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N the real-world setting, most physicians and patients were satisfied
with eculizumab and ravulizumab for the treatment of PNH.

Most patients and physicians were ‘'more satisfied’ with ravulizumab

Figure 5. Reasons for greater physician-reported satisfaction with ravulizumab compared with eculizumab

21.4%

Reduced frequency of infusions 75.0% (n = 30)

treatment.
treatment following switching from previous treatment with eculizumab . . . . . _ _ <
5 VIS ~T1HS P . Physicians reported greater satisfaction with Improved overall disease control 35.0% (n =14) completely satisfiec
(81.8% and 71.4%, respectively). . . . Satisfied
| | ravulizumalb compared with eculizumalb for | o - o cop (13 eithor catictiod
_ : . tient' it ‘ 5o = either satisfied or
T?eie re;ults dimonstrz;)tslileal ZjVO]Eld p.erceptprrlssl\rlﬁ e><|oer|cejlncoersW 71.4% of patients (Figure 4). mproved patient's quality of life 6 (N =13) Neither sat
O siclans wno treat ana of patients wit treated wit - s S
P .y . P . . _ The remaining 28.6% were equally satistied. Reduced fatigue 27.5% (n = 11) = Dissatisfied
eculizumalb or ravulizumab, and may improve the treatment decision | o | s Completely dissatisfied
orocess . Neither physicians nor patients were less
Acide f o 4 for loss infue c " satisfied with ravulizumab treatment after Improved hemoglobin levels 22.5% (n =9)
side from the need for |ess INfusions, common reasons for preference switching from eculizumab (Figure 4)

. . . . . (n=42)
to ravulizumab over eculizumab included improved disease and overall

symptom control, reduced patient fatigue and improved patient quality

Improved overall symptom control 22.5% (n =9)

PNH, paroxysmal nocturnal hemoglobinuria.

— Reasons for greater physician-reported

' - : - : - : Acknowledgments
. 7 [} 7 o) —
Of | l_[:e Satlgfa Ctlo N Wlth ravu | lZUIMa b CcOIm pa red Improved patient's abl||ty to lead a more ‘normal’ life 15.0% (ﬂ 6) This study was funded by Alexion, AstraZeneca Rare Disease. Writing assistance was provided by Vikte
. . . . . o Lionikaite, PhD, and Rebecca Hornby, PhD, of Oxford PharmaGenesis, Oxford, UK, with funding from
W|t h cCuU | |l ZUIMa b are d eSCrl| bed 1N Flg U I"e 5 Alexion, AstraZeneca Rare Disease. The authors would like to thar)k Ya;min Taylor, Alice Sjmons and
Im proved . DH levels 10.0% (ﬂ — 4) Joe Conyers, who are all employees of Adelphi Real World, for their assistance in conducting the study.

. INn a subgroup of patients with aplastic

The authors and sponsor would like to acknowledge the patients involved in this study and the patient
advocate for reviewing the plain language summary.

|

anemia or another bone marrow disorder, | | | | | | | | | Disclosures
. . WF has received honoraria from Alexion, AstraZeneca Rare Disease, Apellis, BioCryst, Novartis and Sobi.
0 0 O 10 20 30 40 50 o0 70 80 - - -
for 85] @ an d 904@ Of pat |e ﬂtg’ th elr :E)M and LE are employees of Adelphl Real World and are gnder contract with Alex‘lon, AstraZeneca Rfare
isease. AW, YP and KIM are full-time employees at Alexion, AstraZeneca Rare Disease. SN has received
1~ | | I | i Tt lting f danh [ for advi board ticipation f Alexion, AstraZ R
Poster presented at the International Society for Pharmacoeconomics and Outcomes Research (ISPOR) phySICla Ns were Sat|5f|ed \/\/|th cCU | |l ZUMa b Proportion of physicians (%) CONSUILING Tees and an nonorarim Tor advisory board participatiorn trom Fuexion, Astraceneca <are

. Disease, an honorarium for advisory board participation from Apellis, speakers bureau and advisory board
2023 Annual Meeting, May 7-10, 2023, Boston, MA, USA an d ravU | |Z UM a b res eCtI\/el (Fi U re 6) Reported in =2 10% of physicians. honoraria from Rigel and Sanofi Genzyme, a speakers bureau honorarium from Sobi and an advisory
Corresponding author email address: Alice Wang@alexion.com , p y g . LDH, lactate dehydrogenase. board honorarium from Pharmacosmos.




