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BACKGROUND RESULTS

» Pain is one of the most common reasons Americans seek medical care and is associated with significant economic burden and

oatient morbidity. 12 Chronic pain prevalence Intermittent pain medication users Total pain prevalence estimates
+ While there are varying definitions of pain in the published literature and in clinical practice, generally accepted definitions of acute ¢ 25.3 million (M) people per year require 23 months of prescription pain medication to » Approximately 14% (3.5 M) of patients with chronic pain were “intermittent” pain * Pain requiring management with prescription medication is estimated to affect
vs. chronic pain are as follows: | | | | | address chronic pain medication users (i.e., those with 23 months of non-continuous prescription pain 94.6 million people in the US each year; this total reflects unigue patients after
— Chronic pain is defined by the International Society for the Study of Pain (IASP) as persistent or recurrent pain that lasts for _ _ o ! ! : : : :
> 3 months. « Among these, 9.6 M (38%) people are estimated to have chronic PNP conditions medication use) addressing overlap between acute and chronic pain (Figure 6)
~ Acute pain may be characterized as experiencing an inciting event or stimulus that occurs suddenly and resolves when the (Figure 3) * On average, these patients filled 6 pain medication prescriptions per year, each of —The overlap between acute and chronic pain included 3.5 M intermittent pain patients
underlying cause is treated or healed, generally within a period of 3 months or less.3

» Estimates of pain prevalence in the United States (US) also vary widely in the literature; estimates range from 50 to Ei re 3. Chroni ain patients with diaanosis of PNP condition which averaged 23 days Supply' as WE” gs 7_'4 M chronic pain patients who recelved acute pain medication during
100 million people.** gute 5. 11ohic pain p J « 90% of these patients had a diagnosed painful condition, the majority with hospitalization
OBJECTIVES Number of patients (M) with diagnosis of PNP condition* musculoskeletal pain (82%), visceral pain (51%), or peripheral neuropathic pain

Figure 6. Total annual US pain prevalence estimates

(PNP) (32%)

- To provide national-level estimates of the US prevalence of acute and chronic pain requiring management with prescription Chronic PNP _ 9.6 M _ _ _ _ _ o _ s _
medication. * While the intermittent patients fit the IASP definition of chronic pain ("persistent or
» To examine medication treatment patterns for the overall acute and chronic pain populations as well as for a subgroup of Radiculopathy _ 6.0 M recurrent pain for 23 months") and the majority had diagnosis codes associated with
patients with chronic peripheral neuropathic pain (PNP), a particularly severe form of chronic pain for which treatment options chronic pain. their medication usaae pattern indicates multiole episodes of acute pain
- are limited. J Lumbosacral radiculopathy _ 4.8 M th p ’ fth t d ) g p p p p
over tne course O € Study perioda.
METHODS small iber neuropatny [ 20 M « We considered these 3.5 M patients to represent “acute on chronic” pain and
Overview piabetic peripheral neuropathy [N 15w therefore included these 3.5 M in the acute pain cohort as well as the chronic |
« Aretrospective cross-sectional study using two robust, nationally representative datasets was conducted to provide an objective, pain cohort CHRONIC Patients ACUTE
complementary approach to evaluating the prevalence of pain medication use in the US (Figure 1) Other peripheral neuropathy - 11M ' o Pe}:tri]ent? tWitht t cobntrihbuting - ;atiefn:s V\{[ith it
: >3 months of treatmen to both acute months of treatment wi
Figure 1. Study Methods Overview Compression neuropathy - LoM Acute pain prevalen ce with pain medications and chronic pain medications
« Acute pain, including the intermittent pain medication users, was estimated to affect N=253M (N=10.9M) NS E0AL
3. SUMMARIZE COHORT _herpeti h _ .
1. DEFINE COHORT 2 IDE’_\ITlFY (_:OHORT OUTCOMES EAIRAREEATE Postherpetc neuropatny [ 0.4 80.2 M people in the US annually.
Define acute and chronic pain (acte) and 23 montha (chronc = or acute and chronic pain IR US populton usin Trigeminal neuropathy [ 0.3 M « Among this population, nearly 46.1 M (57%) patients had evidence of a hospital
S meicatons n Gazast R " esimation methods inpatient or outpatient encounter during which they received pain medication for acute
interest
Traumatic neuropathy | 0.1 M i
\ IASP, International Association for the Study of Pain , I pa|n management
*Categories of PNP conditions are not mutually exclusive . . . . . _ .
i ic pain; ill ° . 2>
A study period of January 1, 2019, to December 31, 2019 (inclusive) was used to avoid capturing medical utilization and treatment KPNP’ peripheral neuropathic pain; M. milion J ApprOXImately half of all 80.2 M a_Cl_Jte pain patlents had 21 prescri ptlon/admlnlstratlon
trends impacted by COVID-19 (e.g., limited availability of routine and emergency medical care, postponement of elective surgical of an NSAID (55%; 43.9 M) or OpIOId (51%; 40.6 M)
procedures, etc.) « Approximately half of chronic pain patients had 21 prescription for an NSAID (51%), - The most common pain prescription medication filled at a pharmacy was NSAIDs M millon )
« Pain medications considered in the analysis included opioids, nonsteroidal anti-inflammatory drugs (NSAIDs), Py 0 . 0 - AT - o _ _ _ o _ _
non-opioid analgesics, anti-convulsants, local anesthetics, and serotonin and norepinephrine reuptake inhibitor (SNRI) OpIOId (45 /0)’ anti-convulsants (41 /O)’ or antl depressants (40 /O)’ comparatlvely, the followed by OpIOIdS; the most common pain medication administered m-hospltal Was

antidepressants: most common treatments for PNP were anti-convulsants (59% of PNP patients with non-opioid analgesics followed by opioids (Figure 5) CONCLUSIONS
— The chronic pain cohort included all routes of administration, including oral, parenteral and local; the acute pain analysis >1 prescri ption), OpiOidS (57%), NSAIDs (50%) and anti-depressants (38%) (Fig ure 4)

excluded all parenteral drugs i i : . .
— In the chronic pain cohort, anticonvulsants and antidepressants were only considered for patients with evidence of a chronic pain - C g - - - - : : : : : : : : : : : : : * This StUdy pr0V|deS a contemporary assessment of the US pain pOPUIatlon derived from
condition, as to not identify patients using these medications for non-pain conditions Flgure_ 4. PFESCI’Ipt_I(:)n pain medication use In patlents with chronic pain and Flgu_re 5. Pal_ﬂ medication use In patlents with acute palin aCroSsS various two robust sources of US healthcare claims and hospital—encounters data.
— The acute pain cohort did not include antidepressants, and included only pregabalin and gabapentin for chronic PNP conditions medical setti ngs - - -
anti-convulsants * Results suggest that there are nearly 95 M unique adults in the US suffering from
35.0 : " : : L. : .. :
- Pain medication use was identified in the datasets summarized in Figure 2 14.0 120 M pain-related conditions being managed with prescription pain medication representing
. approximately 37% of the US population.
Figure 2. Study datasets 12.0 11.5 M 30.0 29.5M 28.9 M . . . . . .
272 M « While this study may underestimate the prevalence of pain, as it does not include
104 M . . . . . . .
MarketScan Commercial and Medicare Supplemental Premier Healthcare Database used to identify % 100 10.1M - patients who Manage pain with non-prescription over-the-counter theraples, this StUdy
Database used to identify pain medication use occurring outside pain medication use occurring in a hospital setting < ' ' - : . :
of & hospital setting (from retail pharmacies) (inpatient and outpatient S _ 218 M suggests that acute and chronic pain affects a large proportion of the US population
£2 ., o every yeatr.
v tribute to: : : ag © c ' . : : " : :
P 23 S - Additional research is needed to define and mitigate the substantial burden of disease.
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« Aligned with the IASP definition, patients with 23 months of continuous or recurrent use of prescription pain medication within the (N=253M) (N=9.6M) (N=49.3M) (N'=46.1M) All authors are employees of Vertex Pharmaceuticals and may own stock/stock options in the company
study period were classified as chronic pain patients, while those with <3 months were classified as acute pain patients: m NSAID m Opioids ® Anti-convulsants Anti-depressants m Non-opioid analgesics m Local anesthetics mNSAIDs m®mOpioids ®Anti-convulsants  ®Non-opioid analgesics = Local anesthetics
— The subgroup of chronic pain patients with 23 months of non-continuous prescription pain medication use (multiple prescriptions . o N . , _ o *Patient counts by sett " : . . - : —— : - L ACKNOWLEDGEMENTS
i ) . i ; ) i i i ; *p b d | dd " and b ’ h d lass. ylsettlng are not additive, as totals adjust for overlap of hospitalized paﬂgntsl who have prescription pain medication use; also, patient counts by medication
separated by >5-day gap between refills) were categorized as “intermittent” chronic pain medication users for further evaluation PNalge;ér(i:s;:grtZI n)élrrrip:t%tifgz:irislilg,&elgg,tr?onjgrjr;?j;la;ftﬂtiifganzzfsxzrﬁgs;Cl\jll,nr::]ﬁlri];rrll ute to, more than one medication class class are not additive as patients may receive, and can contribute to, more than one medication class Medical writing support was provided by Allison Lord, PhD and Zara Petzoldt, PharmD of Vertex Pharmaceuticals Incorporated who hold stock and/or
\_ ) {__NSAIDs, non-steroidal anti-inflammatory drugs; M, million ) stock options at the company. Graphic support was provided by Nucleus Global, funded by Vertex Pharmaceuticals Incorporated.

Presented at ASRA Pain Medicine Meeting, New Orleans, LA, November 10-11, 2023 Sponsored by Vertex Pharmaceuticals Incorporated



	Slide 1

