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Background Results
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 Two hypomethylating agents (HMAs), decitabine (DEC) and azacitidine (AZA), and
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* Patients diagnosed with MDS that were either newly-treated with DEC or AZA or Anemia diagnosis 275 (86.5) 724 (63.9) <.001
received supportive care only in identification (ID) periods: Erythropoietin use 223 (70.1) 288 (25.4) <.001
= 2/1/2007-7/31/2008 (i3) and 7/1/2005-12/31/2008 (MarketScan) for treated Demographics of Newly Treated and Newly Diagnosed Iron chelation therapy 38 (11.9) 10 (0.9) <.001
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. PP . P ' Treated Patients Supportive Care Neutropenia diagnosis P 114 (35.8) 209 (18.4) <.001
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For tre.ated patients, index was the date of initial active HMA treatment in the Potential complication of neutropenia 81 (25.5) 145 (12.8) <.001
ID period, and Age, years Mean (SD) 70.7 (10.8) 62.9 (15.8) <.001
= For supportive care patients, index was the date of first MDS diagnosis in the ID <49 no. (%) 11 (3.5) 221 (19.5) <001 Pneumonia 65 (20.4) 125 (11.0) <.001
period. —_ (%) 81 (25.5) 376 (33.2) Unspecified fever 27 (8.5) 37 (3.3) <.001
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N age). diagnosed supportive care patients, and this difference in proportions was statically
ID Period significant (P<0.001).
Inclusion criteria * Newly HMA-treated patients were statistically significantly older (70.7 * Newly treated patients had significantly more hematologic conditions compared to newly

* Treated patients were included if they had a medical claim with a diagnosis of MDS
(ICD-9-CM codes 238.72-238.75) in any diagnosis field and a claim of DEC/AZA in the

vs. 62.9 years) than newly diagnosed MDS patients that received
supportive care only (P<0.001).

diagnosed MDS patients who received supportive care only (P<0.001):
= 93.4% vs. 64.9% had anemia;

ID perlo.d. | | o | * Similarly, the two patients cohorts differed significantly in distribution = 37.1% vs. 14.1% had transfusions;
) .Support'.lve car-e p.a‘ue.nts were |ncl.uded with first diagnosis of MDS (same ICD-9-CM) across age groups, indicating that up to 71.2% of newly diagnosed " 64.8% vs. 20.9% had neutropenia;
in any diagnosis field in the ID period. supportive care patients are younger than 75 years old as compared to = 25.5% vs. 12.8% had potential complications of neutropenia;
Exclusion criteria: 56% of newly treated patients. = 33.6% vs. 22.9% had thrombocytopenia; and
* Patients were excluded if they had a preindex diagnosis of acute myeloid leukemia . Newly treated patients had a significantly greater proportion of males m 25.8% vs. 12.7% had pancytopenia.
or were not continuously enrolled in the preindex and postindex periods. (65.1% vs. 45.6%) as compared to newly diagnosed supportive care * Newly treated patients also used significantly more erythropoietin (70.1% vs. 25.4%) and

* Treated patients were also excluded if they had a preindex claim of DEC/AZA or a
first treatment regimen that was not DEC/AZA.

patients (P<0.001). granulocyte-colony stimulating factor (54.7% vs. 6.9%; P<0.001, for both comparisons).

e Supportive care patients were also excluded if they had preindex MDS diagnosis or a
claim for DEC/AZA in the postindex.
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Statistical Analysis

* Descriptive statistics for all measures were stratified by 2 cohorts:

= MDS Patients newly treated with HMAs, and  Additionally, claims lack data on clinical factors, such as disease severity.

= Patients newly diagnosed with MDS and receiving supportive care only.
y dlag & SUPP Y e Our study included patients with commercial insurance, so Medicare patients were

. . . : 2
All categorical variables were compared using the X< test. Mean age was compared underrepresented.

using t-test (2 group comparison).

» All statistical analyses were performed using SAS® version 9.2 (SAS Institute, Cary, * Our results may not be representative of the general MDS population, and different
NC). populations may have different outcomes.
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