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BACKGROUND

 Ulcerative colitis (UC), a form of inflammatory bowel disease (IBD), is a chronic inflammatory condition of the digestive tract.’

RESULTS (continued)
Table 2. Demographic Characteristics by UC Disease Presence and Severity

Figure 3. WPAI Scores and Resultant Indirect Costs by UC Disease Presence and Severity
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individual impact of ulcerative colitis on burden of illness. S e e Overweight (%) 21,748 (29.3%), 124 (26.7%), 73 (31.3%), b 40,000
tatistical Analyses Obese (%) 21,703 (29.3%), 143 (30.8%), 49 (21.0%), 5
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SF36v25—a multipurpose, generic HRQoL instrument with 36 questions, which : : : : : HCP Visits ER Visits Hospitalizations Annual per-patient direct costs (%)
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-Mental Component summary (MCS) score ER=emergency room; HCP=health care provider; HCRU=healthcare resource use; NUC=no ulcerative colitis; UC=ulcerative colitis.
-Physical component summary (PCS) score A. SF-36v2 Mental CS and Physical CS Scores by UC Presence B. Health Utility Scores by UC Presence and Severity C. EQ-5D Visual Analog Scale (VAS) Scores by UC "Note: All pairwise comparisons/differences between groups are significant at p<0.05.
-Health state utility (SF-6D) score, which assesses overall HRQoL and Severity Presence and Severity « WPAI outcomes (Figure 3A) were poorer with disease presence and increasing disease severity. Resulting indirect costs (Figure 3B) were significantly higher
EuroQoL. 5-Dimension Health Questionnaire (EQ-5D)°—a self-report measure 0.0 0.0 - 0o with disease presence and increasing disease severity (NUC=$4,604 vs. mild=$6,677 vs. moderate/severe=$11,765, p<0.001).
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« After inclusion/exclusion criteria were applied (Figure 1), we had a Figure 1. UC Patient Attrition s’ £ 0% S 300 LIMITATIONS
resultant cohort of N=74,198 (general population), N=464 (mild UC), and 5019 2 100 = Ziz = 200 « Data from the NHWS are self-reported and may be susceptible to methodological limitations common with self-reported data (i.e., recall bias). Variables (e.g.,
N=233 (moderate/severe UC). US NHWS y o o UC diagnosis) could not be independently verified via other data sources (e.g., electronic medical records, patients’ medical charts, etc.).
, o (N=74,994) vental CS Physical CS SF-6D EQ-5D EQ-5D VAS «  Given the cross-sectional nature of these data, statements of causality cannot be inferred from the study results.
 Mean age (Table 1) differed significantly between groups (NUC=47.6 vs. l =NUC = MidUC ®Moderate/Severe UC LNUC e MidUC = Moderate/Severe UG ANUC =MiIdUC = Moderate/Severe UC

mild=51.4 vs. moderate/severe=43.8; p<0.001).

UC Diagnosis Analysis NUC=no ulcerative colitis; UC=ulcerative colitis; VAS=visual analog scale

CONCLUSIONS

(N=74,895) *Note: All pairwise comparisons/differences between groups are significant at p<0.05
» CCl differed S|gn|I|cantIy between groups (NUC=0.41 vs. mild=0.93 vs. «  PROs worsened with UC disease severity. Patients with moderate/severe UC demonstrated significantly worse absenteeism, presenteeism, and lower scores
moderate/severe=1.34, p<0.001). « Mental CS and Physical CS scores (Figure 2A) significantly decreased with disease presence and severity (NUC=46.6 vs. mild=44.7 vs. on the SF-36v2, EQ-5D, and SF-6D than those with mild UC or without UC.
s Gl s e e [ S e o UC Disgnosis General Population moderate/severe=38.'2'; p<0.001) 'an(ljl(NUC=5(.).3 vs. mild=45.8 vs. mgdergte/severe=40.7; p<0.001),lrespect|vely. | - Similarly, UC disease and its increased severity is associated with greater HRU and costs.
BlREl Il LR AT SHEMMIEEL CNIETEIEE I el IoR(p 1l el (N=697) (N<74,198) » SF-6D and EQ-5D utility scores significantly (Figure 2B) decreased with disease presence and severity (NUC=0.72 vs. mild=0.67 vs. . Reduction of disease severity through management of UC may improve PROs and reduce HCRU and costs.

ethnicity, health insurance, and BMI. moderate/severe=0.57; p<0.001) and (NUC=0.82 vs. mild=0.76 vs. moderate/severe=0.68; p<0.001), respectively.

EQ-5D VAS score (Figure 2C) significantly decreased with disease presence and severity (NUC=75.5 vs. mild=68.5 vs. moderate/severe=61.1;
0<0.001).

REFERENCES

1. Loftus E.V. (2004), Gastroenterology, 126(6):1504-1517. 2. Bolge S.C., et al. (2010), Clin Ther, 32(2):238-245. 3. Bolge S.C., et al. (2010), J Health Product, 5(1):10-19. 4. Hibbard J.H., et al. (2004), Health Serv Res, 39(4):1005-1026 5. Maruish M.E. (2011), User’s manual for the SF-36v2 Health
Survey. 6. Herdman M., et al. (2011), Qual Life Res, 20(10):1727-1736. 7. Reilly M.C., et al. (1993), Pharmacoeconomics, 4(5):353-365. 8. Agency for Healthcare Research and Quality. Mean expenditure per person with expense by evenj type and age groups, United States, 2017. Medical
Expenditure Panel Survey. https://meps.ahrg.gov/mepstrends/hc_use/. 9. Onukwugha E., et al. (2016), Pharmacoeconomics, 34:43-58. 10. U.S. Department of Labor Bureau of Labor Statistics. Highlights of women’s earnings in 2018.Hzps://www.bls.gov/opub/reports/womens-
earnings/2017/pdf/home.pdf.

Disclosure statement: G. Wong and C. Solon are employees of Genentech. N. Way, A. Martin, and J. Sciscione are consultants and full-time employees of Kantar. Kantar received funding from Genentech, Inc., for conducting this study, data analysis, and publication support.
Third-party medical writing support was provided by Megan J. Shen, and was funded by Genentech, Inc., a member of the Roche Group.

T — '

Mild UC Moderate/Severe UC
(N=464) (N=233)

* Interestingly, PAM score, which measured patient engagement in
managing their health, did not differ between groups.
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