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Background & Results (cont’d) & Results (cont’d)

* Lupus nephritis (LN) Is a serious complication of systemic lupus erythematosus Figure 2. LN led to significant excess healthcare cost and resource utilization - Patients with LN suffering from mental health comorbidities such as depression,
(SLE) associated with considerable morbidity, including an increased risk of end- compared to matched non-SLE controls anxiety, bipolar disorder and psychosis had significantly higher healthcare costs
stage kidney disease (ESKD) that may impose a substantial economic burden on and resource utilization compared to LN patients without mental health
the healthcare system. @ MEAN TOTAL HEALTHCARE COST PER YEAR comorbidities.® (Figure 4).

» For patients with refractory LN, disease outcomes may be worse compared to

Figure 4. Higher healthcare costs and resource utilization was observed In
patients with LN and mental health comorbidities

+475% cost increase due to LN (p<0.05)

those without refractory disease,’# further impacting costs and resource use. +630% cost increase due to LN (p<0.001)
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» Recently, a systematic literature review showed increased costs and healthcare |
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resource utilization (HCU) associated with LN globally but there is a need to ! >5, | 550, ! Commercial claims data analysis (2013-2019)
better understand the economic impact of the disease in the United States (US). = (N=2,721) : (N=2,326) = TOTAL HEALTHCARE COSTS (PPPY) HEALTHCARE RESOURCE UTILIZATION (PPPY)
- This literature review aimed to qualitatively summarize the evidence on costs and Commercial claims data analysis | Commercial/Medicare claims data analysis $112,169* +280% cost increase 47.9 A
(2003-2008; adjusted to 2009 USD) (2016-2018; CPl-adjusted)* due to mental i

HCU related to the management of LN in adult patients in the US. 39.5
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» A comprehensive targeted literature review (TLR) was conducted in MEDLINE visit
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and Embase to identify studies in patients with adult and juvenile onset of LN, i E
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published In English between March 2012 and 2022. The search included (2003-2008)3 e y prescrip
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» The current poster summarizes data on costs and HCU associated with data (2016-2018)* LN PATIENTS © nostient cost |o_9 Mean LOS: 2.4 days Hospitalizations
. . npatient Costs
management ot adults with LN in the US. B LN M Matched non-SLE control based on demographic®? and clinical characteristics® *p<0.001 vs control \I<IIV:ETNHTAL I 1.4 m
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@9‘ Results » The significant healthcare costs for management of LN was primary driven by DISORDERS | € Pharmacy costs ‘ Emergency department visits
inpatient cost*>. The mean cost of hospitalization in patients with LN was B LN with mental disorders (N=168) Ml Age-gender matched LN without mental disorders (N=168) * p<0.0001 vs control
» Of 4,216 records identified Figure 1. PRISMA diagram $11,200 vs $9,109 in patients with SLE 0n|y.6
in the medical databases, Medline/Embase: Duplicates » LN-related ESKD and active LN led to excess costs compared to periods of low Conclusions
9 studies®! reported on N=5 387 1 aduezd: N=1171 disease activity, with mean annual healthcare cost of roughly $262,000 and
the costs and HCU v $79,000 vs $43,000, respectively’ (Figure 3). » LN is associated with significant economic burden on the US healthcare
- - TI/AB screening: TI/ABs excluded: _ _ L
associated with _ N=4.216 J B N=3 528 Figure 3. Active LN and development of ESKD led to significant mean annual S SUENL.
mar:sgem?_nt O_f Lt:l "Useal' 7 all-cause healthcare cost increase for patients with LN  The total cost of care is notably high in patients with active LN and those
world practice in the . _ . . . . .
(Figure 1) Full-text review: Full-texts excluded: Commercial and Medicare claims data analysis (2015-2019; adjusted to 2020 USD)A’ with ESKD, which co_nﬂrms the u.rgency of need for effective therapies to
| N=688 N=437 treat LN and prevent its complications.
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