Prevalence and Economic INTRODUCTION METHODS

=  Dysphagia, or difficulty swallowing, affects upto 1in 6 o Patients with chronic lymphocytic leukemia (CLL) * In this retrospective study, annual prevalence of dysphagia in older adults (265 years), HCRU, and costs from - Presence of dysphagia was defined by occurrence of a dysphagia medical claim within a 2-year period
B u rd e n Of Dys p h ag I a adults and is a common condition among older adults’ and Waldenstrom macroglobulinemia (WM) are January 2014 to December 2022 were assessed using data from Optum Clinformatics Data Mart preceding a CLL or WM diagnosis

 Dysphagia can lead to additional health complications predominantly older adults and may have a higher risk « Annual prevalence was calculated in a general cohort by dividing the number of continuously enrolled (CE) — The follow-up period was defined as the time of CLL or WM diagnosis to end of data or enroliment

m = m - and reduced adherence to oral therapies, and may of swallowing difficulties’ patients with dysphagia by the total number of CE individuals in the health plan for the specific year  Univariate statistical tests (i.e., t tests/Mann-Whitney U tests for continuous variables and chi-square test for

I n P atl e n ts WI t h C h ro n I c negatively impact quality of life and treatment outcomes' * Here we assessed the annual prevalence of o Similarly, annual prevalence was calculated in CLL and WM cohorts by dividing the numbers of CE patients categorical variables) were used to assess differences in baseline characteristics and study outcomes between
 The ability to swallow medications safely and dysphagia, healthcare resource utilization (HCRU), with CLL or WM who have dysphagia by the total numbers of CE patients with CLL or WM in the health plan dysphagia and nondysphagia groups

- = efficiently may be impaired in older, frail patients; and costs in patients with CLL and WM using real- in the specific year e Multivariable models (ie, negative binomial model for HCRU and generalized linear model with log link
Lym p h Ocytl c Le u ke m I a however, crushing or chewing capsules can alter drug world data o All-cause HCRU and costs per patient per month (PPPM) were assessed among patients with and without and gamma distribution for costs) were used to adjust for baseline differences between the dysphagia and
absorption and may potentially lead to harm== dysphagia after CLL or WM diagnosis nondysphagia groups

and Waldenstrom

RESULTS

M aCrOg IOb U I I nem Ia Among CLL and WM Cohorts, Baseline Characteristics of Age Annual Prevalence Rates of Dysphagia in an Older General Population Patients With WM and Dysphagia Had Significantly

, , _ _ _ and Medication Burden Differed Between Patients With and Without Dysphagia and in CLL and WM Cohorts Were ~5%, ~6%, and ~7%, respectively, Higher All-Cause HCRU PPPM
Shayna Sarosiek’, Lisa A. Nodzon?, Monika Salkar®, Ning Cheng?, Zahra Majd?,

Michelle V. Pacia?®, Shaffee Bacchus?®, Jonas Paludo* CLL “ and Stayed Consistent Durmg the 9-Year Period Patients Patients
'Dana-Farber Cancer Institute, Boston, MA, USA: 2H. Lee Moffitt Cancer Center and Research Institute, 9 — - | With Dysphagia Without Dysphagia
Tampa, FL, USA; *AbbVie, North Chicago, IL, USA; “Mayo Clinic, Rochester, MN, USA Patients Patients Patients Patients Visits, mean (SD) [median] n=30 n=245°
With | Without_ With | Without_ q All-cause total visits 7.27 (4.50) [0] 5.34 (4.63) [4] 0.004
Dysphagia | Dysphagia Dysphagia | Dysphagia )
O BJ E CTIVE n=270 n=4147 n=30 n=246 3\/ \ WM Emergency department 0.57 (0.50) [1] 0.40 (0.49) [0 0.08
@ B ) . .
Age, mean (SD) [median], 750 (84)  738(9.2)  ,,,  77.9(82) 7361 . Q / ® Inpatient 0.50(0-51)[0.9] 0.35(0.48) [0, 0-10
To assess the annual prevalence of dysphagia, healthcare years [79] [74] | [79] [74] | = CLL Outpatients 1.53 (1.28) [1. 1.18 (0.95) [1. 0.16
resource utilization (HCRU), and costs in patients with Sex, n (%) 0.22 1.00 o 6 Physician office® 2.13 (1.38) [2 1.79 (1.09) [2 0.10
. " . " a ) i o
chronic Iymphoqytlc Igukemla ((?LL) and Waldenstrom Fomale 133 (49) 1876 (45) 13 (43) 11 (45) = Skilled nursing facilities 0.17 (0.38) [O] 0.05 (0.22) [O] 0.02
maCrOg IObu I INnemlia (WM) USI ng reaI'WO rld data =) “7 ‘ 21 patient with negative costs was excluded from the dataset. "Based on unadjusted analyses. “Outpatient visits included clinic, rehabilitation, psychiatric, or surgical
Male 137 (51 ) 2271 (55) 17 (57) 135 (55) E ././’/'7 visits at outpatient hospital sites. Physician office visits included independent office visits only.
Race/ethnicity, n (%) 0.59 0.66 4 - General population Patients With WM and Dysphagia Had Significantly
Higher All-Cause Costs PPPM
CONCLUSIONS i ey E—— e E— 3 g
| | | | | | | | | - -
. . Patients Patients
Black or African American 22 (8) 254 (6) 2 (7) 13 (5) 2014 2015 2016 2017 2018 2019 2020 2021 2022 With Dysphagia Without Dysphagia
Rates of dysphagla In older adults with CLL or WM were Hispanic or Latino 18 (7) 282 (7) 2 (7) 13 (5) Years Costs (USD), mean (SD) [median] n=30 n=2452
slightly higher than in the general population . N . . All-cause total costs 3039 (4442) [1866 2114 (3360) [1008 0.03
Ity IS J POP Asian 2 (1) 55 (1) 0 12 (5) All-Cause HCRU PPPM Was Significantly Higher Among Patients (4442) [1860] (3360) [1008]
Region. n (%) 044 073 With CLL and Dysphagia Compared With Those Without Dysphagia =mergency department 223 (451) [40] 157 (@) [0 0.08
| A A Inpatient 1210 (3428) [59] 927 (2588) [0] 0.19
" " " " alients atlients
Factor.s Contr!butlng to thg hlgher economic burden faced South 96 (36) 1480 (36) 11(37) 71 (29) With Dysphagia Without Dysphagia Outpatient: 937 (1325) [376] 566 (945) [231 0.13
Dy patients with dysphagia include the trequency of West 87 (32) 1166 (28) 10(33) 90 (37) Visits, mean (SD) [median] =269+ n=4122" P Value® Physician office* 386 (398) [271] 293 (281) [203 0.33
inpatient hospitalizations, use of skilled nursing facilities, . -
anpd physiciarﬁ) visits ) Miawest 54 (20) 959 (23) 6 (20) 44 (18) All-cause total visits 6.78 (4.90) [6] 5.01 (4.76) [4] <0.0001 Skilled nursing facilities 114 (335) [O] 55 (358) [0] 0.02
Emergency department 0.53 (0.51) [1] 0.36 (0.48) [0 <0.0001 -
Inpatlent 0.47 (0-52) .O. 0.35 (0-54) .O. <0.0001 21 patient with negative costs was excluded from the dataset. "Based on unadjusted analyses. °Outpatient visits included clinic, rehabilitation, psychiatric, or surgical
Insurance payor, n (%) 0.01 0.09 Outpati " 109 (0.81) 1 107 (1.03) 1 0 31 visits at outpatient hospital sites. Physician office visits included independent office visits only.
Medication administration challenges may contribute to | Hibatien 09 O8N 07 (1.03) 11 | . Adjusted analysis showed that all-cause HCRU and costs increased by 8% (P=0.03) and 44% (P<0.0001),
increased HCRU and costs in patients with dysphagia Medicare 2438 (92) 3571 (86) 1(3) 38 (19) Physician office® 1.79 (1.39) [2 1.64 (1.44) [1° 0.01 respectively, for patients with CLL and dysphagia compared with patients with CLL without dysphagia, while
Commercial 22 (8) 576 (14) 29 (97) 208 (85) Skilled nursing facilities 0.09 (0.28) [0] 0.05 (0.23) [0] 0.03 controlling for other covariates in the model
| | | | | » Adjusted analysis showed that all-cause HCRU and costs increased by 25% (P=0.03) and 33% (P=0.16),
21 patient with tiv ts w xcluded f the dataset. *25 patients with tiv ts w xcluded f the dataset. “Based djusted I : I I ' ' ' ' ' ' ' '
[CCIdS.CO;e’ mean (SD) 3'?3(2)j7) 2'[72(8j4) <0.0001 3.[63(%1) 2.[92(2)j5) 0.08 dOS&)aetinent visir’::?r?cluzgsilf’nic??e?\acbﬁit:tior:?r;syciiaet]rii,sir surg?(?alev?s?ts at onuetg:tieitcr?jsf)ita?Ejtgs?I;Jhisicig)r:nofﬁie \?i:ifseinclde:d i?\rc]:;:né:?]teofﬁg:\%ziet: only. ::?)Srﬁreo(i;[:r\:gI¥£):(z)rtl‘r])::ligflsa::/alir;:\llrl:ﬂtsgin%ﬁseﬁhagIa Compared with patlents with WM without dysphagla, while
: : : : meailian : : : :
Implement.atlon of alternative dosing fc?rmulatlons for - All-Cause Costs PPPM Were Also Significantly Higher Among Patients
patients with CLL or WM and dysphagia may decrease mggfe(‘gg;bb”rde”’ 38.4 (36.9) 23.8(24.2) <0.0001 354 (22.3) 255(24.4)  0.03 With CLL and Dysphagia Compared With Those Without Dysphagia
health-related costs _ _ LIMITATIONS
CCI, Charlson Comorbidity Index. Patients Patients : : . . : : : : :
sNumbers do not add up to the total n value due to missing values for race/ethnicity or region. "Based on number of prescriptions. With Dysphagia Without Dysphagia * This study was subject to the omissions and inaccuracies inherent in claims data. However, all cohorts are likely
Costs (USD), mean (SD) [median] n=2692 n=4122° equally affected; thus, study conclusions should not be impacted
* Multivariable model adjustment may be subject to residual confounding due to unmeasured confounders
All-cause total costs 4410 (14,206) [1588] 2758 (16,773) [ 78] <0.0001 h . . . . .
 The analyses were conducted in a cohort of commercially insured and Medicare Advantage patients and may not
To obtain a PDF - _ Comoam Modion wrtie suooort was orouded by Cindi A+ Emergency department 237 (519) [41] 113 (388) [0 <0.0001 be generalizable to patients with other types of insurance (eg, Medicaid) or uninsured patients
of this poster J i o Hoover, PhD, and funded by Pharmacyclics LLC, an AbbVie _ _
' M Company. Inpatient 2901 (13,757) [0] 1711 (16,514) [0] <0.0001
Scan QR code or use the following : =k - — SS: research funding and honoraria from ADC Therapeutics, _
link to download an electronic version s Y i BeiGene, and Cellectar Biosciences. LAN: speakers bureau for Outpatient® 664 (1508) [234] 538 [173] 0.02
of this present.atio.n.and other Abeie oL AbbVie, AstraZgnecq, Genentech, Janssen, and Takeda; advisory
ICHM 2024 scientific presentations: "I o ot L E;zr@izﬁrﬁbbbvlee,ABS?;SZeenr?e,(;J:nasrs;jrz,;::gnl;leocvha.rlt\lﬂss;Clczlrésuzltll\;]g Physician officed 311 (394) [202] 261 (336) [1 77] 004
QR code expiration: January 29, 2025. X P Ty and MVP; employment and stock or other ownership with AbbVie. _ _ - _
To submit a medical question, : e SBt: e?wplthélm;:t and st?_ck oLrchher (')A\Vl\;rl;?/r_ship with AbbVie: Skilled nursing facilities 107 (569) [0O] 43 (371) [O] 0.02 References
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