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Introduction Results

* Narcolepsy is a rare, litelong, neurological Table 1. Cohort Characteristics Figure 3. Pediatric Patients With Narcolepsy Use Inpatient and Emergency Care at Higher
disorder characterized by excessive sleepiness Narcolepsy Controls Rates Versus Controls?
and the inability to regulate sleep-wake cycles (n =1,427) (n = 4,281) Annual Admissions or Visits Annual Inpatient Days
normally’ Age, n (%) B 2
<6 years 38 (2.7) 114 (2.7) 2 =
o Symptoms typically begin during childhood or 7-11 years 213 (14.9) 639 (14.9) = =
adolescence, although diagnosis may not occur 12-17 years 1,176 (82.4) 3,528 (82.4) = £
: 1 Female, n (%) 687 (48.1) 2,061 (48.1) = =
unt years later Geographic region, n (%) E 0.13 0.06 0.15 E 0.15
Northeast 246 (17.2) 738 (17.2) = 0.02 0601 L E ) S k
ObjGCtlves Midwest 327 (22.9) 981 (22.9) = P admission 1P psychiatric " ED vist < IP days P psychiatric days
South 691 (48.4) 2,073 (48.4) (all-cause) admission (all-cause)
: oy Narcol tients (n = 1,427 B Controls (n = 4,281
e [0 compare comorbid conditions and annual Ty‘g’j?tnamolepsy e, cataplon) ;?2 g;gi 489 (11.4) N . arcolepsy patients (n ) ontrols (n )
- : : : : , : — inpatient; ED, emergency department.
health care utilization and costs in children with Al Gferences P<0.001.

and without narcolepsy e |n addition to increased IP admissions, there were also higher annual mean numbers of OP visits and
| o electroencephalography and brain computed tomography/magnetic resonance imaging tests performed
* [o understand the impact of pediatric narcolepsy in patients with narcolepsy compared with controls (P <0.001 for all comparisons): the greater use of

from a health plan perspective these tests in patients with narcolepsy is a substantial contributor to the economic burden of narcolepsy

Methods

Figure 1. Pediatric Patients With Narcolepsy Experience More Chronic and Acute Health
Conditions Versus Controls®

Figure 4. Forty Percent of Pediatric Patients With Narcolepsy Take >2 Neurological Medications?
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e Retrospective, cross-sectional, case-control stuay > 8 @ |
§ = 3 80 >3 medications
e |dentified US narcolepsy patients <18 years of 5 5 8 - B 2 medications
age with >1 inpatient (IP) or >2 outpatient (OP) 2§ o
' ' 40 : ' 1 medicati
claims for narcolepsy using data from the Truven 2F 0.6 g 9 H1 medication
MarketScan® Commercial Claims and Encounters = _ _ . - _ 5 20- B No medications
datab < Chronic conditions All conditions (chronic + acute) Q- :
dldDase Narcolepsy patients (n = 1,427) B Controls (n = 4,281) 0 Narcolepsy | Controls |
; : AHRQ, Agency for Healthcare Research and Quality. At L . , . L .
o FIVe yea”y preVa|ent COhOrtS Of patlents WEIE aNumber of body systems affected was based on the Clinical Classifications Software, provided by the AHRQ Healthcare Cost and Utilization Project, Medications |nqluded med|cat|qn used to trea narcolepsy symptoms (s]eepmess and pqtaplexy). moqlafmn, ar.modaf.mn, sodium O.Xyba.te’ S
|d entiﬂed (20-] -] _201 5) and these COh OrtS were and was also based on diagnosis codes and a hierarchical classification system (range of 0-18 different body systems). The proportion of patients with ;nn(iitggn;ggse;?]@ngtség;n naggtigerﬂilgre]?trr? aettggltpg]r? r;;}céaéeréisneleflar(]:(tjnger es %ggntg] trrz:?tag%r'ﬂgﬁ)'t?éfétz%rg?%ﬂiQr?geiﬁ'gﬁﬁg%nneOrflrjrﬁ)itse:;g 'gglstggogrgggcgc
: : ! an e}ffgoted bpdy .system Waslsta.tistically significantly Qiffgrent between cases and controls fpr 16 OT .the 18.blodylsysltems studied. The 2 that were not symptgms Were'also examined: monoamine oxidase inhibitors, other antianxiet?/ medica%/ions anticonvulsants, nonstimulant atter?tion—deficit/hypper)élctivity
combined into one 5-year prevalent cohort for ﬁharg%“e(;g”gf%gggﬁzm (complications of pregnancy, childbirth and the puerperium; and certain conditions originating in the perinatal period) had very small disorder medications, and antipsychotics. Medication use was defined by having >1 claim for any of the specified medications during the calendar year
the ana|ySiS "Differences between narcolepsy and comparison groups were significant at 95% confidence levels (P <0.001).
* For prevalent patients appearing in multiple Table 2. Pediatric Patients With Narcolepsy Have Higher Mean Annual Medical Costs
calendar years, 1 year per patient was Figure 2. Higher Percentage of Comorbid Diagnoses of Interest in Pediatric Patients With (in US Dollars) Per Patient Versus Gontrols*®

randomly selected to create a prevalent Narcolepsy Versus Gontrols®" Na"i"",‘;'%s‘% cofftzrg%s X
cohort of unigue patients with narcolepsy - = (n=1.421), (n=4,251),
. o 38 IP admissions 1,899 557
. . Upper respiratory infections I R o
e |dentified patients were matched 1:3 to control . ED visit (without admission) 440 116
innt i ' OP physician visit 1,139 259
patients without narcolepsy by age, sex, region, njury (rauma or bums) . 30 omp Z) ! 1199 -
nsurance type, and calendar year. The contro — Narcolepsy patients (n = 1,427) X elr o | o -
group served as a reference to describe health Fatiqus 30 M Controls (n = 4,281) O‘Etih;fnéﬁi et — —
care experience for a typical child without s Narcolepsy and related Rx 4,481 130
narcolepsy ety 27 Other Rx 1,175 364
, o o - 6 Total costs (medical + drug) 15,797 2,449
¢ ComOrbld COndltlonS, health cdlre Utlllzathn, and 99 IP, inpatient; ED, emergency department; OP, outpatient; Rx, prescription.
' Allergic disord aAll diff , P<0.001.
COStS (allowed medlCal and pharmaCy C.hargeS) ol BISDIERE - 10 bTotalI h%relel?r?izre ;)sts and cost by type of service were estimated as a per-patient annual average. All costs were reported as means, and inflation was
were measured on a calendar-year basis - adjusted to 2015 US dollars,
- Asthma ¢ 17 » Medical care costs in patients with narcolepsy accounted for 64% of their total health care costs; medical
— Health care utilization was assessed by the - care costs for narcolepsy patients were $8,184 higher (5.2 times) than that of controls, and total costs
mean number of [P admissions, emergency msomnia g 17 (medical + drug) for narcolepsy patients were $13,348 higher (6.45 times) than that of controls
room visits, OP visits, diagnostic tests, and _
narcolepsy—related medlcatlon Sleep-related movement disorders 0 12 c onclusions
e The Agency for Healthcare Research and Quality’s | ) " . il ] ation of nediatric patient " of |
—— I comeraly e popaton of et patartssokig ca for repey
classification was used to measure the number - pSy diagno: VIt d SI9 y greater co Y
of comorbid conditions (range: 0-18) Obesity g, 10 burden, as well as higher health care utilization and costs, than in children without a
Je. ) narcolepsy diagnosis
Circadian rhythm sleep disorders | 10 e 064% of total costs were associated with medical care (excluding drug costs) for pediatric
| | | | | patients with narcolepsy
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e A limitation of the study is that claims studies only capture diagnoses that are
recorded for billing purposes and may not fully capture all relevant diagnoses
The figure shows conditions with diagnostic codes in >10% of narcolepsy patients. Conditions were selected based on clinical experience and previous

association with narcolepsy from the iterature. e The burden of narcolepsy on children and adolescents should be further examined in
Alldifferences <0001, future studies in order to be better understood

Percentage of patients with diagnosis

Reference: 1. Thorpy MJ, Krieger AC. Sleep Med. 2014;15(5):502-507. 2. Maski K, Heroux T. Curr Sleep Medicine Rep. 2016;2(1):31-37.

Support: This study was supported by Jazz Pharmaceuticals.

Acknowledgments: Writing and editorial support were provided by Lauren Fink, PhD, of MedErgy.

Disclosures: SRR, MSB, and RT are employees of Partnership for Health Analytic Research LLC, which received funding from Jazz Pharmaceuticals to conduct this study. GG, KFV, and JP are full-time employees of Jazz Pharmaceuticals, who, in the course of this employment, have received stock options exercisable for, and other stock awards of, ordinary shares of

Jazz Pharmaceuticals, plc. ACH received funding from the National Science Foundation and serves on medical advisory boards for Avisa Pharma and Jazz Pharmaceuticals. Scan this code to access this
poster online. This code is not for

promotional purposes.




