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CONCLUSIONS

Lowest FACIT-Fatigue scores were reported for patients in CKD
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OBJECTIVE « These patients were then invited to voluntarily complete a survey, self-
INTRODUCTION reporting impact of fatigue within the last seven days via the
_ _ « This analysis aimed to evaluate the impact of CKD stage Functional Assessment of Chronic lliness Therapy (FACIT) — Fatigue
« Complement 3 glomerulopathy (C3G) Is a rare kidney on the health-related quality of life in a multi-country and health-related quality of life via the EQ-5D-5L (US tariff), the
disease, with an estimated worldwide incidence of 1-2 study of C3G patients. EuroQol Visual Analogue Scale (EQ-VAS). The survey also included
L 1 symptoms experienced at time of survey and which symptom(s) were
million people/year ] the most bothersome at the time of survey.
. . . . METHODS « Descriptive analyses were performed on all data.
* It Is characterized by the dysregulation of the alternative Sat ; e Adeloh GG D
S « Data were drawn from the Adelphi isease
pathway of the complemegt system, resulting in C3 Specific Programme™ (DSP). a cross-sectional survey LIMITATIONS
deposition in the glomeruli=. of C3G-treating nephrologists which included the « Patients included in the DSP sample are the next eligible patients who
capture of retrospective data. consult the participating physician and therefore, may not truly
« The disease is associated with a high risk of disease . Data were collected in France, Germany, ltaly, Spain, repretse/nt the overall population of patients with C3G in their
! . . . : : : : ntry/region.
progression and later stages are associated with worsening the United Kingdom (EUS), China, Japan and the United  =2HTEYTEA0

States (US) from August 2022 — April 2023. « Some of the results presented are based on small samples and
should be interpreted with appropriate caution.

symptomss3.

* Nephrologists who agreed to participate in the C3G DSP

. . . . o completed forms for between 1-9 consecutively
- Limited published data is available describing the health- consulting C3G patients, reporting demographic and

related quality of life in patients with C3G. clinical information including CKD stage by glomerular
filtration rate.

RESULTS

EQ-5D
Patient characteristics Table 1. Patient characteristics of C3G patients « Patient EQ-VAS scores ranged from 46.8 to 66.7, Iowe'r than the
. Intotal, 111 nephrologists provided data for 385 patients mean general populatlon score of 78.16 (lower scores indicate
(EU n=189, China n=60, Japan n=36, US n=100), of which GNP L - B SRR CKD 4 & 5 poorer quality of life).
344 (89.4%) had a known CKD stage. - CKD stage 1 patients reported a low score of 63.6.
« Of these 385 patients, 100 (26.0%) completed a patient N 100 16 35 21 13 15 - CKD stages 1-3b reported similar scores, however at CKD
survey (EU5 n=29, China n=55, Japan n=5, US n=11). stage 4/5 patients reported the lowest score of 46.8 (Figure
- Median (IQR) patient age at time of survey was 41.5 (32.0- Agij:vt;”;e o us 35.0 35.0 50.0 53.0 56.0 3a), 40.1% worse than the general population.
54.0) years and 63.0% were male. Where reported [n=99 e (R  SrUeh) (@) @RUaa)  Eresss) (@R (@) . C3G patients also experienced worse EQ-5D utility scores
(25.7%)], patients have been diagnosed with C3G for a Male patients, 63 10 21 14 6 12 compared to the mean general population score of 0.84; CKD
median (IQR) of 1.9 (0.9-3.9) years (Table 1). n (%) (63.0) (62.5) (60.0) (66.7) (46.2) (80.0) Stage 1 patients had a mean score of 0.67; Stage 4/5 patients
CKD : : : Working full 54 13 18 16 2 5 had a lower mean score of 0.58 (Figure 3b).
stages at diagnosis and time of survey time or part- ol B i) 5 o) |
« Patient CKD stages are shown in Table 1; due to sampling tT'?r'nee’ Q,SZ‘Z Figure 3a. Mean EQ-VAS score by CKD Stage _
limitations stages 4 and 5 were combined for analysis diagnosis, 1.9 1.1 2.1 1.4 1.9 2.2 ©S population norm: 78,4
_ median years  (0.9-3.9) (0.1-6.3) (1.2-4.0) (0.5-4.1) (1.4-2.5) (1.5-5.9)
.Fag; % ue R levels of fat (IQR) 630 636 66.7 66.3 65.5
fatiguza;f;rtes g?g%rt;) th;?\ tireerg’g ;nogeite'?;lep(o':g“c;(;n Figure 2. Top 3 most distressful symptoms at the time of |
score of 43.5°% indicating severe fatigue (FACIT-fatigue survey by CKD stage “>
scores range from 0-51 with lower scores indicating more 20.0%
severe fatigue) among them. Scores were notably lower for | —
patients at stages 4/5 dropping to 27.8 (Figure 1), 36.1% Foamy urine 20.6%

worse than the general population.

Figure 1. Mean FACIT-fatigue score by CKD Stage = All patients (n=100)
General population norm: 43.5 2160 ™ CKD stage 1-2 (n=51) Figure 3b. Mean EQ-5D-5L score by CKD stage
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Abbreviations: CKD Stage 1: eGFR/GFR 290; CKD Stage 2: eGFR/GFR 60-89.99; CKD Stage 3a:

All patients CKD stage 1 CKD stage 2 CKD stage 3a CKD stage 3b CKD stage 4
(n=100) (n=16) (n=35) (n=21) (n=13) and 5 (n=15)

A'('np_altioeor;ts CKg} faaé;e 1 CKa fge 2 CK[ZnS_tg!il)e 3a CK[an_ti‘g)e 3b grﬁD;(tggiS‘; eGFR/GFR 45-59.99; CKD Stage 3b: eGFR/GFR 30-44.99; CKD Stage 4: eGFR/GFR: 15-29.99;
= = = = = = . ; 2. . ;
CKD Stage 5: eGFR/GFR <15 mL/min/1.73 m* IQR: Interquartile ranges All patients CKD stage 1 CKD stage 2 CKD stage 3a CKD stage 3b CKD stage 4

Abbreviations: CKD: Chronic Kidney Disease. CKD Stage 1: eGFR/GFR 290; CKD « Feeling tired’ (Figure 2) was ranked as the second most (n=100) (n=16) (n=35) (n=21) (n=13) and 5 (n=15)
Stage 2: eGFR/GFR 60-89.99; CKD Stage 3a: eGFR/GFR 45-59.99; CKD Stage 3b: : : S . 90 . ] .
eGFRIGFR 30-44.99; CKD Stage 4: eGFR/GFR: 15-29.99; CKD Stage 5: €GFRIGFR fletreSSfU_| S¥mpt0T (18.0%) by C3G patients, surpassed only by étbakg)gr: ‘éﬁtfgéh%KFDRngg;_ég?gEéGsFt':g‘eggb:Ce}g)th,ZglfRzégiiglg zigossgégeg;kcm
<15 mL/min/1.73 m2 foamy urine’ (20.0%). eGFR/GFR: 15-29.99; CKD Stage 5: eGFR/GFR <15 mL/min/1.73 m?
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