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Prevalence of comorbidities in patients with and without multiple sclerosis

by age and sex: a US retrospective claims database analysis
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Study analyses Table 2. Baseline demographics of the matched cohorts of patients with and Figure 2. Common MS comorbidities in matched patients with and without MS by Figure 4. CCI comorbidities in matched patients with and without MS by age category
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reflective of clinical practice in a large number of patients. Sample selection Commardial 64,640 (97.0) 63,572 (95.4) 0] — Chronic lung disease H 8 winout s
- R i ide insi i . . . . Medicaid 1381 (2.1) 2735 (4.1) < — Anxiety < 64 Diabetes (cc)
Fetal wo:!d eVIIdeI:;e can pl’:lvtl:e lf;SlghtIS into Ut“met nt'eec'ts‘ ® Eligible patients with MS (n=69,550) were matched to the pool of patients Medicare 595 (0.9) 300 (0.5) £ % — Alcohol abuse ¥ Diabetes (no cc) CON C LU s I ON S
:;:rtfenhleoar:tahg:re :’;!ti’;: invoel\tr:elglfa impact on patients without MS (n=3,129,573) for a final sample of 66,616 patients for each Due to rounding, percentages do not equal 100% 5 24 Without MS 4 S - Metasiatc sod tumor
. arm (Figure 1). MS, multiple sclerosis; D, standard deviation. 15 Arthritis 24 R " Moderate liver disease.

® A better understanding of the preval of comorbiditi Overall prevalence of comorbidities o0l - ::bexes‘ , 0= 25'_34 o 45'_54 = ® Hyperli _|dem|a, hype_rtensuon, gqstromtestmal Fllsorders,
in patients with MS is essential in order to improve available Figure 1. Matched cohort selection for the analysis of comorbidities in patients with o o . <<t Aniety ° Age category years dfapresswn, thyroid dlsease,_anxm.ty, and.chronlc Iun_g
clinical support, healthcare services, and quality of life. and without MS ® Ofthe 10 common MS comorbidities, 8 occurred significantly more 1, N ¥ -~ Alcohol abuse disease were more common in patients with MS than in
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® This was a retrospective database analysis using administrative claims
from the IMS Health Real World Data Adjudicated Claims — US database
from January 1, 2011 to September 30, 2015.

3,129,573 patients | Matched 1:1
without MS

616 matched patients with MS
16 matched patients without MS

6
66,6

and without MS were chronic pulmonary disease (10.4% with MS
vs 9.5% without; p<<0.0001) and diabetes without comorbidities and
complications (8.2% with MS vs 8.0% without MS; p=0.130).

“p=0.0001 vs the patients with MS group; 'p<0.05 s the patients with MS group.
AIDS, acquired
MS, multiple solerosis.

syndrome; cc, d cCl, Charlson Comorbidity Index;

® The prevalence of metastatic solid tumor, myocardial infarction, and peptic
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m The higher the score, the more likely the predicted outcome will result

in mortality or higher resource use.®

Presented at the 32n

groups), and most had commercial insurance (97.0% for patients with
MS vs 95.4% for patients without MS).

Dementia was statistically significantly more prevalent in patients with MS
aged 35-44, 45-54, and 55-65 (p<0.05; Figure 4A).
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not statistically significantly differ between patients with MS compared with
patients without MS among men or women (p<0.05; Figure 5A).

*p=0.0001 vs the patients with MS group; 'p=<0.05 vs the patients with MS group.
AIDS, acquired syndrome; cc, d
MS, multiple sclerosis.

cc, Charlson bidities Index;
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