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Burden of bowel urgency across specific treatment groups among Crohn’s disease patients — real world global study analyses
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BACKGROUND KEY RESULTS CONCLUSIONS
m Bowel urgency, the sudden and immediate need to Table 1: Patients with CD on treatment for >3 months with presence of bowel urgency by treatment groups — physician ~ Comparing patients with bowel urgency by treatment group m This study confirmed that a substantial proportion
have a bowel movement, is a common symptom in reported data (Table 1) of patients with CD across all three groups still
Crohn’s disease (CD) patients. Tgfﬂ"ée §E1T2Te TNT'_ZEP p-value = 346 gastroenterologists reported data on 2,541 patients with CD experience bowel urgency despite receiving
= The pathophysiology /mechanism of bowel urgency in Age, mean (SD) 37.8 (13.1) 40.0 (13.0) 44.7 (14.1) 0.0059* with current treatment duration >3 months (France: n=439, advanced treatment. .
CD is very complex Sex, male, n (%) 62 (56.4) 59 (46.8) 30 (50.0) 0.3381 Germany: n=458, Italy: n=414, Spain: n=458, UK: n=229, US: m Patlgnts Wlth_bowel urgency are more likely to .
- _ _ BMI, mean (SD) 234 (2.9) 24.0 (3.9) 23.9 (3.5) 0.2910 n=543). receive steroids, have decreased work productivity
m Bowel urgency may persist desplte treatment for CD grl?rc:glnr;gsrs;ltgrf; o6 s (‘27 ) . (‘18 . y (‘23 - 0.5772 = Of the patients with CD in the TT-naive (n=643), 1L TT (n=994) and worse quality of life compared to patients
and even when disease is considered inactive.1-? Ex-amokor. n (3) 20 (295 24 (37.6) 20 (33.9) and TT-exp (n=404) groups, 17%, 13% and 15% experienced w_ithout bowel urgency. |
Never smoked, n (%) | 45 (43.7) 51 (43.6) 25 (42.4) bowel urgency at the time of data collection, respectively. m Since bowel urgency is known to negatively
OBJECTIVE Flare status: Currently flaring®, n (%) 9 (8.7) 17 (14.8) 17 (29.3) 0.0024* = TT-exp had the highest proportion of flaring patients (29%). impact patients’ quality of life, there is a
| | o Current treatment: Steroids, n (%) 50“&?_5) 19N(=i256_ D . (Nﬂt’_?) <0.0001* = Steroid use was highest in the TT-naive group (45%) vs. 1L TT therapeutic need to address this symptom.
m This study explored differences in disease burden SIBDQ=b: Total score, mean (SD) rose e e a2 0.3873 (15%) and TT-exp (12%) (p<0.0001).
among CD patients with bowel urgency based on their EQ-5D: VAS®<, mean (SD) o) &+ ) 0.2893 = 1L TT patients had the highest number of visits to healthcare
treatment pathway. TR e e T 76.3 (13.6) 71.6 (21.0) 71.8 (13.6) T professionals in the last 12 months.
' g ’ ’ 26.4 (17.5) 22.0 (15.6) 27.9 (16.2) ' =  The patient reported outcome measures indicated substantial

and similar quality of life impairment across all patients with

SD - standard deviation; BMI — body mass index; SIBDQ — Short Inflammatory Bowel Disease Questionnaire; VAS — Visual analogue scale; WPAI — Work Productivity and Activity

Impairment alncludes patients with known data; PScores range 10 — 70, higher scores indicate better health related quality of life; °Scores range 0 — 100, higher scores indicate better bOWEI Urgency.
health related quality of life; dIncludes working patients with known data; *statistical significance of a= 0.05.

METHODS Figure 1: Currently flaring? Figure 2: Receiving steroids Figure 3: SIBDQ2" Comparing patients with vs. without bowel urgency
(Figures 1-5)
m Data were extracted from the Adelphi Disease Specific

Programme™ for CD3, a point-in-time survey of ) Tonai LT TT-exp T'Ebngggﬁ ALTT . TT-exp_ = Patients with bowel urgency in the 1L TT and TT-
gastroenterologists and patients with CD from Jan 2020- {,I;;_‘gggf AL pig_;;*gge* D<0.0001* £=0.0007* p=0.3307 p=0. p=0. p=0.0026 exp grolu%s v_verehSIgnlrfllcanﬂ)’_ flrlloretl)'ke|ylt0 be
Mar 2021 in Germany, France, Spain, Italy, UK and US. currently flaring than those without bowel urgency
m Gastroenterologists provided patient demographics, clinical o 54.0 53.3 . I(:)Flg_ure 1)'. H bowel i the TTonai d1L
characteristics and treatment history. 45.5% : atients with bowel urgency In the TT-nalve and
m The same patients were invited to complete the Short 29.3% TII grougs were more likely to be receiving steroids
Inflammatory Bowel Disease Questionnaire (SIBDQ) 8.7% .40, 148% 7.6% (Figure 2).

= Patients with bowel urgency in all treatment groups
had significantly lower SIBDQ than patients without
bowel urgency (Figure 3).

EQ-5D Visual Analog Scale (VAS)»® and Work Productivity
and Activity Impairment (WPAI)® questionnaire.

Three patient subaroups were identified m Bowel urgency = No bowel urgency m Bowel urgency = No bowel urgency
- : i i :
P group o = Bowel urgency = No bowel urgency =  Patients with bowel urgency in the 1L TT group had
— never received targeted therapy (biologics and JAK significantly lower EQ-5D VAS scores than patients
inhibitors; TT-naive), Figure 4: EQ-5D VAS2° Figure 5:_WPA_I - OV3raII Outcomes in patients with and without bowel urgency were compared, Wlthout boyvel urgency (Flgur_e 4). )
— receiving first targeted therapy Currenﬂy (lL TT) work Impalrment stratified by treatment groups (TT-naive, 1L TT, TT-exp). Binary outcomes " Patients with bowel urgency in the TT-naive and
.. . . were compared using Fisher’s exact test (Figures 1-2) and quantitative - ianifi
— receiving targeted therapy with prior targeted variables using T-test (Figures 3.5). TT-exp groups had significantly more work
therapy use (TT-exp) ) impairment than patients without bowel urgency
Patients with t treat t duration <3 h E‘Langl;f?e p;lol_'og;!-g* F;r:-{)'?;( 7% TT'"a'V? P1I5 ;729 TT-exp SIBDQ — Short Inflammatory Bowel Disease Questionnaire; VAS — Visual (Figure 5).
m Fatents wi _ Cl.JI’ren reatmen ur_a 10N =5 montns We_re_ p<0.0001 e p=0.0401 analogue scale; WPAI — Work Productivity and Activity Impairment
excluded. Within these groups, patients were further divided ves 794 80.5
) . . . i 73.3 T :
by whether they were currently experiencing day- or night- 7-° TT-naive = never received targeted therapy,
ti bowel uraency as reported b astroenterologists 1L TT = currently receiving first line targeted therapy,
Ime g y P Y9 g . 26.4% 27.9% TT-exp = receiving targeted therapy with prior targeted therapy use
m Fisher's and T-tests were used to compare across groups. 1105 229% 17.0% 17.2%
= ancludes patients with known data; PScores range 10 — 70, higher scores
indicate better health related quality of life; ¢Scores range 0 — 100, higher
scores indicate better health related quality of life; dIncludes working patients
with known data.
B Bowel urgency m No bowel urgency B Bowel urgency B No bowel urgency
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