analysIS was restricted 1o patients diagnose onwards. O 2 4 6 8 10 12 14 16 18
Follow-up time in years, 7 (1.6-7 2 4 Years since WAIHA diagnosis
median (IQR) 3.7 (1.6-7.0) = (0.9:4.9) Patients with 21 visit, n (%) 64 (23%) 69 (25%) 59 (27%) 40 (29%) 49 (35%) 44 (44%) FIGURE 2. Direct medical cost (IP+OP) per-patient-per-year ’
Primary WAIHA - 4 T Patients with primary wAIHA at risk
econdary w.
TABLE 2. Underlying conditions in patients with secondary Inpatient specialized care Diagnosis 30.000 - Diagnosis 2r3 191 127 82 49 29 16 8 3 0
WAIHA (n=139) o . 15,000 - | ’ | Patients with secondary wAIHA at risk
. . . Yag 3 139 80 45 21 10 6 0O O 0 O
> 0 0 0 0 0 0 0 c o9
Undeilyngleondition Secondary wAIHA Patients with =21 admission, n (%) 110 (40%) 178 (65%) 101 (45%) 72 (52%) 113 (81%) 71 (71%) g > 10,000 20.000 -
O N D '
O = 2
Hematological malignancies, n (%) 103 (74.1%) Days spent admitted to hospital PPPY 3 12 4 4 26 11 g-§ E
| . —— . | o o8 5000 10,000~
Autoimmune diseases / IP: Inpatient admissions, OP: Outpatient visits, Post: Post-diagnosis, PPPY: per-patient-per-year, Pre: pre-diagnosis °>3 2 5
Connective tissue diseases, n (%) 34 (24.5%) tes 0 |
_ | o FIGURE 1. Time spent in specialized care (IP+OP) per-patient-per-year TABLE 4. Comparing time spent in specialized care (IP+OP) during the 4 3 2 1 1 2 3 4 0= 3 2 1 1 2 3 4
Primary immunodeficiency, n (%) 23 (16.5%) year 2-4 post-diagnosis period vs. the year 2-4 pre-diagnosis period . . . . . .
Primary WAIHA Sacondary WAIHA Years since WAIHA diagnosis Years since WAIHA diagnosis
y eco y
Chronic viral infections, n (%) 9 (6.5%) Diagnosis Diagnosis e OIS . : : : : : :
ok 40 | Rate Ratio* (95% Cl) p-value TABLE 6. Comparing direct medical cost during the year 2-4 post-diagnosis periods vs.
Transplantations, n (%) 0 (0%) é S % 20° ' Bri the year 2-4 pre-diagnosis period
*Conditions are not mutually exclusive, i.e., one patient can have multiple underlying conditions. § § g 20 . V\;J&Tﬁ'&y 2.1 (1.5-2.8) <0.0001 Rate Ratio* (95% ClI) p-value
T2 101 |
g% 2 ’ | S d Pri
- econdary ) rimary )
I & o . | ; WAIHA 2.7 (1.9-3.8) <0.0001 WAIHA 2.9 (2.1-3.9) <0.0001
4 -3 -2 -1 1 2 3 4 4 -3 -2 -1 1 2 3 4 | | | e | o
_ _ _ _ _ _ *Rate Ratio can be interpreted as the ratio between the time in care PPPY during year 2-4 post-diagnosis Second ary
Years since wWAIHA diagnosis Years since WAIHA diagnosis and the time in care PPPY during year 2-4 pre-diagnosis. The Rate Ratio was calculated using a 3.3(2.3-4.5) <0.0001
generalized estimating equation model with an autoregressive correlation structure. WAIHA

*Rate Ratio can be interpreted as the ratio between cost PPPY during year 2-4 post-diagnosis and cost PPPY during year 2-4 pre-diagnosis.
The Rate Ratio was calculated using a generalized estimating equation model with an autoregressive correlation structure.
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