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BACKGROUND & OBJECTIVE
Background

Fabry disease (FD) is an inherited, X-linked, lysosomal storage disorder that can affect multiple organs including the heart, brain,
peripheral nerves, and kidneys

Kidney damage in FD may progress to chronic kidney disease (CKD), inclusive of end-stage renal disease (ESRD)

While healthcare resource utilization (HCRU) and related costs are expected to be high in patients with FD, there are limited data
on this topic in the United States (US), particularly from the perspective of comorbidities associated with organ damage, including
CKD involvement

 

Objective

To evaluate HCRU and its associated costs to better understand the economic impact of CKD in patients with FD

 

1,2
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METHODS
This retrospective, observational analysis identified patients with a diagnosis code for FD and/or an FD-related drug code in the
IQVIA PharMetrics Plus™ database between October 1, 2014 and September 30, 2019

>140 million unique enrollees representing coverage of over 90% of US hospitals, and 90% of all US doctors

Figure 1 describes the patient selection process for inclusion

Study measures included:
Patient demographic and clinical characteristics

Presence or absence of cardiovascular disease and/or cerebrovascular disease

Mean annual per patient rates of healthcare resource use (HCRU) by setting 

Mean annual per patient costs overall and by setting

Table 1 lists the codes used to identify patients with FD
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Patients with FD were also classified by the presence of comorbid cardiovascular disease, cerebrovascular disease, or
CKD (patients could fall into more than one of these groups)

Patient demographics, comorbid diagnoses, and per-patient HCRU and related costs were analyzed during the follow-up period
(which was a minimum of 12 months for each patient)
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RESULTS
A total of 1705 patients with FD (mean age: 36.03 years; 48.97% female) were identified in the database

Baseline characteristics of the study population are reported in Table 2

Mean annual costs, even after excluding the costs of enzyme replacement therapy, are largely driven by
organ involvement

Patients with no CKD, cardiovascular disease, or cerebrovascular disease had costs (SD) of $9433
(± $37 273), whereas FD patients with comorbid cardiovascular or cerebrovascular disease (with
or without CKD) had costs of $37 058 (± $104 173) and $48 372 (± $121 582)

FD patients with CKD (with or without comorbid cardiovascular or cerebrovascular disease)
incurred the highest mean annual medical costs that were 3.5 times higher than those incurred
by patients without CKD ($52 281 vs $14 950; P < 0.01; Figure 2)
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RESULTS
Important cost drivers occurred significantly more often in those with CKD compared to those without CKD (Table 3)

Patients with FD and CKD had over 4 times the number of outpatient hospital visits and over twice the number of
prescription medicines versus those with FD but without CKD whether or not they had cardiovascular or cerebrovascular
disease (P < 0.0001 for both)

In addition, patients with FD and comorbid CKD (with or without cardiovascular or cerebrovascular disease) had higher
rates of emergency department visits (P < 0.01) and physician office visits (P < 0.0001)

Mean annual costs for patients with FD and ESRD were 2.5 times higher than those for patients with earlier stages of kidney
disease ($98 461 vs $34 521; P < 0.0001), suggesting that increasing costs positively correlate with deteriorating kidney function
(Figure 3)
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CONCLUSIONS & REFERENCES
Patients with FD and CKD incurred more HCRU-related costs compared with patients without CKD

Therapies and management strategies that reduce the risk of CKD involvement in patients with FD are
needed to reduce the economic impact of FD, especially regarding advanced stage CKD (inclusive of
ESRD), which incurs the greatest costs
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