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Introduction and Purpose

= Chronic inflammatory demyelinating polyneuropathy (CIDP) is a rare, immune-mediated
disorder of the peripheral nervous system characterized by sensory impairment,
progressive muscular dysfunction, and fatigue.! In the United States (US), the annual
prevalence rate of CIDP is 8.9 per 100,000 persons.?

= The primary treatment modalities for CIDP include immunoglobulin (lg), corticosteroids,
and plasma exchange (PLEX).! Factors such as heterogeneity in disease severity, presence
of comorbidities, potential adverse effects, and access can play a key role in the selection
of treatment.134

= While real-world treatment patterns in CIDP have been explored,> variability in
methodologies, such as population selection or databases used, may confound the

Results

Patient selection

= Among the dataset, 3409 patients with CIDP were identified (Figure 3).
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Overall CIDP treatment utilization during 1 year post-index

= Among the 3409 patients, the majority were treated for CIDP during 1 year post-
index (81% [n=2758]), while 19% (n=651) were untreated.

" The most common CIDP treatments used in the 1-year post-index period were
corticosteroids (used at least once by 59% [n=2017]) followed by Ig (used at least
once by 53% [n=1803]; Figure 4). Of the 2017 patients utilizing corticosteroids,
38% [n=771/2017] utilized steroids exclusively.

Figure 4. Proportion of patients who received CIDP treatments at least once during
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= Chronic Ig users were more likely to receive other concomitant CIDP therapies
(51%) compared to intermittent Ig users (39%; Figure 6A).

® QOral steroids were the most commonly used concomitant treatment across Ig
users, with its usage more prevalent among chronic Ig users versus intermittent
lg users (32% vs 20%; Figure 6B).

Figure 6. Concomitant treatment usage in chronic and intermittent Ig users
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= Aretrospective cohort study was conducted using Komodo Health (a US-based claims
database containing complete medical and prescription claims information from 150
payers across all geographic regions in the US) from January 2016 to December 2020
(Figure 1).

aConcomitant treatments are defined as non-1VIg treatments initiated and concomitant (based on date of service) from initiation of IVIg
episode to the beginning of the next IVIg episode.

Ig, immunoglobulin; IVIg, intravenous immunoglobulin.
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treatment.
) ) ) ) ) ) lg, immunoglobulin; IV, intravenous; NSIST, nonsteroidal immunosuppressive treatment; PLEX, plasma exchange.
= Of the patients who received Ig treatment in combination with other treatments, the most

common was steroids, with 86% [n=1105/1293] utilizing steroids during 1 year post-index.

= Of the 2017 patients who received steroids at least once in the 1-year post-index period,
60% (n=1204) received oral steroids and 49% (n=999) received |V steroids at least once.

The most commonly observed comorbidities 1 year pre-index were diabetes without
chronic complication (31% [n=1054]), chronic pulmonary disease (22% [n=753]), diabetes
with chronic complication (21% [n=720]), cerebrovascular disease (15% [n=519]), and
peripheral vascular disease (15% [n=514]; Table 1).

Study variables

= Patient baseline characteristics (pre- or at index date)

Ig utilization during 1 year post-index = Among the 1204 patients who used oral steroids at least once, 1007 patients had dosing
information available. Among the 1007 patients, time on oral steroid treatment was

= Of the 1803 patients who received Ig at least once in the 1-year post-index period, a , s
roughly 3 months on average, with 32% (n=320/1007) receiving >60 mg/day (Table 3).

significant proportion were chronic Ig users (62% [n=1113]; Figure 5).

Exclusion criteria Table 1. Baseline patient demographics and clinical characteristics

» Even individuals using >60 mg/day oral steroids continued to use concomitant treatments,
which was most commonly Ig (Table 3).

= >2 of the same exclusionary diagnoses during 2-year study period®

Figure 5. Percentage of chronic Ig? users and intermittent IgP users out of all patients
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®Including lymphoma and leukemia, except malignant neoplasm of skin.
CCl, Charlson Comorbidity Index; CPD, chronic pulmonary disease; CHF, congestive heart failure; IVIlg, intravenous immunoglobulin; NSIST,
nonsteroidal immunosuppressive treatment; PLEX, plasma exchange; SClg, subcutaneous immunoglobulin; SD, standard deviation.
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