MPN-531

Direct and Indirect Costs for Patients With

Myeloproliferative Neoplasms

Presented at the

Society of Hematologic Oncology (SOHO)
2023 Annual Meeting

Houston, TX, USA * September 6-9, 2023

Introducti _ ¢ Patients with MPNs who experienced TEs were more likely to take disability leave during the 12-month  Figure 3. Disability Leave Cumulative Duration
ntroauction follow-up period (Figure 2) and took more days of STD leave on average than the overall MPN
. A. Short-term Disability B. Long-term Disability
_ _ _ _ ) cohorts (Figure 3) . Mean (SD o
* Myeloproliferative neoplasms (MPNSs), clonal blood diseases characterized Patients - T with matehed TE contro) X € o tionts with PV and ET wh | i TE S ‘31'3) daysoreave . . Jean (D) days otleave o
by an overproduction of blood cells, include myelofibrosis (MF), _ _ _ _ , — Compared with matche controls, subgroups of patients wi an who experience S . . . . . . . . . . .
solycythemia vera (PV), and essential thrombocythemia (ET) ° .Ovler(ejlll,d1.73thpat|en;cs \{wthTMbFI, 44477 with PV, and 6,061 with ET (and their matched controls) were during follow-up took significantly more days of STD, and the subgroup of patients with PV with TEs . Controls (n=519) [l 2.0 (15.5) _ . Controls (n=519) [l 0.6 (11.0) o000
included in the analysis (Table 1) also took significantly more days of LTD 5 vr =17 [ 54 220 | PO 5 I (0=173 43 (326)
¢ Over the course of iliness, these disorders can impart substantial direct and — After matching, patients with an MPN were well balanced with controls (defined as standard mean : : : : - S < th TEs (1= 7.4 (22 3 ith TEs (n=19) | ©.
. p . _ ’ » Patients with MPNs who experienced TEs had higher indirect costs than the overall MPN cohorts g ConolsWinTEs (=19) 429 _ > ConrosWinTEe (71
indirect healthcare costs due to lost work productivity and medical leave*® difference of <0.1) on all demographic and clinical characteristics (Table 1) (Table 2) P J = IF With TEs (119 w2ag |8 = I With TEs (1=19) | o
- P.riﬁrl\;;rlll/eyi-baksed resfe arch ;epogedltggt i4|:3 (y|° of eml\a';’ y3e;j g;tients - T peliEe wiin (w7, e wiiin [P, e ciets willn BIT (el inelr meleiee eaniels) exgenemess & e — Subgroups of patients with PV or ET who experienced TEs during follow-up had significantly higher g eerTROvRE et P<0.00" TR P<0.00"
. _ _ ) _ S o n=4, 5 (24. o PV (n=4,477 1.2 (16.1
\IQV{/ ’ 20/8. I(E)_CIJ_ 158)03?/950“ of medical disability leave (MF, 37.9%; during follow-up, with demographic and clinical characteristics well balanced (data not shown) STD-related costs than matched TE controls, and the subgroup of patients with PV with TEs also is PV (n=4,477) 4.5 (24.6) £ (n=4.477) (161)
: . o, - c O) Table 1. Patient Demographics and Characteristics at Index had Slgnlflcantly hlgher LTD_related COStS ? Controls With TEs (n=288) 7.4 (30.2) <005 n%: Controls With TEs (n=288) {1 0.3 (2.9) <005
— Annual healthcare costs have been reported to range from 1.9% higher (for Myelofibrosis Polycythemia Vera Essential Thrombocythemia Figure 1. Direct Healthcare Costs Measured Over 12 Months of Follow-Up* ] PV With TEs (n=288) 13.0 (37.7) m PV With TEs (1=288) 4.8 (30.8)
PV) to >5x higher (for MF) compared with age- and sex-matched controls? ME Control PV Control - Control g Conrlsetaied) Jif 21(144) o0 g CMRTREIE 0409 P<0.001
Variable (n=1 73) (n=519) (n=4,477) (n=1 3,431) (n=6,061) (n:1 8,1 83) 120,000 — M Inpatient costs ~ ® ER visit costs W OP office visit costs B Other OP services costs M OP pharmacy costs 0,001 % "g ET (n=6,061) 7.5 (28.5) . % "g ET (n=6,061) 1.0 (13.7)
. . P=NA ' @ 3 - _ @ 3 : _
Objectlve Age, median (IQR), y 54.0 (47.0-58.0) 54.0 (47.0-58.0) 51.0 (43.0-57.0) 51.0 (43.0-57.0) 48.0 (40.0-55.0) 48.0 (40.0-55.0) 01309 105.702 - 11:6(409) p<0.001 i § %M TS0 29212) P0.287
Male, n (%) 101(584)  303(584)  3,690(824)  11,070(824)  2,184(36.0) 6,552 (36.0) (108,029 ) £ FTMInTE (7% 263 (551 o ETTITE 0 100
¢ To measure work loss (short-term and Iong-term dlsablllty [STD/ LTD]) and Index year, n (%) 100,000 0,099 ET, essential thrombocythemia; LTD, long-term disability; MF, myelofibrosis; NA, not assessed; PV, polycythemia vera; STD, short-term disability; TE, thrombotic event.
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direct and indirect costs for employed patlents with MPNs in the United 2009-2014 58 (33_5) 174 (33,5) 2,210 (49.4) 6,603 (49.2) 1,766 (29,1) 5,261 (28,9) F<0.001 cIaierr:l lcJ>TerZIrI(zdis?t/)\?lift)y cIaim(s)rcan ofcjr\llaepr\?v?tﬁr?: sstartengsg Q;J meirZ?mo?\){?\ f%TIov(\;-up pe(iirod). Tr?:\:\eumbe(:of d;nyosnlostotoongE)poprel?l?D Iggve c?nrlgeaacr:;glzjrr:s?;rowoflgja;sezg per wizrek), so the
States maximum number of days of STD or LTD leave during the 12-month follow-up period was 261.
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with MF, PV, and ET and their corresponding controls Controls (1=18,183) pe0001 Controls (n=18,183) 0,001 Acknowledgments

— The subgroup analysis of patients with a TE used a 1:1 ratio of

control:MPN disease cohort

¢ Chi-square tests were used to evaluate statistical significance for differences
in categorical variables; t tests were used to analyze continuous variables

¢ In patients with MPNs who experienced TEs during follow-up, mean total direct healthcare costs were
substantially higher than in the full cohorts of each disease (Figure 1)

— Compared with matched TE controls, subgroups of patients with PV or ET who experienced TEs
during follow-up had significantly higher mean total direct healthcare costs (statistical significance not
assessed in the subgroup of patients with MF and TEs because the sample size was too small)

ET (n=6,061) ET (n=6,061)
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P<0.001

P=0.070
31.7

Essential
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ET, essential thrombocythemia; MF, myelofibrosis; NA, not assessed; PV, polycythemia vera; TE, thrombotic event.
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