Poster 1.510

1UCB, Brussels, Belgium;
2UCB, Smyrna, GA, USA;
3mck2x, Winchester, MA, USA;
4UCB, Colombes, France

Stefanie Dedeurwaerdere, PhD!; Daniel Lloyd?;
Alexis Davis, MS2; Michael McLinden, MS3; John
Van Zyl4; Amélie Lothe, PhD%; Chris Clark?

Sleep Apnea is Associated With High Mortality Risk in Children With Severe

Epilepsies: An Observational Analysis From Large Scale US Claims Data

Overview

« CSA and OSA were associated with more ASM prescriptions in patients 1 to <18 years old
and 18-35 years old, but not in patients >36 years old (Figure 5)

Background

Patients with uncontrolled epilepsy experience an increased risk of mortality,! and
commonly report comorbidities such as sleep apnea?

() QUESTION

« Is there an association between sleep apnea and age-related

Figure. Standardized Mortality Ratio for Select Comorbidities in Patients With
Uncontrolled Epilepsy by Age Category

Figure 5. Average Annual Prescription Claims for ASMs by Age Group and Sleep
Apnea Classification
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« This real-world study used administrative claims data to describe the excess mortality 0 <loyearso years =30 years o
risk of sleep apnea in patients with uncontrolled epilepsy CSA, central sleep apnea; OSA, other sleep apnea.
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ASM, antiseizure medication; CSA, central sleep apnea; NSA, no sleep apnea; OSA, other sleep apnea; Rx, prescription.

>36 years old

:= CONCLUSIONS

Pediatric and adult patients with uncontrolled epilepsy experience increased mortality relative to the US general population

« Mortality tends to be more strongly associated with comorbidities, such as rare comorbidities like CSA and congestive heart failure, in pediatric patients

« This real-world study using administrative claims data shows that any sleep apnea comorbidity is an important and potentially actionable comorbidity associated with increased mortality in children and young
adults with uncontrolled epilepsy
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Methods

Patients in the Komodo US claims database were characterized as having "uncontrolled
epilepsy" if two or more of the following criteria were in their claims history based on ICD-
10 codes: an epilepsy-related emergency department visit or hospital admission, status
epilepticus diagnosis, or generalized tonic-clonic seizures

Conclusions

Results from this real-world study using administrative claims data show that pediatric
and adult patients with uncontrolled epilepsy experience increased mortality relative to

» Mortality rates for patients with uncontrolled epilepsy were observed between January 1,
2018, to December 31, 2022

« Patients with uncontrolled epilepsy were categorized based on the presence or absence of
central sleep apnea (CSA; ICD-10 codes, G47.31, G47.37) and other sleep apnea (OSA,

Figure 1. Percentage of Patients With Select Comorbidities by Age Group

Mortality tends to be more strongly associated with comorbidities in younger patients

Figure 3. Mortality Rates and SMRs for Patients With CSA, OSA, and NSA by Age

the US general population
Patients with any sleep apnea comorbidity experience increased mortality compared to
the US general population

« Therefore, sleep apnea is an important and potentially actionable comorbidity
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« Overall, 2,355,410 patient-years were captured from 968,993 unique patients with

Patients may have multiple comorbidities.
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« SMRs for other comorbidities in children with uncontrolled epilepsy were 132.3 for
congestive heart failure, 74.9 for hemiplegia/paraplegia, 55.3 for cerebrovascular disease,
and 44.6 for chronic pulmonary disease

SMR data are not mutually exclusive. Patients may have multiple comorbidities.
Some patients were observed in multiple age groups; age totals may not match precisely.
CSA, central sleep apnea; OSA, other sleep apnea; PY, patient-years; SMR, standardized mortality ratio.

SMR data are not mutually exclusive. Patients may have multiple comorbidities.
CSA, central sleep apnea; OSA, other sleep apnea; SMR, standardized mortality ratio; w/o, without.

Bi-PAP, bilevel positive airway pressure; CPAP, continuous positive airway pressure; CSA, central sleep apnea; NSA, no sleep apnea;
OSA, other sleep apnea; SMR, standardized mortality ratio.
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