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Persistence of Signs and Symptoms in Treated Patients with IgAN: Evidence from Real-World Data
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Introduction

* Immunoglobulin A nephropathy (IgAN) is the most common form of Figure 2. Physician-reported treatment class at the time of survey Table 2. Proteinuria and eGFR at time of survey « Data were collected between J_une and October 2021, which wou_lo! Iikel_y
orimary glomerulonephritis worldwide, with an estimated annual Table 1. Patient demographics by geographical regions 000k have been too soon to_see an |mpact50f the Food and Drug Administration
incidence of 25 per million® 89% o TT% O -l __Fys | ys ]| ___Chipa | ____Japan approval of dapagliflozin to treat CKD®. Therefore, the percentage of US

. . L . . EU5 US China Japan ’ 5% m patients receiving SLGT2 inhibitor treatment in this study is higher than
IgAN presents with numerous clinical manifestations, commonly (N=474) (n=232) (N=464) (N=206) =80/ expected
including haematuria, proteinuria, and hypertension?. 53% 54% =77 Time . - ' s - - .

T | o | _ 439 cince This ungxp_e(;ted finding, that a _hlgh percent_ag_e o_f patients were receiving
* Measurements of proteinuria are considered good indicators of risk Mean age In years 44.3 43.4 38.5 46.9 36% 38% SGLT2 inhibitors, may be explained by the limitation that the total sample of
_ _ _ _ _ _ _ treatment <1 1-2 | >2 <1 1-2 | >2 <1l 1-2 | >2 <1 1-2 | >2 _ _ ’ Sty
of progression to kidney failure, with higher values in IgAN patient (SD) (14.1) (13.4) (13.1) (16.1) 26% 5204 Nitiation patients is not probabilistic because the methodology states that the next “n”
associated with a poorer prognosis®. patient gender Male 9% Wl o, 7% _ consulting patients will be included. Additionally, it could be influenced by
* This analysis aimed to describe IgAN signs and symptoms in treated o 66.9 6.4 56 2 0.0 - ° Current eGFR (mL/min/1.73 m2 the fact that many nephrologists (87%) had, at some point, spent time
i (%) ' ' ' ' — Aglefsl@ 139 82 253 105 50 77 194 96 174 64 29 113 teaching in an academic setting and may therefore have experience with
patients. | o . h | .
. N 4 Mean patient BMI 25 6 26.0 22 9 23 0 ACEi/ ARB Corticosteroids SGLT2 inhibitor Other supportive care PN o0 c0us 4% 68% T6% T1% 92% 94% To% 78% 83% 73% newer treatment options.
\ 4
Median time from 4 4 5 7 mEUS (n=474) mUS (n=232) =China(n=464) ®Japan (n=206) 27% 20% 26% 32% 24% 29% 8% 6% 28% 22% 17% 27%
St“dy dESIQ“ Symptom onset 1o | | | | AOther supportive care = any treatment that is not an ACEi, ARB, corticosteroid, Current Proteinuria (where reported m
‘z'rSt Ckor;sunat'on '(13 o '1Q1F§)' I1Q?é Ifoé or SGLT2 inhibitor 121 71 228 90 45 74 183 93 173 55 27 96
. . .. weeks - - - - . . . . e . . _ . . : :
Data were d.raV\_/n f.rom the IgAN Disease S.peCIfIC Prog.rammeT'V' AC_EI. — Angloter_1$|n-convertlng enzyme |nh|b_|tor-s,_ ARB — Angiotensin receptor blockers; SGLT?2 47% 41% 31% 48% 36% 26% 34% 19% 28% 11% 4% 17% . Linear regression results Suggest that pat|ents eGFR values are expected
(DSP), a point-in-time survey of nephrologists, and their IgAN Median time from 168 87 108 172 inhibitors — Sodium-glucose cotransporter-2 inhibitors m to worsen despite treatment, suggesting that current treatment may fail to
(paatlents, ccl)tnclzlucsted in thedLi[:lteS .Stta(;elz (UCSl), E%SK(F%T]?& | Symptom onset to | | | | Figure 3. Percentage of patients considered to be symptomatic at the time -_ estimzl:’?;/g i)?:]/grug??m;%?ra?e4% 74% 66% 81% 72% 89% 96% 83% gr_ev_lenf eGIFrIIQ deﬁlme n pat_lentsdwnh IlgAN.b f
ermany, Italy, Spain, and the United Kingdom (UK)), China, an point of survey IQR: IQR: IQR: IQR: of survey grouped by time since first treatment initiation g imilarly, alt oug pro_telnurlq an Fota number o _sy_mptoms are
Japan between June and October 2021. (weeks) 70-30 40-191 39-190 71-378 Table 3. Linear rearession results for the impact of time since treatment associated with a decline as time since treatment initiation increases, the
* The DSP methodology has been published previously in detail. Median time f 191 61 130 6o 50% 7901 00, 91/081% 3504 nitiation (in years% across the total sample P result Is insignificant suggesting that treatment is having a very minor effect.
0 0 0 . . .
* Ethics exemption was obtained from the Pearl Institutional Review treeatlr?}gnltr?neitigzirgn 0 " 72% 5% 75% Overall, the results demonstrate that currently avalilcable and prescribed
Board and H. Clinic de Barcelona. : f . . . . 59% 62% Number of Coefficient p-value treatments do. not e“mmat.e signs and symptoms of IgAN, . .
. . . point of survey IQR: IQR: IQR: IQR: 55% fent Future therapies should aim to resolve the present gap for treating signs

* Nephrologists completed structured online patient record forms for (weeks) A5-274 26-129 27-153 37-321 patients, n and symptoms of IgAN
each successive consulting IgAN patient providing information on Current eGER level 1376 1560 0.000 \ % | A
patient’'s demographics, IgAN treatment history, and IgAN signs and BMI — Body Mass Index; EU5 — France, Germany, ltaly, Spain, and the United (mL/min/1.73 m2)
symptoms. Kingdom; SD — Standard deviation; US — United States —

* Nephrologists could select multiple signs and symptoms \ / g;gg;t proteinuria 1256 0.020 0.134
experienced by the patient at the point of survey from a preset list of - - | - - | | o .

29 items, developed from background research, physician EUS (n=474) US (n=232) China (n=464) Japan (n=206) Total number of 1376 -0.024 0.193 * Despite treatment, IgAN signs and symptoms persist in the majority of
interviews, and patient interviews. current symptoms patients.
! Lessthan 1 year m1-2 years More than 2 years . o o inuri icts i i i i i i i

* Linear regression analysis was used to examine the relationship of \ / eGFR — estimated glomerular filtration rate ;ri?utreelnurla persists In many patients increasing risk of progression to kidney
time ;mcg treatmen_t Initiation with current patient eGFR, Figure 1. Physician-reported signs and symptoms experienced by eGFR: For every year since treatment initiation a decrease of 1.560 in a patient’s « eGFR is predicted to significantly decrease despite treatment.
proteinuria, and their total number of symptoms. patients at the time of survey current eGFR level is predicted. The coefficient is statistically significant.  This shows a need for better treatment options to control signs and

* Patients were subject to inclusion criteria. The sample considers Proteinuria: For every year since treatment initiation a decrease of 0.020 in a patient’s symptoms of IgAN and subsequently enhance disease management for
patients who had been receiving IgAN treatment for at least seven 36% current proteinuria level is predicted. The coefficient is not statistically significant. patients.
days since the initiation of line one and they must also have been Proteinuria/foamy _ 45% . In total, 295 nephrologists completed record forms for 1376 patients with Tott_a' ?yTFt’t?mS: gor P}VEW yfar since ”et?tme”t 'Q!t'f‘tle”T";‘] decref?fs? 0{ _0-02? na S y

receiving IgAN treatment at the time of survey. urine 66% IgAN treated for a minimum of one week at time of survey. Mean patient Rttty aiamieiae P CHITEIEY S PISEIEEE, e LOSTIHEt 5 1o Disclosures
\ / age was 44.3 (14.1) in the EU5, 43.4 (13.4) in the US, 38.5 (13.1) in China, \ Y >l | / Data collection was undertaken by Adelphi Real World as part of an independent survey. Novartis is one of
and 46.9 (16.1) in Japan. multiple subscribers to the DSP.
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