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Background

- Chronic _pain: Physician-report of the patient’s level Table 1. Cohort demographics and characteristics by HA severity

Fig 1. ABR by HA severity Highlights: the patient community

Patient demographics and clinical and patient-centric
outcomes were assessed in total and stratified by
baseline endogenous FVIII (mild, moderate, severe).

= Clinical outcomes of interest were as follows:

- FVIII replacement: Strategies categorized as follows:

inhibitors were included in the analysis (mild n=10,
moderate n=16, severe n=21) (Table 1).

Mean age was highest in the moderate HA cohort
(44.8); approximately half of patients were reported as
overweight or obese (BMI >25) (Table 1).

= EQ-5D-5L index scores showed a possible trend towards lower HRQoL with
increased severity (mild [0.97] — moderate [0.90]) (Table 2).

Fig 3. Problem joints by HA severity
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Conclusions

= Qverall, a low frequency of clinical complications was
reported in this cohort, though a pattern of increased

reporting with Increased condition severity was

- Patients on Primary treatment regimens The proportion of patients in full-time employment Table 2. Clinical and patient-centric outcomes by HA severity £ observed.
(prophylaxis or on demand) were defined as decoreased with nereasing condition severity (mild Severity subgroup 5 "2 = Physician reporting of chronic pain in more than half of
managing their HA with the same regimen from [80%] — severe [67%]) (Table 1). 2 " batients with moderate and severe haemophilia A is
diagnosis, w.ith no switch (of prophylaxis to on = Approximately one-third of patients with mild HA and M(<:1d=e1r6a)te ?r?:;? g "0 suggestive of residual burden warranting further study.
demand or vice versa). one-quarter of patients with moderate HA were reported ; = Limitations of this analysis include the relatively small
- Patients on Secondary regimeps at Some Z?Arecreirl:::g F\r/cl)”r:eg)?i(;errgeinn:eic;rvF\)lztrI:nr:\So\évtltgosri\r/nec:ﬁ ABR ("_'e_a" t SD) 0.70£048 | 1.20+1.57 | 1.86+1.53 | 140+1.44 Mild (n =10) Moderate (n = Severe (n = 21) sample size, particularly for EQ-5D-5L responses; and
stage SWI.’[Ched to an alterpatlve regimen 38,°/p il I?I/ p1 pny g Target joints (mean % SD) 0.00+0.00 | 0.19+0.40 | 0.43+0.81 | 0.26 + 0.61 16) a lack of data for newer therapies made available in
(prophylaxis to on demand or vice versa). (38%) (Table 1). | | | | Problem joints (mean % SD) 0.10+0.32 | 0.19+040 | 0.57+1.25 | 0.34+0.89 Germany subsequent to this analysis.
- Annual bleed ratg (ABR): Physician-report, based on Mean ABR was 'fuggfeﬁg\ve QTdQ"ga;gr |mpa|rmen’; \évgh Hospital admissions (12mth) (mean £ SD) Fig 4. Chronic pain by HA severity « Additional data could provide insight into how clinical
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- Target joints: Joints in which three or more gt Joint procedure 0.00+£0.00 | 0.19+£0.75 | 0.38+1.16 | 0.23+0.89 experiences of people with haemophilia A in Germany.
spontaneous bleeds had occurred within a Incidence of target joints (mild [0.00] — severe [0.43]), Chronic pain (n [% of patients])
Consecutive G_month period prior to Study Capture_4 prOblem JO|ntS (m||d [010] — Severe [057]), and hOSpIta| No pain 8 [80%] V4 [44%] 5 [24% 20 [43%] References 1T
Problem foints’ Joints exhibiting symptoms of A Scmissions (bleeding eventrelated: mild [0.00] - severe o o | sl . Sovropan 1\ PeRanST ol toomonii 100612 sop 53292 Savsie ot Eu
- TOUIEIR JOITLS . JOIN'S EXNIDING Symptoms o ] [0.71]) followed a similar trend of increasing impairment Mild pain = |20 2 (597 0 IS [ete7] o = Moderate pain 4. Belgncheftc; VS. et al. J. Thromb. Haemlz)st.. 2014-12(11):1p935Q9. 5. O'Hara J. et
related damage: Chronlc synovitis; .arthropathy; (Table 2 / Figs 2 & 3). Moderate pain 0[] 0[] 9 [43%)] 9 [19%] = = Mild pain al. Eur. Assoc. Haemoph. Allied Disord. (EAHAD) 6-8% Feb 2019, Prague, Czech
reduced range of motion; recurrent bleeding.® T — 0[] 0[] 0[] 0[] o = No pain Republic. 6. Devlin NJ, et al. Health Econ. 2018:27(1):7-22. 7. Ludwig K, et al.
The proportion of patients with chronic pain increased _ ' - ] © PharmacoEconomics. 2018;36(6):663-674.
- Hospital admissions: For joint procedures and/or with ipnchasing cor?dition severity (mild [20%] — severe EQ-5D-5L 2-0.97 + 0.044- 0.90 + 0.08 0 6-0.92 + 0.08 3 Acknowledaments
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