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Fenfluramine Persistence in Patients With Lennox-Gastaut Syndrome:

A Retrospective Analysis Using US Claims Data

Overview

:;:: Limitations
Introduction @ QU ESTION n INVESTIGATION « The study cohort may have limited generalizability by not fully representing all
« Lennox-Gastaut syndrome (LGS) is a rare, severe, childhood-onset epilepsy What is the treatment persistence with fenfluramine over 12 months among patients with LGS? This was a retrospective study using the Komodo claims database with an analysis + The Komodo claims database was used to analyze: + Differences in demographics and characteristics in: patients with LGS or those on fenfluramine treatment
hat is ch ized b . . ! b ! | « In patients with LGS, what are the differences in patient demographics and characteristics between period from January 1, 2021, to December 31, 2024 + Percentage of patients who were persistent with + Patients who remained persistent on fenfluramine compared with
that Is characterize Y various seizure types, abnorma patients with fenfluramine treatment persistence and those who are non-persistent? Patients were required to have >1 fenfluramine prescription claim (earliest claim fenfluramine treatment (continuous fenfluramine those who discontinued within 12 months  Since the Komodo Healthcare database is Comprised of both open and closed
electroencephalogram findings, and cognitive and behavioral impairments! Additionally, what are the differences in patient characteristics between patients receiving was used as fenfluramine initiation date), >1 LGS claim, and >3 months of claims with no gaps >90 days) in the first 12 months ~ « Patients who initiated fenfluramine treatment compared with those

pre-fenfluramine initiation and =6 months of post-fenfluramine initiation claims data of fenfluramine use who never initiated (no fenfluramine claims and >1 LGS claim) cIaims, we may not be Capturing the Complete HCRU burden for patients with

fenfluramine and those not receiving fenfluramine? )
open claims only

» Fenfluramine has a novel, dual mechanism of action that targets

S.e rotonergic and sigma-1 receptor_pathways and is associated with minimal ‘ Percentage of Patients With Fenfluramine Persistence With 90-Day ‘ Comparison of Demographics and Baseline Clinical Characteristics Between
risk for CYP450-related drug-drug interactions2-> RESULTS 1 : 1 : : : ;
9 9 '\ 3 Claims Gap § Patients With and Without Fenfluramme Use
* Fenflurarine was approved fo the management of eizures assocated it f N G T T
. . . q . . ) ] 1 i 3 3) —236 =
LGS in patients >2 years old in the United States in March 20226 «  Of 544 patients with LGS who met treatment persistence § £ 100~ ; Mean age at index,< years = e s CO“CIUS|O|‘]S
. : : o - 7.8 _ : : criteria, 73% were persistent at 6 months and 61% at ‘ > i Comorbidities, frequency, n (%) . : . . .
Despltte establldshed clinical efﬁ;:_acyé, rtia:_évgr_ldl _ev_ISednce of fenfluramine 12 months (FigureF)) & go- 23 5 EE SN, 14038 7z <01 - In this, to our knowledge, first real-world evaluation of patients with LGS
ersistency and use among patients wi is limite _ _ _ _ _ Q | espiratory/&V complications < i - - 0 0
P Yy g - Compared with patients who did not receive fenfluramine, g g 61 | Declprmentalmpaiments 223 B <001 Whotrhecelved fetljfltframlne, persistence was 73% and 61% at 6 and 12
- - patients receiving fenfluramine were younger and had A Mobility dysfunction 134 (36) 522 (22) <0.01 months, respectively
ianifi i idi i - Sleep disturbances 105 (28) 388 (16) <0.01 . i H H H P icti
Ob]ectlve significantly hlgherI c_omc_:rb:dlt_y burden, HC_:QU §ever||ty_ score, So , . Charlson Comorbidity Tndex - 0 s No significant differences in demographic or clinical characteristics were
- This study examined fenfluramine persistence in patients with LGS while and mean HCRU claims including status epilepticus claims, - Germaine Smith Index 2.3 2.8 <0.01 observed between patients with fenfluramine treatment persistence and
. . . . . . . . ASM claims, rescue medication claims, emergency room il HCRU severity scoref, mean 128.3 57.1 <0.01 h h i .
examining patient characteristics that may be associated with fenfluramine visits, and inpatient hospitalizations (Table) 5 20- Mean preindex: HCRU caims . . o those who were non-persistent
. . . 14 = mergency room Visi . 0 <0. . . . . . .
use and persistence using a large US claims database E S 127 43 <001 « Here, patients who received fenfluramine had a higher incidence of
0 . ; ; 1 — — — — comorbidities, HCRU severity scoring, and HCRU burden including claims
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« Additionally, patients who received fenfluramine were younger and resided

For a copy of the poster, scan:

. _ - - - - -
M ethods e CONCLUSIONS = in more socioeconomically disadvantaged neighborhoods
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« Komodo is a large claims dataset that includes open and closed claims on
patients with seizure history that provides comprehensive medical and pharmacy
data, mortality information, and demographics such as race, ethnicity, and
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