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INTRODUCTION

* Prophylactic therapy for hemophilia effectively
prevents bleeds but may require freguent infusions

* Adherence was assessed by medication possession
ratio (MPR) and calculated for each patient as:

(Total days of drug supplied)

Treatment adherence rates

 Mean MPR increased significantly for post-index
rFVIIIFc compared with pre-index FVIII [82% (SD:

Figure 2. Mean MPR before and after initiation of
prolonged half-life therapies by age groups
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OBJECTIVE

» To evaluate real-world changes in treatment
adherence rates among individuals with HA or HB
pre- and post-initiation of prolonged half-life therapy
with Fc technology

METHODS

* Among HA patients (N=30), mean post-index follow- » In HB, post-index versus pre-index MPR also
up was 6.4 months [standard deviation (SD): 4.3], increased significantly in adults (n=9) [83% (SD:
and among HB patients (N=13), mean follow-up was 0.24, median: 97%) vs. 44% (0.25, 40%), p=0.0034]
9.0 months (4.3) (Table 1) and not significantly in children (n=4) [89% (0.13,
83%) vs. 69% (0.25, 66%), p=0.3284] (Figure 2)

Hemophilia Type and Age

MPR=Medication possession ratio; HA=Hemophilia A; HB=Hemophilia B

CONCLUSIONS

* This study of real-world data demonstrates
significantly improved adherence rate following
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Table 1. Patient characteristics
Figure 1. Mean MPR before and after initiation of

Hemophilia A Hemophilia B

Characteristic (N=30) (N=13)

prolonged half-life therapies by hemophilia type
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* Any pharmacy claims with days of supply £ 1 week

in one fill date suggesting episodic use were Study follow-up
excluded Pre-index date, mean(SD) 10.3 (1.7) 10.2 (2.0)

Post-index date, mean(SD) 6.4 (4.3) 9.0 (4.3)

SD=standard deviation; HMO=Health maintenance organization; POS=Point-of-service;
PPO=Preferred provider organization

N(%), unless otherwise specified
*One individual with hemophilia A with missing information
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