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INTRODUCTION \____ METHODS

O MG is arare, chronic, and severe autoimmune disease associated with pathogenic First MG diagnosis code M Second MG diagnosis code
autoantibodies directed against the neuromuscular junction*? O This retrospective cohort study used the TR e T 30-730 d with office/hospital visit
O While prior studies showed that MG patients had higher cumulative incidence of CV anonymized Optum® Market Clarity claims _ >
comorbidities than the general population, there is no a comprehensive overview of the CV dataset to characterize the prevalence of CV risk
burden in patients with MG*3 factors and CV comorbidities in adults with MG | A A |
O Moreover, recent genetic and biomarker studies suggest systemic inflammation is present in O Adult patients (aged >18 years) with 22 MG- ‘ ‘
MG and can contribute to CV disease®® related claims via ICD-9 or ICD-10 codes? and 1/1/2022 CV assessment period 12/31/2023
O Therefore, understanding CV comorbidities in patients with MG can help inform monitoring and who had continuous insurance enroliment during
management considerations as those may be further aggravated by certain MG treatments®*° the 2-year assessment period from 1/1/2022 to
12/31/2023 were identified (N=4758) Q
OBJECTIVE O Subgroup analyses based on demographic Primary endpoint Evaluate the proportion of adults living with MG in the US with CV risk factors and/or CV comorbidities
factors (eg, age) were performed
O Provide a comprehensive overview of the CV comorbidities and CV risk factors in adults

Iiving With MG in the US \\ICD-9 codes included 358.0, 358.00, and 358.01, and ICD-10 codes included G70.0, G70.00, G70.01. /

RESULTS
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TABLE 1. Baseline Demographics and Characteristics of Patients FIGURE 3. Prevalence of CV Risk Factors Among Patients With MG (N=4758)
With MG 80
Overall 70.4 69.7
(N=4758) 70
Age, years, mean (SD) 63.4 (15.6) °\m~ 60
Age category, years, n (%) E - 48.9
18-40 464 (9) s
40 344 .
41-65 1938 (41) é, -2 29.3 28.9
>65 2356 (50) g 30
9 19.4
Sex, n (%) E’ 20 16.1
9.1
Female 2537 (53)
- > 29 2.1 1.6 0.3 0.3
Male 2221 (47) 0 ' '
Charlson Comorbidity Index (CCl), mean (SD) 2.90 (2.97) Hypertension Hyperlipidemia®  Obesity” Vitamin D Type 2 DM Smoking Obstructive Chronic Atrial Premature Pulmonary Type 1 DM Venous Metabolic Sedentary Elevated
0, n (%) 1023 (21) n=3349 n=3316 n=2327 deficiency n=1628 (tobacco use) sleep apnea kidney fibrillation CV disease embolism n=138 thrombo- syndrome lifestyle lipoprotein (a)
’ ° n=1635 n=1395 n=1373 disease n=765 family history n=187 embolism n=76 n=13 n=12
1-2, n (%) 1670 (35) *Excluded elevated lipoprotein (a). P BMI =30 kg/m?2. n=925 n=435 (DVT)
3-4, n (%) 985 (21) ) ) . . . n=102
0O The most common CV risk factors were hypertension (70.4%), hyperlipidemia (70%), and obesity (49%)
>5, n (%) 1080 (23) \_ .
Coexisting non-MG autoimmune condition, n (%) 1581 (33)
Non-MG hospitalizations, n (%) 1241 (26) 4 o ] ] )
FIGURE 4. Prevalence of CV Comorbidities Among Patients With MG (N=4758)
O Baseline demographics and characteristics were consistent with other
real-world studies'*2 301 266
/
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Comorbidities in b >1 CV comorbidity only %
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0
Neither CV Chronic ischemic Atherosclerosis/PAD Cerebrovascular Transient ischemic Acute Ml Angina pectoris Thoracic aortic Other types Heart failure Subsequent STEMI/
r':::}iiﬁ;;? I heart disease n=624 accident heart attack n=240 n=188 aneurysm of ischemic (with STEMI/ NSTEMI
“\\n:309 (6%) n=1265 n=376 n=271 n=126 heart disease hospitalization) NSTEMI complications
NS n=91 n=32 n=5 n=1
L | . 0 . 0 . . . o . 0
~94% of patients had 21 CV risk factor and/or comorbidity O The most common CV comorbidities were chronic ischemic heart disease (27%) and coronary atherosclerosis (13%)
N AN /
N 7
FIGURE 2. Prevalence of CV Risk Factors and CV FIGURE 5. Number of CV Risk Factors and CV Comorbidities by Age FIGURE 6. Most Common CV Risk Factors (=10% Prevalence) Among
Comorbidities in Patients With MG A CV Risk B CV Comorbidities Patients With MG by Age
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0 0 O A consistent increase in CV comorbidity prevalence was seen from the younger to older 0
Overall population Overall population age groups Hypertension Hyperlipidemia®  Obesity® Vitamin D Type 2 DM Smoking Obstructive  Chronic kidney Atrial
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SUMMARY

Patients with MG have considerable CV disease As expected, CV risk factors tend to Prevalence of CV risk factors was These findings support the need for
burden; most common CV risk factors were drive CV comorbidities as evidenced high in adult MG patients at all ages; O @ O aggressive CV risk factor management
hypertension (70%) and hyperlipidemia (70%), by the fact that most patients with | prevalence of CV comorbidities was | to minimize subsequent CV comorbidity
and most common CV comorbidities were MG who had 21 CV comorbidity high in middle-aged MG and further ' ' in patients with MG (including caution
chronic ischemic heart disease (27%) and also had the presence of at |least increased with age with use of MG treatments that may
coronary atherosclerosis (13%) 1 CV risk factor exacerbate dyslipidemia)
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