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Limitations

Factors influencing exacerbations and crisis in generalized
myasthenia gravis: Findings from a claims database study et
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Introduction Objective Results
* Generalized myasthenia gravis (gMQG) is a rare, * To estimate the occurrence of MG * In total, 12,813 patients with prevalent and 3748 patients with incident * MG exacerbations occurred during follow-up in 12.2% and 22.0% of patients with e Associations between patient characteristics and outcome events (Figure 1) were demonstrated The models are Subject to
chronic autoantibody disease characterized exacerbations and myasthenic crisis and gMG were identified (Table 1) prevalent and incident gMG, respectively; rates were 19.2 and 33.9 per 100 patient-years, as follows: omitted variable bias as
by muscle weakness and fatigue explore their assoclation with select — Overall, the mean age was 69.6 years, 49.9% of patients were female, respectively (Table 2) — Among patients with prevalent gMG, male (vs female) sex was associated with MG exacerbation certain clinical characteristics
: : patient characteristics among individuals and 73.1% of patients were White i - : : : and myasthenic crisis (OR 1.25 and 1.33, respectively)
» Worsening symptoms can manifest as MG with gMG -  Myasthenic crisis occurred during follow-up in 6.0% and 12.4% of patients with prevalent y ' 99, Tesp y were unavailable
exacerbations and/or life-threatening and incident gMG, respectively; rates were 3.5 and 7.5 per 100 patient-years, — Among patients with prevalent gMG, being in the 18—-44 years age group (vs 265 years) was
myasthenic crisis, which often require TABLE 1: Patient demographics and clinical characteristics for the respectively (Table 2) associated with MG exacerbation (OR 1.52); for the incident gMG cohort, being in the 55-64 years
nt( grap
emergency treatment and hospitalization®? prevalent and incident gMG groups age group (vs 265 years) was associated with reduced likelihood of MG exacerbation (OR 0.58)
®
Prevalent gMG Incident gMG TABLE 2: Occurrences of MG exacerbations and myasthenic crisis during follow-u — Inboth gMG populations, higher Quan-Charlson Comorbidity Index score (reflecting higher Conclusions
Characteristi tients (n=12,813 tients (n=3748 Y J P : : . : : e : :
aracteristic patients (n=12,813) | patients (n=3748) predicted risk of death within 1 year due to specific comorbid conditions) was associated with a
Meth Od S Female sex, n (%) 6317 (49.3) 1955 (52.2) Number Proportion lower chance of experiencing MG exacerbation or myasthenic crisis (OR range 0.80-0.90) MG exacerbations and
Mean age, years (SD) 69.8 (13.6) 68.9 (14.) of patients of patients with | Rate (100 person | 95% confidence
. . . . o Patient group with event event (%) years)’ interval — For patients in the prevalent gMG group, prior MG exacerbation was associated with future ' ISI
* This was aretrospective cohort study * Alleligible patients were followed up Age aroup. n 1) : exac?erbation (OR 7%5) and ?ior mg astFr)\eFI)‘\ic crisis was associated with a future episode (OR 9) myaSthemC crisis oceur at @
using US healthcare claims data from from the index date until the earlier of the 18-44 years 826 (64) 294 (7.8) NS exaceIbation A\ ' P d P notable rate among patients
Optum’s de-identified Clinformatics® Data date of discontinued health plan ::—gj years 1:;(; (€;3;0,3)2 jé)(? (162.93) Prevalent gMG 1567 12.2 19.2 17.5-21.0 — For the incident gMG cohort, late-onset gMG (onset at 250 years of age) was associated with with gMG
Mart database enrollment or the end of the study period >6; yeayrzars 9491 ((74;1)) 2735((7?; 3) Incident gMG 823 22.0 33.9 29.6-38.8 MG exacerbation (OR 2.89)
(March 31, 2023) ; o . . M ic crisis — Across one or both of the study populations, the occurrence of comorbid conditions, includin
* Inclusion criteria for the study Race, n (%) LRI y POP ’ ’ J Dri : :
. . - \ ion, di i i i i i i i rior history of these events is
sopulation included: . Outcome events were defined as: Asian 333 (2.6) 93 (2.5) Prevalent gMG 263 6.0 35 30-3.9 hypertensmn., diabetes, obeS|.ty, chronlc.pulmonary dlsee.lse, deﬁc.:ler.my anemia, de.pressm.n, fluid and y :
. . . . S Black 1268 (9.9) 378 (101) . electrolyte disorders, and solid tumor without metastasis, was significantly associated with a strong predlctor of
— 21 myasthenia gravis (MG) claim between — MG exacerbation: a hospitalization event Hispanic 1139 (8.9) 323 (8.6) Incident gMG 463 12.4 15 6.3-8.9 MG exacerbation and/or myasthenic crisis
January 2017 and March 2023, based on with MG (ICD-10-CM code G70.0*) as one Unknown 741 (5.8) 181(4.8) Patiets could have mupl averts. future occurrences
. . . . .. . i i MG, generalized myasthenia gravis; MG, myasthenia gravis.
International Classification of Diseases, of the admitting diagnoses White 9332 (72.8) 2773 (74.0) . y g y g
(ICD-10-CM) diagnosis codes G70.00 with an intensive care unit service (except score, mean (SD) Comorbidities, such as
and G70.01 ; ol Health plan type, n (%) hypertension, diabetes
| ) | | N or surgical purposes) Health Maintenance Organization 3100 (24.2) 755 (2011) FIGURE 1: Patient demographics and clinical characteristics and their association with the occurrence of MG exacerbations and myasthenic crisis during follow-up in the prevalent and S o
— Diagnosis code for MG in the primary billing , Preferred Provider Organization 726 (5.7) 223 (5.9) incident gMG cohorts in case—control analyses and chronic pulmonary disease,
osition for an inpatient visit, or 22 claims * Rates of outcome events were summarized : :
P P » OF = . | ver 100 patient-years Other 6690 (52.2) 1951 (562.1) are aISO aSSOC|ated W|th
between 1 and 60 days apart with a diagnosis Point of Service 1810 (14.1) 661 (17.6) Prevalent gMG population (N=12,813) Incident gMG population (n=3748) MG exacerbation and
code for MG in any bl”lng position for an e A nested case—control design embedded Missing 487 (3.8) 158 (4.2) MG exacerbation Myasthenic crisis ‘MG exacerbation Myasthenic crisis h . ..
- « iy e . e . Source of healthcare coverage, n (% Sex Male vs femal 1.25 (111-141) 1.33 (113-1.57) 113 (0.96-1.34) 1.07 (0.86-1.32)
OUtpat'er.]tf emergency department, or other within the existing glVlG cohort was applied C(L)Immercial verag () 2673 (20.9) 931 (24.8) Age grojp 18—44?/:26855€ye:rz g 152 (112-2.07) J‘& 139 (0.89-218) ¢ 2.24 (0.96-5.27) + ¢ 2.23 (0.569-844) myaSt €NIC CTISIS
type of visit to assess the association between the e 10140 (791 2817 (152 5504 va 265 yours W0 (090139 N 129 (098470 o 056 (041082, 070 (045-109)
- Age >18 years on the index date patient characteristics of interest and rosionss myasthonic orise.n 20 55 5 e o ‘g o . o These findings suggest there
. . d 2 : Hispanic vs Whit 1.01 (0.83-1.23) 129 (1.00-165) 110 (0.83-1.46) 122 (0.87-172)
= The date of the first MG-related claim that outcome events Previous® MG exacerbation, n (%) 572 (4.5) 0 Unknown vs White 079 (0.62-102) 099 (0.72-1.38) 153 (108-217) 124 (0.80-193) : df MG treat t
met the inclusion criteria was defined as — Patients experiencing outcome events Late onset of gMG (at =250 years of _ 3331(88.9) Plan type HMO vs other 131 (114-150) 135 (112-162) 107 (0.86-1.33) 121 (0.93-157) IS a need 10r g reatments
o/\b . .. ° °
the index date during follow-up were classified as L e e e e S el e that provide stable disease
. 2 : omorbidity (in >10% of ¢ PPO vs other 106 (0.84-1.35) 111 (0.81-1.53) 106 (076-148) - 0.99 (0.65-152) . ¢ e
— =12 months of continuous health plan Cases, and patlents without events populations), n (%) Healthcare coverage Commercial vs Mesd?ca?e Q-’_ 0.56 (0.38-0.82) & - 0.31 (017-0.56) 074 (0.41-1.31) - 044 (018-1.07) COntrO| Whlle aVOIdIng MG
. . . Prior event Prior myasthenic crisis vs none? 1.03 (0.55-1.95) 3.29 (2.05-5.28)
enrollment prior to the index date served as controls Hypertension 9222 (72.0) 2562 (684) Prior MG exacerbation vs none? ¢ 705 (4.24-1171) — 31 (240-4.02) y- 176 (1.20-2.59) " I
. . o« 4 Diabetes 4590 (35 8) 1225 (32 7) Late-onset gMG Onsetoat 25(§)vzc<6508ye21rs 2f Zggb ¢ 2.89 (140-5.95) ¢ 292 (0.91-940) exaCerbathnS and myaSthenIC
. . . . . — Correspondingly, patient characteristics - ' Comorbidities (present vs absent) Hypertension 131 (111154 139 (111-174) 134 (108-166) & e ISI hich tly to health
e Patients who had no claims with MG diagnosis Fint lected h Obesity 3644 (28.4) 1043 (27.8) Diabetes 120 (1.06-1.37) 123 (103-146) 138 (114-166) 144 (114-182) CriSiIS, wnicn are costly to nea
. : : otT Interest were collected over the — Obesity 122 (1.08-138) 121 (1.02-143) 137 (114-165) 124 (0.98-156) . .
codes during the 12-month baseline period 19 th dina th t Hypothyroidism 3486 (27.2) 929 (24.8) Hypothyroidism 108 (0.95-1.22) 104 (0.87-1.24) 0.87 (072-1.05) 108 (0.86-1.36) SyStemS and disru ptlve and
hefore the index dat i cluded in th | months preceding the event (cases), Chronic oul " 3379 (26.4 918 (945 Chronic pulmonary disease 129 (112-148) 143 (118-174) 108 (0.87-1.34) 140 (1.07-182)
€rore the index aate were inciuded in the hewly the 12 th ding the follow- ronic puimonary disease (264) (24.5) Deficiency anemia 115  (101-132) 100 (0.83-1.21) 109 (0.88-134) 106 (0.82-137) damaaina to patients
diagnosed (incident) gMG COhort' Otherwise or € montns preCe Ing € Tfollow Up Deﬁciency anemia 3222 (25.1) 808 (216) Other neurological disorders 1.08 (0.95-1.24) 1.09 (0.90-1.30) 0.96 (0.79-1.16) 1.01 (0.79-1.27) gl g p I
’ ’ Any autoimmune disease 1.09 (0.95-1.25) 111 (0.92-1.34) 0.86 (0.70-1.05) 0.78 (0.60-1.01)
they were included in the prevalent gMG cohort end date (COITtI'O'S) Other neurological disorders 3162 (24.7) 088 (264) Depression 116 (1.01-1.33) 1.08 (0.89-1.31) 0.90 (0.72-112) ‘ 0.87 (0.66-115)
: : Fluid and electrolyte disorders 1.30 (113-1.50) 1.04 (0.86-1.28) 142 (115-1.76) 147 (113-1.90)
— In the incident gMG cohort, patients were * Regression models yielding odds ratios (OR) Any autoimmune cisease 2945 §23'0; i 522'4;) Veluudar heart cisezse 5 ESSS‘L?S)’ o 28'212‘11'42233) 102 §82§‘}3§; 06 %%%_1@48)
: ’ : o : : 0 Depression 2558 (200 742 (19.8 Congestive heart failure 1 (0.90-135) 109 (0.82-144) 113 (0.83-154) 125 (0.84-184)
defined as having early-onset gM@ if they : :zgezidet(lTef:lse‘SI:)C;ele:Ezenr\l;a;:v\(lzif “ Fluid and electrolyte disorders 2482 (194) 669 (17.8) Solid tumor without metastasis 137 (111-1.68) . 2 159 (1.20-2.1) &> 148 (1.09-2.01) 150 (1.02-2.22)
were <50 years of age or late-onset gMG if . - - Renal failure 2223 (173) 587 (15.7) O O O
: demographic and clinical characteristics, as ’
they were 250 years of age at disease onset | A MG ) ‘ Valvular heart disease 2058 (16.) 623 (16.6) Acknowled gmen ts
well as the occurrence o exacerbations Congestive heart failure 1737 (13.6 476 (12.7 Not all characteristi lyzed are shown in the figure. The list of /ab i bidities also includes pul irculation disord lysis, liver di hroni ic ulcer di lymph i ulation deficiency, weight loss, blood | ia, alcohol abuse, drug abu d psych Other variabl : : :
¢ PatientS were eXCIUded |f the MG'related ClaimS and CI‘iSiS durin fO”OW'U for the reva|ent g . . ( : ) ( . ) a:alizecc:ll i?\flﬁdeerdsgecggrg?ozicerezriins0(13 tf?erl]Jniteengtr:’.ces (eMiilwc;sl:,rilii:ﬁgait?ggzih?V\c/:gg"c,ogr U:kisosvi;), anncd trgztfner:’fgsg fercceivaetdo(r;ce?c;[cf?cr)lsi’nlz?srczryass:inheill:;itosr,e(a:z?’,ci?:ors?cgrc:)ﬁzle,I:;cgnogli;alsaenisis;g;?lgcc;rencae’ggtzsnt’?atgc;r?ii‘,r’l?r?cr;ncs?cz?oidazloi;meuncozzgﬁre:sgn; ﬁ]s’csr;veon%usoisr'r?niEﬁz)ng?c;liucl:icr)u gugcui:he;u% ?mrr?fasglogjﬁg, I?/Isg—sr.elatteedrtha;rr?ecetzmy, Programmmg was Conducted by Dongmel Sun and medlcal
. . . . g p p Solid tumor without metastasis 1601 (125) 457 (122) or MG-related plasmapheresis; yes vs no). Solid tumor without metastasis, obesity, fluid and electrolyte disorders, deficiency anemia, depression, any autoimmune disease; present vs absent), geographic region of the United States and treatment ever received. Writin Su ort was rovided b Bethan Hahn PhD Bethan
g Supp P y ;
occurred Only on visits with OphthaImOlog|StS; and incident aMG pobulations *Patient characteristics of interest were collected over the 12 months preceding the event (cases), or the 12 months preceding *Analyses were based on the case—control design, not when patients entered the cohorts; therefore, some patients with incident gMG developed exacerbations after entering the cohort during follow-up (but none had myasthenic crisis). : . .
g POP Hahn Communications Ltd); both were funded by Janssen
h . I . Id o o . h the follow-up end date (controls). "Diagnosis date unknown for patients in the prevalent gMG cohort. °|ate onset of gMG was not analyzed for the prevalent gMG cohort as the diagnosis date was unknown for these patients. . i ) ’ y
otherwise claims cou occur on visits wit any gMG, generalized myasthenia gravis; MG, myasthenia gravis; SD, standard deviation. Cl, confidence interval; gMG, generalized myasthenia gravis; HMO, Health Maintenance Organization; MG, myasthenia gravis; POS, Point of Service; PPO, Preferred Provider Organization; QCCI, Quan-Charlson Comorbidity Index. Scientific Aﬂ:aII’S, LLC, a Johnson & Johnson Company.
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