ON-DEMAND TREATMENT PREFERENCES OF PATIENTS WITH PARKINSON’S DISEASE AND

“OFF” EPISODES: HETEROGENEITY ACROSS PATIENT SUBGROUPS

INTRODUCTION RESULTS Participant Response to “OFF” Episode Subgroup Analysis
« Preferences between these 2 groups were similar; however, participants who waited to address
. Nearly all patients with PD receiving oral carbidopa/levodopa experience “OFF” episodes, . Among the 300 participants, 294 (98%) had experience with “OFF” episodes their “OFF” episodes had statistically significant differences in preference for theoretical levels
defined as periods during the day when symptoms reappear or worsen* . Interaction terms for the “caregiver,” “participant response to ‘OFF’ episodes,” and “on-demand of duration of FULL "ON,” whereas those who actively responded to their “OFF” episodes did not

“OFF” episodes may have a significant negative impact on patient quality of life’ ‘OFF’ episode treatment experience” subgroups were jointly statistically significantly different differentiate between these levels (Figure 2)

from the main effect, suggesting that preferences for theoretical on-demand “OFF” episode ~ Those who waited to address their "OFF” episodes ranked the overallimportance of an
treatment attributes were different between these 3 subgroup pairs (Table 3) improvement in cost as relatively more important than improvements in other attributes of
an on-demand treatment for “OFF” episodes

— Those who actively responded to their “OFF” episodes ranked the overall importance of an
improvement in mode of administration with possible AEs, time to FULL “ON,” and cost as
equally important

KEY FINDINGS

Little is known about patient preference for different features of on-demand treatments of “OFF”
episodes and whether preferences vary by patient characteristics or treatment experience

« In an online discrete-choice experiment
(DCE) survey evaluating patient preferences
for theoretical on-demand treatments of

(144

The joint test was not significant for the ““OFF’ episode frequency” subgroup, indicating that
the frequency of “OFF” episodes had no significant impact on preferences for on-demand “OFF”
episode treatment attributes

Currently, there are 3 treatments approved by the US Food and Drug Administration for the
on-demand treatment of “OFF” episodes (Table 1)
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film and inhaled medication over an i ﬂjeCted questions each; participants were randormly assigned to 1 of these blocks Caregiver Subgroup Analysis and for theoretical treatments that lasted 2 hours versus L or 1.5 hours |
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 Carbidopa/levodopa-treated adults (age 18-75 years) from the US with a self-reported diagnosis
of PD for =5 years or <5 years but with “OFF” episode experience were recruited through a health
care research recruiting firm (Global Perspectives, Norwich, England) using online research s
panels and other ad hoc recruiting sources (ie, recruiters’ patient databases, physician referrals,
online support groups, and targeted advertising on social media)

Error bars represent 95% confidence intervals.
AE, adverse event.

LIMITATIONS

1 hour
$10
$30
$90

reaction
2 hours
1.5 hours

film; no AEs
Inhaled; no AEs
15 minutes
30 minutes
60 minutes
$0 (no cost)

Inhaled; cough or
Injected; no AEs

mild respiratory infection

. Study sample may be subject to selection bias based on the online nature of the survey and that
it was not designed to be representative of the overall US population of patients with PD

Dissolvable sublingual
Dissolvable sublingual
film; mouth or lip sores
Injected; injection-site

Statistical Analyses
- Data were analyzed for 4 subgroups (Table 3) using separate random parameters logit models Mode of Administration climeto Duration of Cost per 30-Dose

e . . . . . and Possible AEs Prescription . Participants self-reported demographic and disease information
with interaction terms that identified participants in each subgroup Attributes | | | | |
~ The model related participants’ choices to the differences in attribute levels across the Frror bars represent 95% confidence intervals » Data were based on theoretical choice profiles; therefore, differences can arise between stated
alternative levels in each DCE question® AE, adverse event. and actual choices in the real world

— Variables for mode of administration, time to FULL “ON,” and duration of FULL “ON” were
effects-coded categorical variables

— Cost was modeled as a continuous linear variable adjusted for the participant’s income DISCLOSU RES AN D ACKNOWLEDGM ENTS
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— The overall relative importance of each attribute was calculated as the utility difference
between the most and least preferred levels and was conditional on the levels selected for
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