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A Nephropathy Patients - Results . L —

Relief of overall IJAN symptoms as a treatment goal was reported by the majority of patients with nearly
half of patients being open to trying new treatment options.

fro m a Re a I —Wo rI d St u dy More than two thirds of patients were concerned about the progression of their disease to kidney failure

and the potential need for dialysis in the future, despite current treatment.

" 1 2 3 " 4 The study findings highlight the unmet need with the available therapeutic options in achieving desired
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Partnering with patient groups to support their expressed needs around education and understanding of the
future treatment landscape for IgAN will be very important.
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INTRODUCTION OBJECTIVE

« The aim of this analysis was to assess the treatment goals of IgAN patients and their perceptions on currently available treatment options.
Immunoglobulin A Nephropathy (IgAN) is a rare

disease with an estimated annual incidence of 25 M ETH O DS

cases per million worldwide'.
Data were drawn from the Adelphi IgAN Disease Specific Programme (DSP™), a cross-sectional survey with retrospective data collection of IgAN-treating nephrologists and their
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ERIEATETE L S0 Gif g/ [BERIEES Sl [pretelinis consecutively consulting patients, across the United States (US), Europe (France, Germany, Italy, Spain and the United Kingdom), China, and Japan conducted between June and

>1 g/day progress to kidney failure in 15 years,

despite current therapies like renin angiotensin October 2021.

system inhibitors, corticosteroids and other - The methodology has been previously described,?** validated,” and demonstrated to be representative and consistent over time®.

immunosuppressive agents?. - Ethics exemption was obtained where required from the Pearl Institutional Review Board and Hospital Clinic de Barcelona.

Limited data are available on treatment goals for IgAN « Nephrologists completed structured online records for their next 10 patients presenting with IgAN, including data on patient demographics, consultation and treatment history.
from the patient perspective in the real-world setting. - Patients for whom a nephrologist completed a form, voluntarily filled self-completion forms regarding their treatment goals and their perception of currently available treatment options.

« All analyses were descriptive.

RESULTS

« Out of a total of 1,792 patients, 886 (49%) filled self-completion forms; their mean (standard deviation; SD) age was « Overall 383 (43%) patients were very keen to try the next new treatment. This ranged up to half of all patients receiving

41.2 (13.6) years and 57% (n=508) were male (Table 1). non-steroidal ISTs (n=103; Figure 3).
« The median (interquartile range; IQR) duration since current treatment initiation to the time of survey was 0.9 (0.4 - 1.7) years.

Figure 3. Proportion of patients who were very keen to try the next new treatment at the time of survey
Table 1. Demographics of IgAN patients
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Europe: France, Germany, Italy, Spain and the United Kingdom; IgAN: Immunoglobulin A Nephropathy; ISTs: Immunosuppressants; US: United States; TNon-ISTs included angiotensin-converting enzyme inhibitors, angiotensin receptor blockers, statins, diuretics, antiplatelet agents, sodium-glucose cotransporter-2 inhibitors, other
non-immunosuppressants, acthar gel; *non-steroidal ISTs included cyclophosphamide, hydroxychloroquine, mycophenolate mofetil, tacrolimus, azathioprine, leflunomide, cyclosporin and other non-steroidal immunosuppressants

LIMITATIONS

Participating patients may not reflect the general IgAN population since the DSP only includes patients who are consulting with their physician. This means that patients who consult more frequently have a higher likelihood of being included. The large cohort
size for China may have impacted interpretation of the overall (all region) data.

« Patients completed the survey on a voluntary basis and this may have contributed for a selection bias.

« Recall bias (not being able to recollect accurate and complete information), a common limitation of surveys, might also have affected physicians’ responses. However, physicians did have the ability to refer to the patients’ records while completing the
patient record forms, thus minimizing the possibility of recall bias.
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