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All patients with CSU

» Chronic spontaneous urticaria (CSU) is defined as the occurrence of wheals, angioedema A (N=582)
or both without definite triggers for more than 6 weeks' and can significantly impact I\j]:a(ﬁgr;)) 42.2 (11.9)
[ o [ o o ’ _ . . 2 5 . .
Urtlca ria Vo|ce5. Patlents health-related quality of life (HRQoL) (95% CI) (41.2-43.2)
. " This study investigated the patients’ perspectives on the burden of CSU on their Gender, N (%)
pers peCtlve on the HRQoL and their personal treatment (Tx) goals Female 362 (62%)
Male 220 (38%)
o o o Country, N (%)
[T IOV R gl s-Tet ol Jelg (eI MATERIALS AND METHODS i 152 6%

Canada 13%)

° ° _ , , , . 73 (
sponta neous urtlca ria on Urticaria Voices was designed as a global (US, Canada, UK, Germany, France, Italy, and UK 87 (15%)
79 (

Japan) cross-sectional online quantitative survey for patients with CSU

o o o Germany 14%)
the"‘ ||Ves as We" asS the"‘ = Eligible adult (18+) patients had a self-reported clinician-provided diagnosis of CSU and France 86 (15%)
were currently following a prescribed treatment ltaly 64 (11%)
treatment gOa IS = Patients were recruited from online nationally representative panels and patient Japan 41 (77%)
advocacy groups Years since symptom onset, mean (SD) 9.2 (10.3)
. . . . . Years since diagnosis, mean (SD) 7.1 (8.5)
" The 40-minute online survey consisted of 70 custom-made questions and 3 Patient Years delay symptom onset to diagnosis. mean (SD) 2.0 (5.4)
Karsten Weller'?, Pedro Laires3, Reported Outcomes Measures (PROMs) Number of comorbidities, mean (SD) 2.4 (2.7)
. i i i - ' ' UCT? trol, N (%
Marla-MagdaIena Balp3, Tara Raftery“, " The su.rvey al§o |n’cluded.the Urtlca.rla Contrf)l Test (.UCT)., a 4 |t.em questionnaire, = Contr<|> (tO)II e 1 YT
. 5 . 6 capturing patients’ perceived severity of their chronic urticaria in the last four weeks3 nadequately controlled (UCT score < 12) (80%)
Pallavi Saraswat®, Jessica McCarthy?®, | o | Well controlled (UCT score = 12-15) 80 (14%)
ey . g . 3 " The perceived negative impact of CSU on 6 HRQoL domains and the personal ~ .
Mihai Dricu’. Tonva A. Winders Completely controlled (UCT score = 16) 34 (6%)
) y ° 9 . . . .
importance of 16 treatment goals were assessed with a 10-point Likert scale Note. SD = standard deviation.
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Pharma AG. Basel. Switzerland: *Novartis |re|an>;| Ltd.. Dublin = About, 582 CSU patients (62% female, mean [SD] age 42 [11.9] years) participated in Figure 1. Inadequate level of control in patients with CSU despite treatment
Ireland; *Novartis Healthcare Pvt. Ltd, Hyderabad, India; Novartis the Urticaria Voices study (Table 1) SYMPTOM CONTROL (UCT) T EAN SO A swiTenes T e D A UPboeNG T
Pharmaceuticals Corporation, East Hanover, USA; “Ipsos SA, Basel, » 80% of the patients with CSU were inadequately controlled (UCT score <12; Table 1) Pase A o paents (=562) (PHYSICIAN INITIATED) (PHYSI%I'S‘WI;]ITIATED)
i . 8 i i i . L : o : | : | 2.4[2.4 01, :
switzerland; "slobal Allergy and Airways Patient Platform, Vienna, and reported a significantly higher negative impact of CSU on the HRQoL domains ; ; - el -
Austria; °Division of Rheumatology, Allergy and Immunology, . , , , . : ! !
University of Cincinnati, Cincinnati, Ohio, United States: ®Bernstein than controlled patients (Table 2), particularly for mental and emotional wellbeing, ; ; 5 o - N d |
Allergy Group and Clinical Research Center, Cincinnati, Ohio, social life, intimate relationships and activities of daily living e e S Al dooe o0
United States = Among inadequately controlled patients (Figure 1), 82% reported currently taking i - i " Havernot = Have not i
L . .. : : : | ' - switched AHs i d AH d -
antihistamine (AH) medication for their CSU after their doctor had already switched the ; " UoT oo gy e PRI
To download a copy of this poster, visit the type of AH on average 2.4 times and increased their dosage on average 2 times 3 V. m; controll1eg 5 | Inadequately controlled* Inadequately controlled* 5
. e . . . score 12- ! N=468 N=468 !
web at: https//bit.ly/UKCEADY » The most important treatment goals for CSU patients (Table 3) were being free of . Completely controlled S Ters i R e )
Copies of this poster obtained through quick response . . . . . . ! is figure represents data for_patlents who are inadequately controlled despite treatment
(QR) code are for personal use only and may not be itch and hives, havmg Comp|ete control over symptoms, |mproved qua“ty of life and (UCT score = 16) and focuses on a subset of patients who are on any AH treatment at present
reproduced without written permission of the authors Staying iNn remission over the Iong term Table 3: Importance of treatment goals in patients with CSU
Table 2. Patients with inadequately controlled disease report significantly worse impact on Pat'e"ts'_w'th Sl
Treatment goals (N=582)
HRQoL Mean [SD]
Adequately Inadequately Be free of itch and hives 7.9 [2.5]
CONCLUSIONS All patients controlled controlled Complete control over chronic urticaria symptoms (itch, hives and/or angioedema) 7.7 [2.7]
. with CSU . . . ) » T =
= Majority of the CSU patients (80%) in this study Impacted HRQoL domains (N=582) patients with CSU* patients with CSU P values Impr.ove.overa!l q.uallty of life 7.6 :2-7:
were inadequately controlled on their current Mean [SD] (N=114) (N=468) Staying in remission from symptoms over the long term 7.6 [2.7
treatment, with most of them (82%) being on the Mean [SD] Mean [SD] Good (but not complete) control over chronic urticaria symptoms 7.4[2.6
antihistamine medication 5 7
Mental and emotional wellbeing 6.0 [2.8] 4.9 [3.0] 6.3 [2.6] < 0.001* mproved sleep r.2f2.r
Inadequately controlled patients reported a Have no more visible skin defects 7.2[2.8
significantly higher negative impact across all Social life and intimate relationships 5.5[2.9] 4.6 [3.1] 5.8 [2.7] <0.001* Improve general functioning 7.1[2.8
HRQolL domalps compared to .adequately . o - T O __ . Improve mental and emotional wellbeing 7.11[2.8]
controlled patients. Th.e most |mpa.cted do.malons Activities of daily living 5.4 [2.9] 4.2 [3.0] 5.6 [2.8] < 0.001 Use a minimum of medications 71126
were mental and emotional wellbeing, social life, _ , ——
intimate relationships and activities of daily living Family life 5.0 [2.8] 3.7[2.9 5.3[2.7] < 0.001* No more burning sensation r1[29,
No more pain 7.1[2.9]
The results further suggest that treatments that Professional and academic life 4.8[3.0 3.2[2.8 5.2 [2.9] < 0.001* Minimize side effects of treatment 68128
target sustained relief, improved control and _ T
HRQol are important for CSU patients. Therapies Finances 4.7 [2.8] 3.2 [2.7] 5.0 [2.8] < 0.001* Be free of angioedema 6.7 :3-2:
which address these treatment goals and improve Keep the costs of the treatment affordable 6.6 [2.9]
H H Note. *Patients with a UCT >12. *Patients with a UCT <12. Th tive i tw df “Not at all tively affected” (1) t . . - -
HRQOL of patlents with CSU are needed “E?(teremglye:ei:]ativelil affecigg’r’e(m). Statiastiecglls;/ signi?‘icant ji?‘]?erreences beet\l;]vigi ac?e;nuzé’]tgly aarfdaiisaedssguatrglyconc’)crcflIead Sgt?Sntsevge?eez;](;s,eess(eij OWith Be less dependent on doctors and clinical visits 6.6 -2'8-

independent samples t-tests assuming unequal variances due to the different sample sizes. Note: The personal importance was assessed from “Not at all important” (1) to “Extremely highly important” (10).
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