Patient and Caregiver Satisfaction with BAXJECT lll, a Next-Generation
Reconstitution System for AHF-rFVIIl (ADVATE®)

Michelle Witkop', Jennifer Maahs?, Diane Ito®, Josh Epstein3

'Northern Regional Bleeding Disorders Center, Traverse City, MI, USA; ?Indiana Hemophilia & Thrombosis Center, Indianapolis, IN, USA;
SBaxter BioScience, Westlake Village, CA, USA

s
Introduction Results (Continued)
« BAX]JECT III is an all-in-one, next touch contamination for BAXJECT IIT o
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* BAXJECT II is the current reconstitution vials to the system. = 100% 96% 96% 929 96%
system available for ADVATE. * A more convermuent reconstitution system | | 90% 58%
* The prmary advancement of BAXJECT may help improve patient adherence to = 80%
I1T 1s that 1ts design no longer requuires their prescubed regimen. 70% =
users to cleanse and attach the vials of * To assess satisfaction with and preferences et 60%
ADVATE and sterile water to the for BAXJECT III, a survey was | 50% 52%
reconstitution system. administered i conjunction with a time 40%
* Elmmation of these steps allows faster and motion study. | 40% a9 g9,
reconstitution and reduction of potential 30% 2
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* Overall, 96% of respondents preferred BAXJECT Il over BAXJECT II.

« To assess patient and caregiver satisfaction and preferences for BAXJECT Il or
BAXJECT Il

To assess the likelihood of increased adherence to a prophylaxis regimen with
the availability of BAXJECT IILl.

\ y. How easy was it to learn to use BAXJECT IlI?

Comfort with BAXJECT I

Time (minutes) to become comfortable with

BAXJECT lI*
r 1' DU | | veen [ vedn [Minmac
Methods = Somewhl |
easy el 3.66 2.0 1-20
. _ _ _ i o Neither easy Caregiver
* 25 hemophilia adult patients and parentsf caregivers of children with hemophilia nor difficult
were invited to participate in a BAXJECT III Time & Motion study. = Somewhat *This question was open-ended and asked respondents
o _ difficult to estimate the ttme 1n munutes to become comfortable
— Participants were from New York, Los Angeles, and Chicago = Very difficult with BAXJECT III
Survey * Upon completion of the time and motion study, participants were asked to
LGOIt complete a survey.
e This e ked . isfaction b * 22 (88%) of patients /caregivers reported that it was “very easy’ to learn to learn how
his paper-based survey askKed participants to compare satisraction between P gl P ¥
reconstitution systems: to use BAXJECT III and felt comfortable with 1t atter a median of 2 munutes.
Survey — BAXJECTII * Additionally, the mean reconstitution time among patients / caregivers was 30.7
Description — BAXJECT III seconds for BAXJECT III, compared to 90.5 seconds for BAXJECT II.
* The survey also asked about their preferences for reconstitution systems, and the
Likelihood of increased adherence to a prophylaxis regimen with BAXJECT II1. Adherence Challenges with Current FVIIl Regimen Among Patients on
. . Prophylaxis
f N Adherence with Current Regimen Adherence Challenges with Current Regimen
Results gg:’“ 70% Do not ike toinfuse [ 32%
Factor VIl Product Used N (%) gg:::“ e oo dose - I 25%
Adult patient 12 (48%) , _
40% Insurance/cost issues 20%
Caregiver of pediatric patient 13 (52%) 30% I
ADVATE 12 (48%) 20% 20% oo Reconstiution device NN 16%
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Other/unknown 4 (16%) Somewhat adherent — infuse 50%79% of prescibed oter: | 12%

infusions
Who Infuses Not adherent = infuse < 50% of prescribed infusions 0% 10% 20% 30% 40%

Patient infuses 14 (56%) * Forgets (n = 1), lazy (n = 2)
1 Ti " 4 ﬂ . - . - . .
CM;g;E:;g; g ggﬂg . Appm:*m;natel}f i_’JO% of patients/ carjf:gﬂrers ]J:ldlCﬂ-tE:d being 'somewhat' or 'not
: adherent to their current prophylaxis therapy regimen.
Current Factor Treatment Regimen _
On-demand (only to control bleed) 2 (9.5%)
Regular Prophylaxis (regular schedule of mfusions each week) 18 (85.7%) BAXJECT Il May Help Improve Adherence
Intermittent Prophylaxis to Prevent Bleeds (only before a high nisk actmvity) 1 (4.8%) Would BAXJECT Nl Help Improve Adherence to Treatment Regimen?
Not specitied 4 (16%) * Nearly 80% indicated that '

BAXJECT III would help improve N=18

their adherence to treatment.

Satisfaction with BAXJECT Il and BAXJECT Il
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m No

p = 0.0002* p = 0.0039" p = 0.0008" p = 0.0005* p = 0.0588" p = 0.0005*

Study Limitations

* Small sample size may himit generalizability of the results.

* Respondents had hmited exposure to the BAXJECT III system; may not have had time to tully

Hun‘::zg It:'i; E;teps REI::; ti::m ] ;;i@:e T::}E st::: ) Ease of Use Fnrta:ii:ityrnf sstaef:m Sa:?::ar::ilun experience using the new system.
i 33 33 33 §3% 33 33 3§ Conclusions
N=18 B Very satisfied satisfied ] Neither satisfied nor dissatisfied [l Dissatisfied [ Very dissatisfied
“p valnes wece based on comparison of the proportion of patients who indicated Very Satisfied" between BAXJECT II and BAXJECT IIL  Hemophilia patients and caregivers were highly satisfied with BAXJECT I,
* More participants were significantly more satistied with BAXJECT III compared to preferring it over BAXJECT Il.
BAXJECT II on nearly all attributes assessed, except for size of kt (all p < 0.05). « Most indicated it was very easy to learn to use BAXJECT lll, and reported a
* Of note, patients/caregivers were significantly more satisfied with the portability of median of 2 minutes to become comfortable using the system.
BAXJECT III compared to BAXJECT II, despite any concerns about the size ot the kit - Additionally, most indicated that it may help improve patient adherence to their
L (p = 0.0253). R treatment regimen. ,
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