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Objectives

The aim of this study was to estimate MG-related health care resource
use (HCRU) and associated costs in France for adult patients.

Figure 1: Flowchart for study inclusion
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societal perspective (except dental care, all differences are statistically significant with p<0.0001) to Ig and PLEX and these drugs and procedures represent 17.9% (3,386€) and 20% (6,832€) of the over costs,
respectively for patients with exacerbation and with crisis in 2019 (Figure 4).
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In the 11,336 incident adult patients, cost peaked in the first year after MG identification, declined sharply in the second year, and Other categories of hospitalizations * Ig and PLEX
gradually reduced thereafter. Hospitalization costs represented 68.9% of the first-year costs, with €12,178 per MG patient (Figure 5). lg: immunoglobulin, PLEX: plasma exchange, MSO: medicine, surgery, obstetric
Figure 5: Cost of the 2012-2019 incident MG patients on a six-year follow up compared to controls (societal perspective) Compared with untreated patients, the multivariable analyses show a 3.7-time higher cost for patients treated with
lg and/or PLEX (Table 3) and a 20% higher cost for patients treated with CS and those treated with NSIST in
€20,000 € 17673 _ association with CS.
€18 000 ' OUtpét'e_nt .cares For both analyses (univariate and multivariate), patients who experienced at least one crisis in 2019 had a higher
/ Hospitalizations cost than those who experienced an exacerbation.
€16,000
€14 000 €5,495 Table 3: Results of the univariate and multivariate regression models reporting the influence of
' covariates on the cost of prevalent population
€12,000
€ 9,941 € 8693 Univariate analysis Multivariate analysis
Iy ’ = Bl 3 difdis € 3,327 . Confidence . Confidence
Population Coefficient ) Coefficient _
€8,000 €4779 interval interval
hronic treament 1 1
€6,000 |e@irs € 4,267 ‘W €4,291 Noc
€ 3,912 €3,931 €4,017 €4,081 € 4,008 €4,003 € 3,660 AChEIs 1126  [1.125- 1.126] 0.856 [0.855 — 0.856]
€4,000 Chronic treatment CS 1.733 [1.732 - 1.734] 1.200 [1.199 - 1.201]
=) ‘W’ Sy €2197 I 2,263 | B €2,296 €2,161 010 NSIST w. CS 1.773  [1.771-1.774] 1.138 [1.138 - 1.139]
’ i || || ’ | | Y e ! o B NSIST w/o CS 1.294 [1.293 - 1.294] 0.967 [0.967 - 0.967]
€0 lg/PLEX 6.896 [3.893 — 6.898] 3.671 [3.669 - 3.673]
Case  Controls Case  Controls Case  Controls Case  Controls Case  Controls Case  Controls . .
N=11,336 N=11,336 N=9,868 N=9,868 N=8,366 N=8,366 N=6,821 N=6,821 N=5,368 N=5,368 N=3,959 N=3,959 NOI crisis or exacert;oatpn o 1 1
First year Second year Third year Fourth year Fifth year Sixth year Event ?:i::St one exacerbation without 2.920 (2.919 - 2.921] 2.188 [2.187 - 2.189]
in 2019
" At least one crisis 4982  [4.980-4.985] 3.369 3.368 - 3.371]
Abbreviations: ChEls: acetylcholinesterase inhibitors CS: corticosteroids, HR: hazard ratio, Ig: >10 1 1
!mmunoglobulins, MG: myasthenia gravis, MSO: medicine surgery obstetr‘ic, NSTI?: non-stet‘oidal Time <1 1.934 [1.933 - 1.935] 1.095 [1.094 - 1.095]
immunosuppressive treatments, PLEX: plasma exchanges, SNDS: Systéme National Données de .
Cant since MG [1-6] 1.21 [1.210 - 1.210] 1.019 [1.018 - 1.019]
Conflict disclosure: Dr E. Salort-Campana, Pr P. Laforet, Pr G. de Pouvourville and Dr C. Tard received identification (years) [6-10] 1.026 [1.025 - 1.026] 0.956 [0.956 - 0.957]

fees (advisory boards, consultation, education, presentations) from UCB. A. Crochard and G. Chollet are
employees of UCB. C. Nevoret and Dr S. Bouée are employees of CEMKA, who received grants from UCB  AChEls: acetylcholinesterase inhibitors , CS: corticosteroids, NSIST: non-steroidal immunosuppressive treatments, Ig: immunoglobulin, PLEX:

to conduct the STAMINA study. plasma exchange
Acknowledgments: This study was funded by UCB.




	Diapositive 1

