INTRODUCTION

* Crohn’s disease (CD) and ulcerative colitis
(UC) are progressive inflammatory diseases
that damage the gastrointestinal tract and can
lead to hospitalizations and even surgery'?

» Economically, hospitalizations and surgeries
are key contributors to direct medical costs for
patients with CD and UC"?

 Limited data are available on hospitalizations,
surgery, and cost trends over time in patients
with CD and UC in the United States (US)

METHODS

Patients

« Data from patients with CD and UC in the IBM MarketScan® Databases from 2007 to 2019 were evaluated

* Eligible patients for each year had to have =21 inpatient claim or 22 outpatient claims for either CD or UC within that
year and medical benefit continuous enrollment for the entire year
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* The surgery encounter was defined as:

— A hospitalization with a CD/UC-related surgery procedure code (principal procedure type) and a CD or UC
diagnosis code in the first 2 diagnosis positions of the hospital encounter; or,

— An outpatient visit with a CD/UC surgery procedure code with CD or UC diagnosis code in the first 2 diagnosis

e e s positions on the claim
Hospitalizations

* For all inpatient claims, an Instant Health Data encounter group algorithm was utilized to determine the principal Outcomes

diagnosis and duration of each hospital episode? * All outcomes were assessed descriptively and reported for each year of the study period:

— Proportions of patients with =21 hospitalization or surgery

— Average cost per CD/UC hospitalization episode and surgery (adjusted to 2020 US dollars)
- Mean hospital length of stay (LOS) in days

— Sensitivity analyses for cost analyses restricted LOS to <30 days were conducted

Surgery

« Surgeries were based on CPT procedure codes, ICD-9 and ICD-10 codes, which included bowel resections,
ostomy, colostomy, and other surgeries

Raymond K. Cross’?, Jenny Griffith?, Huiwen Deng4?, Dolly Sharma?, Ryan Ungaro*

'Division of Gastroenterology and Hepatology, University of Maryland School of Medicine, Baltimore, MD, USA;
AbbVie Inc., North Chicago, IL, USA; *Department of Pharmacy Systems Outcomes and Policy,
University of lllinois at Chicago, Chicago, IL, USA; “Dr. Henry D. Janowitz Division of Gastroenterology,
Icahn School of Medicine at Mount Sinai, New York, NY, USA

RESULTS

Table 1. Number of Patients With CD and UC per Year Figure 3. The Annual Proportion of Patients With CD and UC

Who Underwent an (a) Ostomy, (b) Colectomy, or (c) Resection

Figure 6. Mean Medical Costs per CD/UC
Hospitalization Episode Increased From 2007 to 2019
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claim coding which are subject to misclassifications

* The underlying reasons for increased medical costs over time was not assessed in this
study but warrants further investigation

CD, Crohn’s disease; UC, ulcerative colitis. CD, Crohn’s disease; K, thousand; LOS, length of stay; UC, ulcerative colitis. *Includes all associated costs except medication costs.
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