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Background Figure 1. Patient Cohorts (" propensiy score matched Figure 3. Annual inpatient admission rates per patient Costs
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bronchiolar walls that reduce the diameter of the bronchioles and result in Smle y )/ %;:2 “o D 2sl 0.8 [SD: £ 2] $300,146), reflecting higher inpatient admission rates (Figure 4)
progressive and irreversible airflow obstruction Figure 2. Study windows by patient cohort c ; 0.4 [SD: £ 1.4] « Although costs for patients observable in the second post-alloHSCT year
 BOS is a well described complication, affecting 48% of lung transplant = ere lower for both patient groups, the cost of treating BOS patients was
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PI€ y , pia ' , comp OHSCT index ——alloHSCT noBOS ~ —a—alloHSCT with BOS o Nigher than no patients (372,829 vs. ,665) (Figure 4)
following alloHSCT, affecting an estimated 9% of patients with comparable . —— e Lung function test costs were over 3 times as high for BOS patients and
: S~ 1,2 reallo ostallo . . . . .
_flllszgeil;hé)lcr)rgey:jncrl]glgIC?L\S/Z?E)JZES e N | - Table 2. Percent of patients with treatments, cost of treatments and IL_:_nglgolfur;ctlon treatment costs 2.5 times as high in first year after transplant
Nere 15 CUrenty ho app Py No evidence of B80S diagnostic tests able
 Little is known about the impact of BOS on healthcare resource use (HRU)
and costs in alloHSCT patients3# Year 1 post Year 2 post
alloHSCT alloHSCT alloHSCT alloHSCT CO n CI us I ons
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e Quantify the economic burden of BOS in alloHSCT patients R T e Total N Pts in Cohort 161 161 77 74
Pre alloHSCT Post alloHSCT Percent of patients in year AlloHSCT patients who develop BOS in the U.S. have higher rates
| | Patients with spirometry 60% 42% 74% 35% of hospitalization and require more lung function tests and more
Data source Patients with treatmentst 61% 39% 61% 31% treatments, compared with alloHSCT patients with no evidence of
Annual mean cost per patient BOS
* |QVIA PharMetrics Plus™ commercial claims database, with enroliment, _/ Treatmentst $31,761 $12,573 $7,994 $4,432
demographic and claims data for over 140 million individuals in the U.S. Diagnostic testst $35.744 $10,192 $7.684 $4.910 These higher rates of healthcare service use are accompanied by
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o 322 patients between 0-64y of age treated with alloHSCT, from 1/1/2007 Study patients _ _ _ _ _ _ _
to 9/30/2017 (Figure 1) « 161 alloHSCT patients who developed BOS were matched with 161 Figure 4. Average annual cost per patient by healthcare setting Increased awareness _of p.atlents at risk of developing BOS w_|II
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alloHSCT (Figure 2) « Mean age was 51.0y [SD: + 12.13]; age range was 6 to 64y; the majority - $560 048
- AlloHSCT identified using International Classification of Disease (ICD) of patients were male (60%) ’
procedure codes - There were no significant differences between matched groups in 5200 000 References
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