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Sub-Group Analysis of Patients Prescribed SO for 4-6 Months (N=246)
Comparing BL with F1 and F2, the following observations were made:

Background

* Diabetes is a leading cause of end-stage renal disease (ESRD) treated

b chronic dialvsis (123 * Mean prescribed PB pill burden decreased (p <0.0001, overall and
Wi € !‘OHIC aYeh . D pair-wise) from 9.5 (£ 4.3) at BLto 3.7 (£1.2) pills/day at F1and
e According to the 2015 USRDS Annual Report, 37% ot hemodialysis (HD) 3.8 (+1.3) pills/day at F2
patients in the US have serum phosphorus (sP) levels exceeding R _ o .
recommended 5.5 mg/dl.24 * Percent of patients within KDOQI recommended sP increased by 95%

e Elevated sP levels increase the risk of mortality and morbidity in dialysis from Bl to F1 and this increase was sustained between F1 and F2.

patients, with higher risks observed among patients with diabetes.® * There was a minimal decrease in serum calcium (p=0.04) between BL

(2.15 £0.7 mg/dl), F1 (2.10 £0.6 mg/dl) and F2 (2.05 +0.6 mg/dl)

e The maijority of dialysis patients are prescribed phosphate binders (PB) e There was no significant change in iPTH (p=0.2) between BL

to control sP levels."?
| F1 and F2.
 However, poor adherence to PB therapy and less phosphorus control is
common and associated with a high pill burden.®? Figure1: Distribution of sP Among HD Patients with Diabetes (N=246)
e Sucroferric oxyhydroxide (SO) is a chewable, iron-based PB with a 50
starting dose of 3 pills/day.("9 42 0 BL
' 45 B F1 {1-3 mo 50)
e The aim of this retrospective database analysis was to assess the 40 m F2 (4-6 mo 50)
effectiveness of SO in controlling sP and reducing the pill burden in a -
cohort of patients with diabetes prescribed SO as a part of routine care. - 85% increase %, 593 293
5 26.4
£ 25
MethOdS S 20 203 20.7
.. . . : : . R . BT = 2 KN
e FEligible patients for analysis were adult, in-center HD patients who 15 Sl = = BER S - EENS S
9 _ P Y _ _ _ P _ 3.15 mg/d| 2 2 E E M E
had diabetes documented in their electronic records, and received 10 | 3&PPOY B :EEl - HE
their first SO prescription fill through a renal pharmacy service between s | 1.4 ECAEE £ K FE 3 3
4/1/2014 and 4/1/2015. o e 3ENER |C ENEA S ENE
* Patients were on PB before switching to SO: 61% sevelamer, E_gppn‘;/ <35 35-55*  56-70  7.1-85 >8.5
23% calcium acetate, 6% lanthanum, and 10% switched between S T serum Phosphorus Categories (mg/d)
. Abbreviations: PPD = Pills Per Day
fhese bl nders. * KDOQ|-defined recommended range of sP among hemodialysis patients

. ] . 8 Comparison of % of patients with In-range sP, overall and palr-wise p <0.0001
e All available sP were averaged over baseline (BL; 3 months prior

to switching to SO), F1 (1-3 months of SO prescription), and F2
(4-6 months of SO prescription). C on C‘U Si ons

e The following measures were compared between BL and F1:

i. Prescribed PB pill burden

ii. Serum phosphorus, serum calcium and intact parathyroid e Patients were prescribed 61% fewer PB pills when switched to SO

normone (iPTH) (9.5 pills/day during BL to 3.7 pills/day during F1, p<0.0001).

iii. Percent of patients achieving KDOQI recommended serum

* A cohort of HD patients with diabetes prescribed SO as part of routine
care was followed for up to 6 months.

 There was a 111% increase (p< 0.0001) in the number of patients

phosphorus levels (3.5 - 5.5 mg/d| achieving KDOQI recommended sP (3.5-5.5 mg/dl) from BL to F1
iv. Ferritin, transferrin saturation (TSAT), and hemoglobin (13.2% to 27.9%, p<0.0001).
* A subgroup analysis was conducted for patients with 4-6 months of * |n subgroup analysis of patients prescribed SO for 4-6 months, the
SO prescription. following were observed:
— Significant decrease in mean PB pill burden from BL to F2 (2.5 to
RGSUHS 3.8 pills/day, p<0.0001)
® Patients (N=605) were on average 55 years old with a mean dialysis — A 95% increase (p<0.0001) in patients achieving in-range sP
vintage of 4.0 years and BMI of 33.2 kg/m?. from BL to F2
e At BL, the majority of patients had hyperphosphatemia (mean sP of
6.8 mg/dl) and were prescribed on average 9.5 PB pills/day. References
* Mean HbAlc was 7.2% at BL (n=332), 7.2% at F1 (n=220), and 7.4% 1 Clobal salus epor on noncommunicable ciseases 2070, Geneva, Word Healh Organizaton 2011
at F2 (n=95) - all comparisons, p=n.s. " Intilutes of Healh, National Insue of Diabetes and Digesfive and Kichey Discases, Bethesda, MD, 2015.
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Anemia and Iron Indices in Patients on [V Iron {N= 518)° Q. Wunﬁ E_.'t [u;ul ;?.-EIUITI phn;@c;r;:us?l;;?s?m;dﬂﬁmi‘l: burden are inversely associated with adherence in patients on hemodialysis.”
Ferritin {ng/mi) 1000.3 £ 467.7 1045.8 + 509.5 0.08 Nephrol Dial Transplant 29{11): 7 :
10. Floege et al. “A phase lll study of the efficacy and safety of a novel iron-based phosphate binder in dialysis patients.” Kidney
TSAT (%) 34.0+10.0 35.5112.1 0.004 International 86(3): 638-57, 2014.
Hemoglobin (g/dl) 109+0.9 10891+ 1.0 0.7
Anemia and Iron Indices in Patients Not on IV Iron {N= 87)°
Ferritin {ng/mil) 12168+ 473.6 1225.2 £ 951.3 0.9
TSAT (%) 38.5 1 16.3 35.8 + 16.8 0.04
Hemoglobin (g/dl) 110113 111115 0.5

Values are expressed as Mean X 5D or % of patlents

" Comparlsons were carried out using palred t-test {for continuous data} and McNemar test {for categorlcal data)
b KDOQI defined In-range sP {3.5-5.5 mg/dl]

® |V Iron treatment Included Iron sucrose, ferumoxytol, and sodlum ferric gluconate
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