Management of Uncontrolled Gout Among Nephrology Professionals: Findings from a Medical Chart Audit
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CONCLUSION Table 1: Physician Demographics (N=75) Symptom Burden at Most Recent Visit Figure 3: UG Related Healthcare Utilization within 12 Months Prior to Chart
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* This study highlights that patients with uncontrolled gout (UG) and Stage 3b CKD Number of Years as a Practicing Physician - : N | |
: : : . . being reported as very severe. (Figure 1) Doctor visits for routine appointments
face persistently high sUA levels and symptomatic burden despite available urate Mean (SD) 17.5 years (7.3) N
lowering therapies (ULTs), resulting in increased ER/hospital visits and reduced Primary Practice Setting (% of physicians) Figure 1: Gout Related Symptoms at Most Recent Visit Lab visits for tests
quality of life. Single-specialty group practice 56% I Symptoms considered mild/moderate [ Symptoms considered very severe Prevalence of Doctor visits for urgent care
* The findings underscore unmet need for treatments that adequately manage the Multi-specialty group practice 24% Symptoms at Most ER Visit (without inpatient admission)
existing disease burden (dose-titration, compliance support, treat-to-target), Academic / Teaching Hospital 13% Visible tophi Recent Visit Visits for medication administration Inp';:;an’: (:t[))s)p?:;?z::ion
patient education and access to new therapies suitable for patients with UG and Solo private practice 5% | . 87% Visits for medical imaging
CKD. Local or Community Hospital 1% Pain around joints 43% Inpatient hospitalization
.— Primary Practice Location (US) (% of physicians) Swollen joints 42%
UG, also referred to as chronic refractory gout, is characterized by having persistently Urban 71% Note: categories exceed 100% as responses were multiselect to reflect various visit types.
high sUA levels (sUA >6.0 mg/dL) and clinical symptoms despite the use of oral ULTs.2 Gout Flares 32% : :
5 .( 5/9 ). ymp Fl’ . . Suburban 27% Nephrologist Perception of UG Burden and UG Treatment
UG can lead to increased morbidity among other outcomes.* An estimated 2% of gout RuFal 39 Joint discomfort 30% - Nebhrolosists indicated that due t t 98% of patient : t least
: 0 0 o ephrologists indicated that due to gout, 98% of patients experience at least a
patients have UG.? ) . . , .
: : : : N f Pati M Physician in the Last 12 Month moderate impact on their quality of life and many experience at least moderate
* Patients with CKD have a 5x higher prevalence of gout than those without CKD; one umber of Gout Patients Managed per Physician in the Last onths Note: “Symptoms Considered Very Severe” depicts the percentage of HCPs rating 6-7 on scale of interf p their dail 9 i .t.y i a y exp
study reported that the prevalence of stage >2 CKD among patients with gout is over Mean (SD) 121.5(184.0) severity where 1="“Not at all severe” and 7="“Extremely severe” per patient chart. Interrerence In thelr dally activities. ( igure )
70%.3 Number of UG Patients Managed per Physician in the Last 12 Months . * Most nephrologists (93%) expressed a need for more suitable treatment options
* Managing gout in patients with CKD is complex due to limited treatment options and Mean (SD) 51.8 (41.8) UG Treatment Exp.erlence : : : for patients with UG and Stage 3b CKD.
_ S EEEE _ _ _ 5 _ _ _ ° In the 12 months prior to the study, 60% of patients received allopurinol (50 - _ , , , —
challenges in maintaining target sUA levels as kidney function declines. Note: continuous variables presented as mean (SD); discrete data presented as column percents. 800 mg); other ULTs included febuxostat (35%), colchicine (18%), and Figure 4: Nephrologist-Perceived Interference of Gout on Daily Activities
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OBJECTIVES * At initial gout diagnosis, most patients experienced high disease burden. peglo’::::ase (]ZA’)' | f 5 . | pav.to.Dav/R . as
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: Table 2) * Regardless of treatment type, only 37% of patients were deemed compliant ay
* To describe the current management and treatment patterns, unmet needs, and ( 0 : : : : - S ggo
contation of UG in oatiente with Stase 3 CKD manased by aeohrologists in the US - About a third or more of patients had additional comorbidities, outside of (275% adherence) with their most recent ULT by their nephrologist. Recreational event attendance 88%
P P & sed by nep & ' renal impairment (Table 2) * Among non-compliant patients, forgetfulness (58%) was the most cited Health and Wellness ~— 87%
METHODS reason for poor adherence to ULT, as reported by HCPs. (Figure 2) Travel and leisure activities ooy
Table 2: Demographics and Clinical Characteristics of Patients with UG and Stage i 5. R for Lack of C i Social life =~ g5y
* Aretrospective medical chart audit and physician perception survey of patients with 3b CKD (N = 60) IsUre £: Reasons tor Lack of Lompfiance Family life [0 g3y
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* Participants were US board-certified rheumatologists and nephrologists with >3 years’ diagnosisg 48.8 (11.2) Mean (SD) 9.2 mg/dL (1.3) oricAtendance &
. . . . . Note: this figure depicts the percentage of HCPs rating 3-7 to the above categories on a scale of 1-7 where 1 is
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expe.rl.ence, managing 225 g?Ut patients (25 with UG)' in the pa§t year. Sex (% of patients) Most Common Symptoms at Initial Forgetfulness 58% “Does not interfere at all with my patient’s ability to perform” and 7 means “Completely interferes with my
* Physicians completed an online survey related to their perceptions of UG management P Gout Diagnosis (% of patients)* patient’s ability to perform”
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and treatment using a 1-7 Likert scale. Male 78% Swollen ioints 289 Lack of health literacy around o Limitations
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lower/moderate satisfaction or agreement. White 550 Gout flares 76% * Participants may be subject to recall bias, and the results may not be representative
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