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INTRODUCTION Table 1. Patient Demographics and Characteristics — Most NSS reported in patients with LGS were categorized as communication deficits (25.0%), disruptive behavior (9.1%), lack of alertness (6.1%), or types of
developmental delays, such as growth and nutrition issues (55.5%) and learning disabilities (44.7 %)
Patients With LGS Control Participants P ys; 9 070 9 70
* Lennox-Gastaut syndrome (LGS) is a rare, childhood-onset Characteristics (N = 9685) (N = 9685)
epilepsy syndrome characterized by multiple severe concurrent Age, years
izure t 1,2 ’ Figure 2. Prevalence of Nonseizure Symptoms During the 12-Month Follow-Up Period
seizure types ; ;
* |n addition to seizures, patients with LGS experience Median {min, max) 150, 82) 150, 82)
iti izures, | wi XPeri 90 -

s : " Sex, n (%) = Patients with LGS (N = 9685)
comprbldltles gnd nonseizure symptoms (NSS), such as cogpltlve Valo 5499 (56.8) 5499 (56.8) 60- Control participants (N = 9685)
decline, behavioral disorders, and developmental delays, which ; :
can profoundly impact patients’ and caregivers’ lives?? Female 4181 (43.2) 4181 (43.2) 70

» The current standard of care for seizure control typically includes Unknown 5 (0.1) 5 (0.1) < 60- 55.5
antiseizure medications (ASMs) and expands to heterogeneous Region, n (%) > 447
adjunct therapy** South 4414 (45.6) 4414 (45.6) § 4
* There are limited available data quantifying disease burden of West 2074 (21.4) 2074 (21.4) 5 32.1 203
' i ' ' 30 25.0 ' 25.2
patnts it LOS, wepecialy i tems of occunence o
P Midwest 1522 (15.7) 1522 (15.7) 207 . 147 14
- 6.1 -
Index year, n (%) " 2.8 o 0s . 2.1 39 1.8 1.8 03 0.4 I 2.3 . 0.7 21 o7 0.7 05
0 I
OBJ ECTIVES 2016 857 (8.8) 857 (8.8) Any verbal and/ Lack of Disruptive Developmental delay
_ _ _ o 2017 1087 (11.2) 1087 (11.2) or nonverbal alertness behavior Growth and Learning Delayed motor Sensory Difficulty in Dysautonomia Hypotonia/ataxia Emotional/ Inability to
® Prlmary: To estimate incremental comorbidities and NSS and 2018 1266 (13_1) 1266 (13.1) communication nutrition issues disabilities skills related to in’Fegration feeding social skills focu;/attention
hea![thclzare tr.egourctze burden in patients with LGS compared to 5019 1515 (15.6) 1515 (15.6) deficit ":)‘:Vuen”;glneﬂt%aﬁie disorders Issues
control participants
OR 11.4 7.9 4.7 31.2 43.1 25.7 133.4 83.2 7.5 17.3 3.0 1.2
* Secondary: To describe seizures and seizure-related injuries and 2 2019 (29.9 2019 (29.9 95% Cl| 10.1,12.9 6.3, 10.0 4.0,5.5 27.9,34.8 37.0, 50.2 22.0,30.0 | 93.1,191.2 | 60.6, 114.2 6.5, 8.7 13.6, 22.1 2.3, 4.0 0.9,1.8
treatments in patients with LGS 2021 2941 (30.4) 2941 (30.4) ° D 4 o 1P el o I 2 O = > O o 2 O 2 £4 o T > 1
Payer channela, n (%’) Cl, confidence interval; LGS, Lennox-Gastaut syndrome; OR, odds ratio.
Commercial 1989 (20.5) 1989 (20.5)
METHODS Medicaid 7273 (75.1) 7273 (75.1)
« This retrospective analysis used de-identified, patient-level Medicare Advantage 79 (0.8) 141 (1.5) Healthcare Resource Utilization During the 12-Month Follow-Up Period Table 2. All-Cause HCRU During the 12-Month Follow-Up Period

closed claims data from Komodo’s Healthcare Map™ during the Duel eligllalie Bk e 262 (259, All-Cause Healthcare Resource Utilization | Patients Control | jo o o

observation period of January 2016 through December 2022 CCI®, mean + SD 112 0+£06 * More patients with LGS utilized healthcare resources compared with control All-Cause HCRU During With LGS | Participants | = .. .| 95% CI

 Patients with LGS and control participants without LGS were CCI categories, n (%) participants during the 12-month follow-up period (Table 2) F°"‘?W'Up P‘_*”Od _ (N=9685) | (N =19689)

matched on a 1:1 ratio on patient demographics including age, 0 5830 (60.0) 8535 (88.0) — The most frequent HCRU by setting of care among patients with LGS Medical service by care setting, n (%)

sex, region, insurance channel, and index date 1-2 2799 (29.0) 1021 (11.0) included home health and durable medical equipment use and professional Inpatient stays® 2585 (26.7) | 360 (3.7) 9.4 8.4,10.6

— For patients with LGS, the index date was a randomly 3-4 928 (10.0) 88 (1.0) office visits; mean (standard deviation, SD) numbers of visits were 56.2 ICU visits 1291 (13.3) | 48(0.5) 30.9 | 23.1,41.2
selectgci %aler;ﬁe;r 1d;lte onﬂc:r aiter tr][fe first LGS c?;agnct).s!; and 54 128 (1.0) 41 (0) (97.2) and 50.4 (68.6), respectlvely N ER visits 4872 (50.3) | 2448 (25.3) 3.0 2.8,3.2
.aSSOCIa ed with = _mon S or.con InUO.US enrofiment, © aPayer channel categories were mutually exclusive. The payer channel was summarized at the index date. Payer channel was matched on the B The most frequerlt HCRU by _Se_ttlng of care a_'mong Co.ntrollp.artlmpants Outpatient hospital visits /665 (79.1) 3517 (36.3) 6.7 6.2, 7.1
index date of the patient cohort was aSS|gned to the control primary payer type: commercial, Medicaid, Medicare (Medicare Advantage, dual eligible). Dual eligible has Medicare as the primary payer and included professmnal office visits and outpatient hOSpIt&' visits; mean (SD) Srsfesalone | eifom el 9536 (98.5) 7808 (80.6) 15.4 13.0. 18.2

articinant cohort and associated with > 12 months of Medicaid as the secondary payer. P Quan H, et al. Med Care. 2005;43(11):1130-1139. . . . . . -y .
Eontinﬁous enrollment CClI, Charlson Comorbidity Index; LGS, Lennox-Gastaut syndrome; max, maximum; min, minimum; SD, standard deviation. numbers of visits were 11.8 (221) and 33 (1 1 6)’ respectlve.ly _ Home health and durable
. Pationts with LGS were elidible for inclusion if thev had > 2 LGS ~ The most commonly used types of medical services for p.atlents with LGS medical equipments 7333 (r5.7) | 1270 (13.1) | 20.7 19.2,22.3
| gioie heyhad = Comorbidities and Nonseizure Symptoms were developmental delay therapy and safety monitoring; mean (SD) Ambul . 2140 (22 1 359 (3.7 = 6.6 83
. : mbulance services (22.1) (3.7) : .6, 8.
diagnoses > 30 days apart during the observation period; control _ _ , N b f visit 7.0(19.4) and 3.4 (5.0 tivel
« Cerebral pal t t disord db devel t ab it numbers of visits were 7.0 (19.4) and 3.4 (5.0), respectively : : . —

participants were e||g|b|e for inclusion if they had no LGS erepral palsy, autism spectrum disoraer, an rain development abnormalities were . : Medical service by care setting, number of visits, mean (SD)®

diagnoses during the observation period more common in patients with LGS relative to control participants (Figure 1) - The most commonly used types of medical services for control Inpatient stays® 0.7 (3.2) 0.08 (0.9) 8.9 6.9, 11.4
J - I - - > - * NSS were more commonly reported in patients with LGS relative to control participants participants were satety monitoring and developmental delay therapy; : . . - ' ' ' -

. E.aati'rigtﬁ i\;\ftg(r)yhve\i/cejrg gi;?gggﬁ of Dravet syndrome in the Figure 2) mean (SD) numbers of visits were 1.0 (2.4) and 0.6 (5.8), respectively ICU visits 0.2 (0.7) 0.01 (0.1) 35.4 25.3, 49.5

_ o _ _ . ER visits 1.4 (2.5) 0.5(1.3) 2.8 2.6, 3.0
e Comorbidities, NSS, and healthcare resource utilization (HCRU) Figure 1. Prevalence of Select Comorbidities of Interest During the 12-Month Follow-Up Period Seizure-Related Healthcare Outoationt hospital visits 183(31.7) | 3.3 (11.6 55 51 59
were measured during the 12-month follow-up period 50 Resource Utilization 2 > ——— —— : ——
i i - e Control ticipant t Professional office visits 50.4 (68.6) | 11.8(22.1) 4.3 41,45
: . 435 m Patients with LGS (N = 9685) ontrol participants are no
e Standardized mean differences were used to compare both 45- . _ .
atient and clinical characteristics control participants (1 = 9665) described here due to the Hlene [eslin anel ellillz 56.2 (97.2) 1.0 (12.4) 55.1 43.1,70.4
P o L 407 small number of those who medical equipment U ST ' T
* Prevalence of ((;Ot;ni)l’bldltles hanrctl NSS ar|1d L.Jt![|llzatlon of HCRU 35 had seizure-related data Ambulance services 0.8 (4.7) 0.07 (0.9) 11.5 8.8, 14.9
were Cc?mpare etween co .O. s using fogistic regrgssmn . & 30- * Among patients with LGS, Medical services by type, n (%)
models; numbers of HCRU visits were compared using negative @ o . : :
binomial models £ 25- 231 16.6% reported a seizure- Diagnostic tests' 4446 (45.9) | 901 (9.3) 8.3 7.6,9.0
. . . . . £ 20- 19.2 related surgery (mean [SD —

— Generalized estimated equations (GEE) were incorporated in T 20 " e of?/isri}’zs(' 0 [1[ O])] Safety monitoring® 7732 (79.8) | 4076 (42.1) 5.4 5.1,5.8
these models to account for potential correlations between 157 . . Th D T . ' Wheelchair use 2315 (23.9) 41 (0.4) 73.9 54.2, 100.8
matched participant pairs 10- 78178 80 8.3 > 6.6 63, g o fngﬁf;n;nc)e”:énl\ﬂ:r Equipment supply 0088 (23.6) | 7 (0.1) 4276 |203.5,898.5

_ - 3.8
5 03 1.7 01 0.8 I I I1.8 I . 2 1.9 1.-70_5 20_1 received for patients with De-velopme-ntal delay therapy 3430-(??5.4) 466 (4.8) 10.8 9.8, 12.0
RESU LTS ° Cerebral Autism Brain Cognitive Obesity Attention deficit Anxiety Insomnia/ Hypertension Depression  Migraine  Congestive Brain LGS was 29.5 (1 9-3) per Medical services by type, number of visits, mean (SD)
palsy spectrum development impairment hyperactivity sleeping heart failure tumor patient per year Diagnostic tests' 1.2 (2.5) 0.2 (0.7) 7.6 6.9, 8.4
Patient Demographics - — d'j‘::e’ ab":;'zaz"“es . - d's:;der - 's:“:s - - - - - * The mean (SD) number of Safety monitoring® 3.4 (5.0) 1.0 (2.4) 35 33,37
. . . . - i ; - ; i i i i ; ; i ; rescue ASMs received for i
* This analysis included 9685 matched pairs of study participants; 95% Cl |163.6, 329.2| 14.4,19.8 | 97.0,278.0 | 15.7,24.7 | 0.9, 1.1 1.2, 1.5 0.9, 1.1 3.2,4.5 1.3, 1.7 0.6, 0.7 0.8, 1.2 2.4,4.6 4.6, 14.0 oatients with LGS was 1.9 \éVhe_‘e'Cha'r use | 11-31(231 -51)) 000-31 28-3)5) 89243.85 356?(7), 1:;‘-984

i j _ : quipment supply : : : : : A, :

" bOth Iroups, median o 1 yea-rs and over half of Cl, confidence interval; LGS, Lennox-Gastaut syndrome; OR, odds ratio. (39) per patlent per year h

participants were male (56.8%); the majority of participants ’ A el Developmental delay therapy 7.0 (19.4) 0.6 (5.8) 11.3 9.3, 13.7

were insured by Medicaid (751 %) (Table 1) All parameters were significant atP < 0.0001.. | o | | |

» Among patients with LGS, the most common types of e e B e e
seizures were status epilepticus (40.8%), generalized (40.7%) Conclusions Disclosures e eporte] Wi ate o, patient says olucec: npatent ospialzation o admissin o specaly facites (nluces
and focal (342 %) )I\(nl\ll_l 323 i?larglem%oﬁs of -I;?kedal Pharmafceu(’;ica;]ls Ur?'al\c’:llnC." a}zd aredTatledi ﬁr;areholders. as home-based medical services; durable medical equipment included medical/surg’ical supplies, équipment, and devices.
. . . . . . - o . , , , Ql, an are all employees of and shareholders in Komodo Hea nc. e isi i ient: ' ' issi issi : :
— Among control participants, 1.8% experienced some type * This real-world analysis demonstrated that patients with LGS experienced increased clinical and economic e il T ER Y aite ot ot o oo et Ut T o vite wore cotmtod o comvios aatecony, tendering NP1 aod
of seizure burden Compared with control part|C|pants, even with the use of ASMs and other treatments ) g . . service date; home health and durable medical equipment: multiple events that occurred on the same day were counted
This research was sponsored by Takeda Pharmaceuticals Inc., Cambridge, MA, USA. Under the N : : : : : : : :
. . . . . . . : h _ : _ _ separately. 'Diagnostic tests included genetic testing, radiologic testing, electroencephalogram (all types), and cerebrospinal
e Amon atients with LGS. the most common seizure-related — NSS such as developmental delay, communication deficits, dISI’UptIVG behavior, and lack of alertness direction of the authors, medical writing services were provided by Emily K. LaVigne, PhD and fluid testing. 9Safety monitoring included echocardiography, lab testing, eye exams, electrocardiogram, hepatic or renal
gp ’ : ' ' ' oy Heather A. Mitchell, PhD of Oxford PharmaGenesis Inc., and were funded by Takeda ultrasounds, urine analysis, and check of ASM levels. "Developmental delay therapy included occupational therapy, speech
injuries were craniocerebral injuries (11.5%), superficial injuries were more commonly reported in patients with LGS relative to control participants Pharmaceuticals Inc., Cambridge, MA, USA. therapy, and physical therapy. ’
(‘] 0.1 %) fractures and dislocations (72 %) and closed internal -~ HCRU (SUCh as home health and durable medical equipment use, outpatient hospital visits, and intensive References ASM, antiseizure medication; Cl, confidence interval; ER, emergency room; GEE, generalized estimation equation; HCRU,
injuries 63 9%) , care unit ViSitS) was more common among patients Wlth LGS relative tO COﬂtl’O' participants 1. Reaven NL, et al. Epilepsy Behav. 2019;93:65-72. healthcare resource utilization; ICU; intensive care unit; NPI, national provider identifier; OR, odds ratio; SD, standard deviation.
) . . . . . . . . 2. Reaven NL, et al. Epilepsy Behav. 2018;88:66-73.
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