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Introduction

ITP impacts patients’ QoL beyond thrombocytopenia and bleeding, and also has a

negative emotional impact?!?

I-WISh assessed the burden of ITP and its impact
m on QoL using a global patient and physician
- sampling frame

ITP WORLD IMPACT SURVEY

Here, we report the impact of ITP on patients’ emotional wellbeing

ITP, immune thrombocytopenia; I-WISh, ITP World Impact Survey; QoL, quality of life.
1. Mathias SD, et al. Health Qual Life Outcomes. 2008;6:13. 2. Trotter P and Hill QA. Patient Relat Outcome Meas. 2018;9:369-384.
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Methods

I-WISh was an exploratory, cross-sectional 30-minute survey

conducted in 13 countries between December 2017 and May 2018

1507 472 physicians
patients with ITP

« The emotional impact of ITP on patients was assessed via responses to emotional concern statements. Responses
were rated on a 7-point Likert scale to indicate the level of agreement or disagreement with a particular statement, eg:

“Not at all” “A great deal”
e e e 1 O U 1
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e e ] e e |
Scores of 1-2 = low emotional burden Scores of 6-7 = high emotional burden

ITP, immune thrombocytopenia; I-WISh, ITP World Impact Survey. 4
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Results: Overall, 49% of patients felt that ITP had substantially impacted
their emotional wellbeing (rating a 5-7 score)

Patient perception of emotional impact statements

* Mean patient age was 47 years and 65% of patients were female

| often feel anxious/nervous about my platelet counts

&

| feel frustrated by having to put up with symptoms

I worry that my condition will get worse

| am stressed about my ITP condition

B

| feel helpless because of my ITP
| worry about dying
| am worried that | often feel worse than my doctor thinks | feel

| often worry about my physical appearance

| often wear long-sleeved clothing to hide the signs of bleeding
| worry about my disease

Itisimportant to me that | have a stable and safe platelet count

:_I worry that my platelet count fluctuates for no apparentreason
Overall impact on emotional wellbeing

o
H

Patients (%)

B 1-Notatall[m 2 3 4 5[ 6| 7-Agreatdeal

ITP, immune thrombocytopenia.
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Results: Patients with high emotional burden experienced ITP symptoms
more frequently than those with low emotional burden

Patient-reported symptoms in patients with high and low emotional burden

Fatigue

Anxiety surrounding unstable platelet count
Petechiae

Bruising

Depression

Dizziness

Increased numbers of moderate-to-severe headaches/migraines
Prolonged bleeding from gums

Prolonged bleeding from cuts

Spontaneous nosebleeds

Hematoma

Heavy menstrual bleeding

Other

Extra bleeding during or immediately after surgery
Blood in the urine or stool

No symptoms at diagnosis

Thrombosis

Patients with high and low emotional burden (scores of 26 and <2,
respectively) are shown in full and shaded colors, respectively
Not worried greatly about dying (n=559)
Not worried greatly about disease worsening (n=216)

Not worried greatly about platelet count (n=211)

. Worried greatly about dying (n=425)
Worried greatly about disease worsening (n=664)
. Worried greatly about platelet count (n=707)

I
100

Patients (%)?

aThe total percentages of patients across all emotional statements may be >100% because patients could rate any concern that applied.

ITP, immune thrombocytopenia.
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Results: The relative proportions of current symptoms among greatly
worried patients were similar for all 3 groups of emotional concern

Anxiety/worry burden in greatly worried patients (male and female) (rating a 6-7 score)

Patients who worried greatly Patients who worried greatly Patients who worried greatly
about dying about disease worsening about platelet count

* More females than males (differences * More females than males (differences * More females than males (differences
of 210 percentage points) reported: of 210 percentage points) reported: of 210 percentage points) reported:

— Anxiety surrounding unstable Fatigue (64% vs 54%) — Fatigue (62% vs 47%)

platelet count (45% vs 31%) _ _ _ _
Anxiety surrounding unstable — Anxiety surrounding unstable

— An increased number of platelet count (48% vs 37%) platelet count (46% vs 33%)

moderate-to-severe headaches/ - . 5 :
migraines (29% vs 14%) Bruising (38% vs 28%) — An increased number of

moderate-to-severe

— Dizziness (25% vs 15%) An increased number of headaches/migraines (26% vs
moderate-to-severe 119%)

* No substantial difference between headaches/migraine (25% vs
sexes was observed for fatigue among 14%)
those patients who worried greatly
about dying (59% in females vs 54% in
males)
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Results: Patients who worried greatly were more likely to have platelet
counts <70 x 10°/L

Platelet count and patient emotional burden

<10x10°L |
1—
|
10-29 x10°/L, — - Patients with high and low emotional burden (scores of 26 and <2,
! respectively) are shown in full and shaded colors, respectively.

|
30-39 x10°/L1
|
|

Not worried greatly about dying (n=559)

Not worried greatly about disease worsening (n=216)

10|
40-49 x 10%/L
: 1 o Not worried greatly about platelet count (n=211)
9
13 |

. Worried greatly about dying (n=425)
19 “ Worried greatly about disease worsening (n=664)
I .
. Worried greatly about platelet count (n=707)

31 36

Don't know

Patients (%)

Poster presented at the 2020 ASH Annual Meeting & Exposition, held virtually on 5-8 December 2020



Results: Higher proportions of patients who worried greatly across the 3 anxiety/worry
groups were receiving CSs compared with those who did not worry greatly

Treatment type and patient emotional burden

CSs ,
(n=382) |  —— s20 36

Patients with high and low emotional burden (scores of 26 and <2,
respectively) are shown in full and shaded colors, respectively.

Anti-CD20s Not worried greatly about dying (n=487)
(n=76) 1 : Not worried greatly about disease worsening (n=193)

Not worried greatly about platelet count (n=181)
. Worried greatly about dying (n=387)

TPO-RAs - Worried greatly about disease worsening (n=593)
(n=245) . . Worried greatly about platelet count (n=633)

I
100

Patients (%)?

aThe total percentages of patients across all emotional statements may be >100% because patients could rate any concern that applied.

CS, corticosteroid; TPO-RA, thrombopoietin receptor agonist.
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The I-WISh survey data illustrate that many
patients with ITP worry a great deal about
their platelet counts, that their disease will
worsen, and even about the possibility that
they could die.

Patients with high emotional burden
experienced ITP symptoms more
frequently than those without high
emotional burden.

Conclusions

There was also an apparent link with lower
platelet counts generally reported in those
who worried greatly.

In general, higher proportions of
patients who worried greatly across the
3 anxiety/worry groups were receiving
CSs compared with those who did not
worry greatly; this may reflect in part
the emotional instability brought about
by CS use.

Among patients who worried greatly across the
3 anxiety/worry groups (dying, disease
worsening, unstable platelet count), females
reported higher rates of certain symptoms (eg,
moderate-to-severe headaches/migraines)
than males.

The notably high proportion of patients who
worried about dying, constituting almost one half of
all patients, reflects the profound emotional impact

of ITP, which may be exacerbated by CSs.

CS, corticosteroids; ITP, immune thrombocytopenia; I-WISh, ITP World Impact Survey.
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This poster is an encore presentation and data were first presented at the 25th
Congress of the European Hematology Association (EHA), Virtual Congress, June 11-
14, 2020:

— Cooper N, et al. A patient’s perspective on impact of immune thrombocytopenia on emotional
wellbeing: ITP World Impact Survey (I-WISh). [EHA abstract EP1654]. HemaSphere.
2020;4(suppl):764.

Other I-WISh survey results are reported at ASH 2020 — please see posters 845 and
2668.
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