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They considered improvement in overall quality of life and being
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OBJECTIVE
INTRODUCTION * This analysis from the Urticaria Voices study investigated country-wide physicians’ perspective on the burden of CSU for patients,
« Chronic spontaneous urticaria (CSU) unmet needs of physicians and their treatment goals
IS characterised by the occurrence
of itch, hives and/or angioedema for METHODS Study Assessments and Data Analysis
more than 6 weeks and can have a Study Design » Physicians’ perspective on all analysed parameters was
.. : ' well-being’
major impact on patients’ well-being . Urticaria Voices is a global (United States of America, recorded as percentage scores |
Previously published pooled data Canada, United Kingdom, Germany, France, Italy and Japan) » Measures of CSU burden on patients and treatment goals for
from the Urticaria Voices study cross-sectional online survey conducted in patients with CSU patients with CSU were collected on a 10-point scale, with
indicated a significant unmet need and CSU-treating physicians 1 denoting the lowest score and 10 denoting the highest
amongst physicians and increase * Physicians (dermatologists and allergists or immunologists) SCOFG-_TOP 3 POX results refer to the percentage of physicians
awareness of the impact of CSU who treat patients with CSU completed a 30-min online survey choosmg a hlgh score of 8, 9 or 10
on patients? between February 2022 and August 2022 and rated their « Data were analysed using descriptive statistics and reported
responses either on a 10-point scale or as percentage scores as percentage
RESULTS Figure 1. Percentage of physicians, per country, ranking high levels of importance to disease burden categories in CSU
A total of 862 physicians (dermatologists, n=517; Proportion of physicians
allergists, n=345) participated in the study. More Negative impact on
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eXtent Of perceptlon VarIeS fOr a” Categorles Question to physicians: To the best of your knowledge, please estimate the extent to which each of the following life domains are negatively affected in your patients with inadequately (poorly) controlled CSU and CIindU.
(Figure 1) CindU, chronto incucile urtoare; GSU, chronic spontaneous uricara; UK. Uinited Kingdom: USA, United States of Amerioa, —— oo oos O PRySIGans choosing & igh seore 18, Sertd
* Physicians considered improvement in overall quality of life (81%), being free from itch * Physicians reported several unmet needs, including better understanding of the cause
and hives (75%), improved S|eep (74%) and ab|||ty to perform da”y activities (73%) as of CSU (48%), better access to treatments (470/0), reduced administrative barriers for

prescribing biologics (45%) and increased awareness of disease among primary care
practitioners (44%) and public (37%)

* The extent of physicians’ perception also differed for all categories of unmet needs,

the most important treatment goals for patients with CSU

* However, the extent of physicians’ perception varied between countries, e.g. ranging

o 11 " o/ " 1 1 . _y . .
from 90% of physicians in Canada to 70% in Japan, perceived improvement in overall for instance, 80% of physicians in Canada versus 25% in France requested for better
qguality of life as a treatment goal (top 3 box scores of high importance; Figure 2) access to treatments (Figure 3)
Figure 2. Percentage of physicians, per country, ranking high levels of Figure 3. Percentage of physicians, per country, ranking high levels of
importance to treatment goal categories in CSU importance to unmet need categories in CSU
Improve overall QoL Be free of itch and hives Improve sleep More knowledge about the cause of CU Better access to treatment Fewer barriers to prescribe biologics
Global 81 Global 75 Global 74 Global 48 Global 47 Global 45
JAPan @ | eees— T O Japan @ e O T Japan @ | e 55 Japan @ | e— 33 Japan @ | eee— 42 Japan @ 26
Germany 2 79 Germany 75 Germany @2 76 Germany 46 Germany &3 44 Germany @ | ——— 30
France ( ) r—— 31 France ( ) re— 7 3 France ( ) r— (0 France ( ) pe——— 46 France ( ) m———— 25 France ( ) (———— 22
ltaly () I——— 1 ltaly () I———— 7 O ltaly () |I————— ] 4 ltaly () re—————————— 45 Italy () pe————— 45 Italy ( ) 39
UK 5= 81 UK 5 74 UK 5= 76 UK = 59 UK = 47 UK = 46
USA £ p— 83 USA & p—— ] 6 USA & p— ] USA £ — 5 USA & s 53 USA & s 60
Canada () ’— 90 Canada (w) ’— 78 Canada () — 80 Canada (w) ’_ 43 Canada (%) ’— 80 Canada () 63
0 20 40 60 80 100 0 20 40 60 80 100 0 20 40 60 80 100 0 20 40 60 80 100 0 20 40 60 80 100 0 20 40 60 80 100
Percentage of physicians Percentage of physicians Percentage of physicians Percentage of physicians Percentage of physicians Percentage of physicians
Being able to perform usual daily activities Remission from symptoms over long-term o e O O % € ®) More knowledge of CU among PCP Better information regarding treatments o P O O ¢ = @
Global 73 Global 71 Global Japan Ger\many France lItaly Gk USA Caﬁada Global 44 Global 40 Global Japan Gefmany France Italy CJk USA Caﬁada
(N=862) (N=101) (N=114) (N=59) (N=209) (N=74) (N=265) (N=40) (N=862) (N=101) (N=114) (N=59) (N=209) (N=74) (N=265) (N=40)

Japan ¢ EreE———————————— 3 Japan ¢ Er———— 57 Japan ¢ Mmree————— 35 Japan ¢ —--—-—— 37

Germany @ 71 Germany @ 73 Question to physicians: Please score the following Germany &3 34 Germany 63 41
treatment expectations according to how important they
are for the management of your patients’ chronic urticaria.

Measures of parameters were collected on a 10-point

France ‘ i ——————eeeeeeeeee—————— 58 France ‘ ) ——— 41

France ‘ i —————eee——————— () S France ‘ ’ ————————————— [

ltaly () — 72 ltaly () (— O Question to physicians: Please read the list below and

USA & ——— ] ] USA S ——— 7 () extremely important. Top 3 box results refer to the USA & 42 USA & 40 living with CSU and CindU.
e e f h . . h . h- h f = ~ o o o . . .
Canada (#) 83 Canada (&) e percentage of physicians choosing a high score o Canada @) : 53 Canada (#) : 45 CIndU, chronic mdu.clt.)le urtlcarlal, CSQ, C!‘]I’.OHIC
8,9 or 10. spontaneous urticaria; CU, chronic urticaria;
0 20 40 60 80 100 0 20 40 60 80 100 CSU, chronic spontaneous urticaria; QoL, quality of life; 0 20 40 60 80 100 0 20 40 60 80 100 PCP, primary care physician; UK, United Kingdom;
Percentage of physicians Percentage of physicians UK, United Kingdom; USA, United States of America. Percentage of physicians Percentage of physicians USA, United States of America.

References Disclosures

1. Zuberbier T, et al. Allergy. 2022;77(3):734—766. Jonathan A. Bernstein reports grants from Novartis, AstraZeneca, Sanofi-Regeneron, Amgen, Roche, Allakos,

2. Winders TA, et al. Poster presentation at: ECAAI 2024; 31 May—3 June 2024; Celldex, CSL Behring, Takeda/Shire, BioCryst, Pharming, lonis, BioMarin and Genentech outside the submitted work Scan to obtain:

Valencia, Spain. Abstract 000401. and personal fees from Novartis, AstraZeneca, Sanofi-Regeneron, Amgen, Roche, Allakos, Celldex, CSL Behring, . Poster

Takeda/Shire, BioCryst, Pharming, lonis, BioMarin and Genentech outside the submitted work. Tonya Winders

Acknowledgements BT 2 v

receives funds from unbranded disease awareness and education from Novartis, AstraZeneca, Sanofi-Regeneron,
Amgen, Roche and Genentech outside the submitted work and was an employee of the Allergy and Asthma Network at
the time of study conduct. Jessica McCarthy is an employee of Novartis Pharmaceuticals Corporation, East Hanover,

The authors thank all patients and physicians who participated in the study. All authors participated in
the development of the poster for presentation. The authors thank Pedro A. Laires (former employee of

To download a copy of this poster, visit the web at:
Novartis Pharma AG, Basel, Switzerland) for his contribution to the study and Mihai Dricu (Ipsos SA, Basel,

Switzerland) for statistical analysis. The authors thank Sagar Wagh and Suparna Mukherjee for writing USA. Pallavi Saraswat is an employee of Novartis Healthcare Pvt. Ltd., Hyderabad, India. Nadine Chapman-Rothe is https://bit.ly/P3624
assistance and Moganti Ravi Sankar for design support (all from Novartis Healthcare Pvt. Ltd., Hyderabad, an employee of Novartis Pharma AG, Basel, Switzerland. Tara Raftery is an employee of Novartis Ireland Ltd., Dublin, Copies of this poster obtained through quick response (QR) code are for
India), which was funded by Novartis Pharma AG, Basel, Switzerland, in accordance with the Good Ireland. Karsten Weller reports grants from Novartis and Takeda outside the submitted work and personal fees from personal use only and may not be reproduced without written permission

Publication Practice (GPP2022) guidelines (https://www.ismpp.org/gpp-2022). BioCryst, BioMarin, CSL Behring, Novartis, Moxie and Takeda outside the submitted work. of the authors.


mailto:bernstja%40ucmail.uc.edu?subject=
https://www.ismpp.org/gpp-2022

