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BACKGROUND RESULTS LIMITATIONS

- Untreated Cushing’s disease (CD), which results from excessive adrenocorticotropic hormone (ACTH) Study Cohort and Characteristics _ e - . . . -
secretion by pituitary tumor, is associated with substantial morbidity and mortality.!: 2 - - : 0 ST buring Follow-up N (%) ) L'”?'ted duration of continuous patient en_rollment, gharacterl_stlc of
- Treatment of this rare disorder includes surgery, radiotherapy, or pharmacologic therapy.1 (175) were female. M) yP J an earlier surgery for CD) that may have been provided under

Treatment >] treatment any surgery any radiation treatment

Observed Treatment During the 3-Year Follow-up Period different health plans and also limits length of follow-up period.

- Data on real-world treatment patterns for CD in United States are limited.3 o | All 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
OBJECTIVE 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) H v included pat h ol h
| | | | pharmaceutical treatment during follow-up. Radiotherapy 6 (2.6) 0 (0) 0 (0) 6 (100) 0 (0) * This Iftu yinc l: be patlentstwtl.t cofrr}:;n crcla |nT,lE|:rgnce, SIO tt ©
* 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% Prg)ag;naarﬁ?r:gga:gonists 421121 ggg’; 132((1228'56;) 130((1223';) i Ejg; 421121 ggg; FeSUILs May OLLE Tepresentative ot the general L1 popiation.
had radlothferapy dunlng follgw-up. | | | Ketoconazole 17 (7.5) 8 (47.1) 7 (41.2) 1 (5.9) 17 (100) « Healthcare claims represent medications purchased, not necessarily
METHODS * Mean (median) duratl_on of flrs_t pharmacologic therapy varied by medical treatment: 369.5 Mitotane 1 (0.4) 1 (100.0) 0 (0) 0 (0) 1 (100) those taken.
days (245) for dopamine agonists, 157.1 (30) for ketoconazole, 30.0 (30) for mitotane. a column percent (i.e., % in 228 patients); P 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
Day 1 Year 1 Year 2 Year 3

« Retrospective cohort study using 2 HIPAA-compliant United States claims databases (Thomson Reuters

MarketScan Commercial, IMS Health PharMetrics). = T l T 1 * This study addresses an unmet need for data on real-world
B Piwitary Surgery treatment patterns and duration for CD patients in the US:
Study Population and Study Timeframe @ Adrenalectomy . ded | i -
Inclusion Criteria: * No CD treatment in 12 months prior to the first CD - Patient had pituitary B Radiation Ia?tivgg:r? ﬁ;og/f' CeD (;;iZﬁttzazztere itgwﬁntt:2§2§n ati:r:?;;ounsilg atwo
- Cushing’ d ICD-9-CM: 255 0) claim i treatment (Day 1), and | surgery as 1st treatment Patient had pituitary surgery as B Dopamine Agonists g _ p p y P g
ushing’s syndrome ( . .0) claim in _ £
. e . . . (tx), and about 5-6 months 1st tx; 3 months post-surgery, nationwide databases.
Identification (ID) perl_od of Jar_l. 1, _20(_)8 through - Continuous enrollment for 26 months prior to Day 1. e after the surgery the the patient was treated with O] Ketoconazole - | -
Dec. 31, 2008, and either benign pituitary patient had several dopamine agonists (red) for ] 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 approximately 4 months, 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 enrollment or e gﬂl%ﬁﬂ:ggﬁ;';iﬁzn of 0 No Treatment treatment during the observation period.
6154;8’ 6216‘2) n 2007_2210’ for 3 years, whichever was first. (e fne;?]fﬁsna;ﬁéek(;;acnognengglrez « Those treated with pharmacologic therapies as their first
* Newly treated in ID period, ’ treatment were often not persistent in their regimen, which m
alone (yellow) for 3 months. P gimen, wnic ay
have contributed to why up to 28.6% of these patients received >1
Day 1 |
(First CD treatment) e — — | treatment.
—__ 75.4% had plsjttmtary Majority of _ _ _ - _ _ _
12-month washout period Follow-up period surgery as 15t tx space is gray, . P_atlent—_level graphical an_aIyS|s of _|nd|\_/|dual pa_tlent histories over
(No CD treatment) (Until the end of enrollment or 12/31/10) L = Tl et et indicating that time using GRAPHX provided detailed information on treatment
AL AN T = - overall, few had patterns and insights about adherence and persistence of
1/1/07 4 N I 12/31/10 - e some patients had claims for tx after : . : . .
DCE_S follow-up pituitary surgery as 1st treatment In CommerCIaIIy—lnsured CD patients In the US.
) N — ’ Y— surgery, usually observed treatment
Y ithi | g di f treatment patterns for CD in the US will include
1/1/08 12/31/08 O within a year of ; Future stuaies o P
. e th 1st - - .. . . .
ID Period o | €17 surgery The gray segment indicates this === JR— evaluation in additional databases, including also retrospective
c 3.5% had patient was treated with dopamine chart reviews.
Treatments g 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
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