Healthcare Burden of

* PAP is a rare lung syndrome characterized by the accumulation of surfactant

. . ! . ; . . Baseline Demographic and Clinical Characteristics (Table 1) Table 2. Comorbidities, Procedures, and Medication Use
P u I m O n a r Alveo I a r in the alveoli leading to respiratory distress, hypoxemia, and increased
y infection risk!2 - Asample of 2,312 PAP patients and 9,247 control patients was identified. PAP gllatc:held
: ontrols
P rotei nos is (PAP) - The path to a definitive diagnosis and management of PAP can be The cohorts were well balanced in age and gender (N =2,312) (N=9247) | Prvalue
challenging due to nonspecific clinical symptoms and findings, limited access - Mean CCI was significantly higher for PAP patients compared with the n % n %
to testing, and the lack of approved therapies®# control cohort Comorbidities
E. Lee', A. Ataya?, C. McCarthy3, J. Cosenza*, *  The only available treatmgnt _is w?ole-lung lavage, an invasive procedure that - Significantly higher rates of COPD, diabetes, renal disease, congestive Other Res!oiratory Conditions 1,415 61 1,724 19 <0.001
A. King*, T. Wang' has several known complications heart failure, non-metastatic malignancies, and peripheral vascular Hypertension 1,132 49 2,075 22 | <0.001
+ Previous research demonstrated higher comorbidities, increased healthcare disease were observed in PAP patients compared with controls Hyperlipidemia 828 36 1,561 17 <0.001
'UCLA Department of Medicine, Division of Pulmonary and Critical utilization, and elevated costs in PAP patients compared with controls3 : L. Psychiatric Conditions 659 29 1,039 11 <0.001
Care Medicine, Los Angeles, CA; 2University of Florida, Division of o _ o . Table 1. Baseline Characteristics Obesity 430 19 614 . <0.001
Pulmonary and Critical Care Medicine, Gainesville, Florida; 3School of - This claims database study was conducted to validate these findings within a Matched Weak Fat '
Medicine, University College Dublin, Dublin, Ireland; 4IPM.ai, a Real larger U.S. cohort of PAP patients and matched non-PAP control patients PAP Control P eakness or Fatigue 383 17 603 l <0.001
Chemistry Company, New York, NY (N = 2,312) ontro’s - Procedures
Oxygen Treatment 339 15 114 1 <0.001
Age 0.997 |
OBJECTIVE Data Source Mean (SD) 61 | 17.75 | 61 | 17.75 g‘g\r‘/‘g‘?gf“?_"“on Tests ;% 12 46091 1 <8-881
Y . . . . . . Gender 0.997 -19 lesting <.
To compare the clinical and economic burden . ![_hoenngjltgdlnal claims database (IPM.ai) that includes ~300 million patients in Male 740 32 2.960 32 Spirometry 196 8 91 1 <0.001
between a sample of diagnosed PAP patients Stud D . RFeme;l‘eEth — 1,572 | 68 | 6,287 | 68 I\Bﬂroglffrozcomt/ance 122 2 11717 g z8-881
_ udy Design ace nicity obility Assis .
and non-PAP matched controls . A retrospective cohort analvsis using claims data from January 1. 2018 White (Non-Hispanic) 1,461 63 5,839 63 Bronchoalveolar Lavage 110 3 3 0 <0.001
throu hﬁ)\,la 1 2023 y 0 v White (Hispanic) 211 9 743 8 Total Lung Lavage 53 2 0 0 | <0.001
9 y Black or African American 139 6 435 3 <
Th 18 1 3 0 0.001
CONCLUSIONS - Patients with PAP were included if they had: Asian 42 2 195 2 Medoi::aac;?;clzpy
1. >1 claim with a diagnosis code for PAP (ICD-9-CM code: 516.0 or ICD-10- /:lm?ricaHn Indian Orﬁ\)'ahskaPNaF:cYe 0 0 0 0 Antibiotics 457 20 767 8 | <0.001
PAP patients have a large incremental CM code: J84.01) between January 1, 2019, and May 1, 2022, and T‘;’I‘;‘z oA ther Pacific | g 0 22 0 Inhaled Beta Agonists 341 15 | 399 4 | <0.001
burden of disease vs. non-PAP patients géyggL?il%stLog g’ﬂ?{/ Laerﬁorgsplratory diseases after the last PAP diagnosis Unknown Race 454 20 | 2013 | 22 :222:23 g?(’gr?:ﬁilgr;ecrgﬁzination 155 7 118 1 <0.001
Patient Payer Coverage ) 139 6 130 1 <0.001
. _ _ . * A non-PAP control cohort was created (1:4 case:controls) matched for age, Commercial 759 33 2 636 20 | <0.001 Therapies _
Patients with PAP experience higher gender, and geographic location FFS Medicaid 110 | 5 | 280 | 3 | <0.001 g‘ha'ed Stetfo'ds Sé 51” 502 (1) <g-gg11
ays . .. <
healthcare resource utilization, - Diagnosed PAP patients must have had evidence of continual claims activity Managed Medicaid 348 15 587 6 | <0.001 O?r:irralgneoss ilrr;:tor T oranios 5 ; 5 . 0,001
pharmaceutical and non-pharmaceutical (>1 claim in two 6-month windows) in both the 12 months prior to (baseline Medicare 831 36 2,114 23 | <0.001 | p tory p :
t biditi d d period) and after (follow-up period) the index date (Figure 1) Other Payer 46 2 295 3 | <0.005 Respiratory Biologics 4 0 1 0 <0.001
COSIS, comorbidities, proceaures, an Unknown Payer 218 9 [333 | 36 |<0.001 Rituximab 6 0 6 0 | <0.001
therapy use, highlighting a significant unmet . . . L _— o e o
need ?r): this rarg digseasg pati%nt oopulation Figure 1. Patient Inclusion Criteria Comorbidities, Procedures, and Medication Use (Table 2) Table 3. Healthcare Resource Utilization and Costs
4 | | - During the post-index period, diagnosis rates for other respiratory Pﬁ"ig%q‘;” Match:‘idgcz‘zr;tm's bval
This studv includes the | t le of | | conditions, hypertension, hyperlipidemia, psychiatric conditions, obesity, Mea(n =<, )SD Me(an_ , S)D -value
M SO ISR e Ul 1Bl exelinplE e | i and weakness or fatigue were all significantly higher for PAP patients Outpatient Visits
diagnosed PAP patients and matched | 5 compared with controls Patients, n (%) 2.002 (87%) 5.142 (56%)
controls to be analyzed to date o | _ | e - Procedure rates and medications use were significantly higher among PAP Number of visits 10.7 10.9 4.0 7 <0.001
Date ofindex -365Days |  Date ofindex +365 Days patients during the post-index period ER Visits
DISCLOSURES Evidence of claims activity i Index claim/date identified in i Evidence of claims activity Patients, n (%) 802 (35%) 1,260 (14%)
e S s e e e i e A B ki S s S Healthcare Resource Utilization and Costs (Table 3) _Number of visf 1.0 23| 020 | 1 | <0001
this study. Y : - Outpatient visits, emergency room visits, inpatient visits, and inpatient ana}[.tlert\t 'S:;s 167 (509 124 (57
EL has contracts with Savara Inc., Takeda, Grifols and the NIH for clinical trial research (payment to institution) Entire Burden of lliness Study Period hOSpital Iength of Stay were Signiﬁcantly hlgher among PAP vs. control NirI:bne?’or; \(II;)J[S 2.3 ( 0)7 8 0.38 0)2 5 <0.001
and has received consulting fees from Partner Therapeutics and Guidepoint Global LLC. TW has a contract with (1/1/2018 - 5/1/2023) . . . . . .
S e . : atients
Savara Inc. for clinical .trlal research (payment to institution) and has received consulting fees from Savara Inc. / p I Length Of Stay* (Days) 2 8 76 O 56 29 <0001
and Partner Therapeutics. . .
Study Measures * Mean plan-pgld and ou’g-of.-pocket pharmacy costs dgrlng the 1-year | Pharmacy Costs
. : : . . follow-up p_erlod were significantly higher for PAP patients compared with Plan-Paid $3.685 $17 532 $839 $6.457 | <0.001
At baseline, demographic and clinical characteristics, payers, and Charlson ntrol patient _
Comorbidity Index (CCI) were measured control patients Patient Out-of-Pocket $346 $1,276 $153 $836 | <0.001

* Average charges during the post-index period were significantly higher for

Non-Ph Ch 71,673 226,118 14,656 74,791 | <0.001
the PAP cohort compared with the control cohort on-Pharmacy Charges | $ $ $ $

ER, emergency room; *Among patients with inpatient hospitalizations

« Comorbidities, procedures, medication use, healthcare resource utilization,
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