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BACKGROUND RESULTS LIMITATIONS

« Untreated Cushing’s disease (CD), which results from excessive adrenocorticotropic hormone (ACTH) Study Cohort and Characteristics ) o/ b . _ . . L
secretion by pituitary tumor, is associated with substantial morbidity and mortality. -2 | | | ] o During Follow-up N (%) - Limited duration of continuous patient enrollment, characteristic of
) : - 228 newly-treated CD patients, with mean age of 41 years (SD: 14.5 years), 76.75% 1 tre?tn:ent ) o claims databases, does not allow for review of earlier therapies (e.g.,
« Treatment of this rare disorder includes surgery, radiotherapy, or pharmacologic therapy.’ (175) were female. N (%) Sl an earlier surgery for CD) that may have been provided under

Treatment >1 treatment any surgery any radiation treatment

Observed Treatment During the 3-Year Follow-up Period

- Data on real-world treatment patterns for CD in United States are limited.3 different health plans and also limits length of follow-up period.

- . ] | Al 228 (100) 38 (16.7) 190 (83.3) 23 (10.1) 56 (24.6)
* Astheir first treatment ,78.9% had surgery, 18.4% had pharmacologic treatment, and 2.6% surgery 180 (78.9) 26 (14.4) 180 (100) 15 (8.3) 14 (7.8) - This study is based on healthcare claims, without verification in
OB J ECTIVE had radiotherapy. Pituitary 172 (75.4) 25 (15.1) 172 (100) 15 (8.7) 14 (8.1) medical charts
- In 180 patients with surgery as first treatment, 8.3% had radiotherapy and 7.8% had Adrenalectomy 8 (3.5) 0 (0) 8 (100) 0 (0) 0 (0) . . . . .
oharmaceutical treatment during follow-up. Radiotherapy 6 (2.6) 0 (0) 0 (0) 6 (100) 0 (0) * This study included patients W|_th commercial insurance, so t.he
* To analyze treatment patterns in CD using a novel graphical technique.  In 42 patients with pharmacologic therapy as first treatment, 23.8% had surgery and 4.8% P%a;maa;?r::%'conists ‘212 ggg; 132((122856)) 130((122358)) f Ejg; gi 888; results may not be representative of fhe general &b population.
had radiotherapy during follow-up. Keﬁ:conazoiqe 17 (7.'5) 3 (47:1) 7 (41 :2) 1 (5:9) 17 (100) » Healthcare claims represent medications purchased, not necessarily
METHODS « Mean (median) duration of first pharmacologic therapy varied by medical treatment: 369.5 Mitotane 1 (0.4) 1 (100.0) 0 (0) 0 (0) 1 (100) those taken.
days (2495) for dopamine agonists, 157.1 (30) for ketoconazole, 30.0 (30) for mitotane. a column percent (i.e., % in 228 patients); b row percent (i.e., % in patients with the given first treatment).
Study Design and Data Source Observed Treatment Patterns in Newly Treated CD Patients (N=228) by First Treatment Observed During the 3-Year Follow-up Period CONCLUSIONS
« Retrospective cohort study using 2 HIPAA-compliant United States claims databases (Thomson Reuters Day 1 Year 1 Year 2 Year 3
MarketScan Commercial, IMS Health PharMetrics). < ~ T T T ] * This study addresses an unmet need for data on real-world
B Pituitary Surgery treatment patterns and duration for CD patients in the US:
Study Population and Study Timeframe Adrenalectomy _ -

. o . . . _ o ;o « Data were provided for actual treatment rates and duration in a
Inclusion Criteria: * No CD treatment in 12 months prior to the first CD , Patient had pituitary B Radiation large sample of CD patients (228 newly-treated patients) using two
- Cushing’s syndrome (ICD-9-CM: 255.0) claim in treatment (Day 1), and ., s‘t”rge%asbﬁtt"segtme":h Patient had pituitary surgery as B Dopamine Agonists nagonwidz databaszs Y P J

. e L. . . . >6 h or to Dav 1 N 5 (tx), and about 5-6 months 1st tx; 3 months post-surgery, B Tetoconarole :
identification (ID) period of Jan. 1, 2008 through Continuous enrollment for 26 months prior to Day 1. after the surgery the the patient was treated with o _ o
Dec. 31, 2008, and either benign pituitary patient had several dopamine agonists (red) for 0 Mitotane * The majority of patients (78.9%) had surgery as their first
adenomas (ICD-9-CM: 227.3) diagnosis or Follow-up Period: radiation tx (purple ?ﬁfroxi;nstely 4 gjont_hs, f O Dopamine Agonists+Ketoconazole treatment, and up to 85.6% of these patients had no follow-up
hypophysectomy (ICD-9-CM: 07.6x; CPT: 61546, - Patients were followed until the end of enroliment or 7 dopamine agoniste and O No Treatment treatment during the observation period.
61548, 621 65). in 2007-.201 0, for 3 years, whichever was first. . imweme. :ﬁz:ﬁ:a::éek(;’troagfneg:glgz - Those treated with pharmacologic therapies as their first
* Newly treated in ID period, alone (yellow) for 3 months. treatment were often not persistent in their regimen, which may
Day 1 have contributed to why up to 28.6% of these patients received >1
(First CD treatment) ) | — | treatment.
—__ 75.4% had pituitary Majority of
12-month washout period Follow-up period surgery as 1° tx space is gray, - Patient-level graphical analysis of individual patient histories over
(No CD treatment) (Until the end of enroliment or 12/31/10) 12 = TS s indicating that time using GRAPHXx provided detailed information on treatment
N N = T P FEE °I‘"?ra"’ffe": haf‘: patterns and insights about adherence and persistence of
11107 4 Y N 12/31/10 E follow-up pituitary :ua;;sry‘;; g treatment in commercially-insured CD patients in the US.
’ Z — ’ Y— surgery, usually * observed treatment. . . ey -
1/1/08 YT 12/31/08 o within a year of : * Future studies of treatment patterns for CD in the US will include
ID Period g | the 1% surgery The gray segment indicates this, == — evaluatio_n in additional databases, including also retrospective
& 3.5% had patient was treated with dopamine chart reviews.
Treatments é’ adrenalectomy as 1st tx agonists for over a year then was
- Surgery (adrenalectomy, pituitary), radiotherapy, pharmacologic treatment (dopamine agonists, off the pharmacologic regimen for " References
ketoconazole, mitotane) approximately 3 months, and then _ _ |
) ' o restarted the dopamine agonists 1. Newell-Price J, Bertagna X, Grossman AB, Nieman LK. Cushing's syndrome.
v
Analyses e regimen for another 2 months. GRAPHYXx indicates patients treated with Lancet. 2006;13;367(9522):1605-17. Review.
- We analyzed treatment patterns using GRAPEx™, an innovative method which produces high-resolution Median dfpam"!e tag°"'5ts ffee:';"m f;art and 2. Dekkers OM, Biermasz NR, Pereira AM, et al. Mortality in patients treated for
Images combining comprehensive individual patient histories. 2.6% had :1' tion ' souration of ts OIDt de"'tr)n( IT ?re N en| oS Cushing's disease is increased, compared with patients treated for
_ _ _ _ _ — as 1; t)a( radiation -Fxfcan Ige : — R : resiec Wi Zeloconazote. nonfunctioning pituitary macroadenoma. J Clin Endocrinol Metab.
- The GRAPF method uses multi-colored line segments to represent different treatment claims, plotting 'f:‘o‘::rfhis 2007:92(3):976-81.
them over time. Every horizontal line is an individual patient treatment history in the follow-up period. | patient 3. Lindholm J et al. Incidence and late prognosis of Cushing’s syndrome: a
- The height of each colored section is proportional to the number of users and gray areas represent T , X population-based study. J Clin Endocrinol Metab. 2001;86(1):117-23.
periods with no claims for the treatments of interest. S 10.5% had doeamine T | R —
. : - - agonists as 1st tx . http://novartis.medicalcongressposters.com/Default.aspx?doc=8ce iy
Images were reviewed for segment length and changes in colors to evaluate treatment patterns over time I I . Text Code: Q8ce69To: SNOVA (86682) US Only: +18324604729 North, 1
for every patient. - Sp— Central and South Americas; Caribbean; China;, +447860024038 UK, Europe
o : : : ot : : | 2 - & Russia; +46737494608 Sweden, Europe.
ggapsh:g \INe:et ﬁIOt?d US[I\T(_Q) R version 1.12 and statistical analyses were periormed using SASC version }7.5% had ketoconazole as 1st tx : ' > 0.4% had mitotane as 1st tx Standard data or message rates may apply.
3 (SAS Institute, Cary, NC). —— s Copyright 2012, PHAR, LLC  GRAPF
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