Atlas of Variance: Awareness of Chronic Intestinal Failure Versus Chronic Kidney Failure and
Key Areas for Improving Care Delivery to Patients with Chronic Intestinal Failure
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B k d Table 1. Survey respondent demographics and estimated number of Figure 3. HCPs’ views on whether patients with CKF have better access to Figure 5. Country-level representation of the proportion of HCP respondents reporting the four most common areas of improvement in management of/care for
a C g rO u n centres per country dialysis than patients with chronic IF have to parenteral nutrition patients with chronic IF. Responses are ranked most to least important (N=115)
(N=115) a Better disease awareness for general HCPs b Better access to optimal treatment
 Chronic intestinal failure (IF) is a rare but life-altering condition occurring from 0.0% 50.0% 100.0% 0.0% 50.0% 100.0%
extensive surgical resection, disease associated loss of absorption or congenital : ' . , ’ : ‘
diseases of thge <mall intestinel P & Belgium 12 (10.1) 4 (6.9) Belgium, n=12 50.0% 16.7% 33.3% Belgium, n=12 33.3% 66.7%
. : : : . : Croatia 8 (6.7 2(3.4 ia, n= % % ia, n= % %
* Loss in intestinal absorptive capacity can lead to malnutrition, dehydration and 6:7) 2 Lroatia, =3 — — Croatia, B=s SR 33:3%
micronutrient depletion, which may require long-term parenteral support? Denmark 6(5.0) 3(5.2) Denmark, n=6 33.3% 33.3% 33.3% Denmark, n=6 100.0% i
. . . . . q)
* Chronic IF management is complex and aims to alleviate the daily burden of the France 21 (17.6) 10 (17.2) France, n=20 33.3% 16.7% 25.0% 25.0% France, n=20 37.5% 25.0% 12.5% 25.0% 5
condition through maximising the remnant intestinal absorptive capacity, minimising Italy 15 (12.6) 7(12.1) ltaly, n=13 33,3% 16.7% 33.3% 16.7% ltaly, n=13 37.5% 12.5% 12.5% 25.0% 12.5% %
. . . . . 1’2
the symptoms of-ma.labsorp’flon, and minimising the need. for parenteral support Norway 7 (5.9) 5 (8.6) Norway, n=6 100.0% Norway, n=6 50.0% 50.0% %
* Dialysis for chronic k.|dney failure (CKF) can be pe.rformed in the home and Poland 9 (7.6) 7 (12.1) poland, n=8 56 7% 33.3% Poland, n=8 25 0% 50.0% 25 0% =
treatment centres either through vascular or peritoneal access.? Healthcare
_ o , _ , . Portugal 5(4.2) 2 (3.4) Portugal, n=5 66.7% 33.3% Portugal, n=5
professional (HCP)/carer support and training is also available to patients with CKF = . S S (3
* Anecdotal reports show that the management of chronic IF can vary across on.1an|a (1.7} (34) Romania, n=2 S Romania, n=2 E— —
countries in Europe. This non-interventional study aimed to characterise the Spain 16 (13.4) 7(12.1) Spain, n=16 37.5% 12.5% 2500 25.0% Spain, n=16 20.0% 20.0%
standard of care (SoC) for adult patients with chronic IF in Europe Switzerland 3(2.5) 2 (3.4) . mYes mNo mItcomparessimilarly mIdon’t know g Switzerland, n=3 50.0% 50.0% Switzerland, n=3 100.0%
* We report the results on awareness of chronic IF versus CKF, and areas for UK 15 (12.6) 7(12.1) UK, n=16 37.5% 12.5% 12.5% VRIS 25.0% UK, n=16 33.3% 33.3% 33.3%
improving chronic IF care Total: 12 119 58 Improvements to patient care in chronic IF
3 Estimation based on email addresses of individuals directly contacting the study team regarding Four key areas of improvements to patient management and care in chronic IF were C More accredited referral centres d More fundlng
. . survey completion (N=73) identified (Figure 4): 0.0% 50.0% 100.0% 0.0% 50.0% 100.0%
O bj ECtIVES Figure 1. Country-level representation of the proportion of HCPs who * Better disease awareness for HCPs (42%) Belgium, n=12 100.0% Belgium, n=12
considered their department/unit to be a referral centre (N=119) * Better access to optimal treatment (41%) Croatia, n=8 100.0% Croatia, n=8
Primary objective: 100 - 100 100 100 o * More accredited referral centres (38%) Denmark, n=6 Denmark, n=6
° To describe the management of adult patients with chronic IF across Europe 90 - o3 * More funding (33%) France, n=20 33 307 33.3% 33.3% France, n=20
= 80 75 - * Better access/support to HPN (28%)
. . - =X 73 71 . o Italy, n=13 20.0% 20.0% 20.0% 20.0% 20.0% Italy, n=13 100.0%
Secondary objectives included: £ 70765 B2 * Increased support of senior managers, payors and politicians and access to \ c S — — \ 6
. C . : . . . - . orway, n= 3% 3% 3% orway, n=
* Describing the variation in SoC between European countries L 601 56 56 intestinal transplantation were identified by 50% HCPs as the least important ) i
o , , g . = 75.0% 25.0% = 9 0
° |dentifying the goals of treatment for chronic IF from HCP perspectives S °0- a4 a4 areas of improvement Felang, DG Poland, n=8 S22 S22% BN
S 40 - Portugal, n=5 66.7% 33.3% Portugal, n=5 33.3% 66.7%
3 = 1 Figure 4. A fi tinth t of/care for patient
£ 30- 27 igure 4. Areas of improvement in the management of/care for patients Rommanis; =2 ——
1. 20 with chronic IF, identified by HCPs and ranked as most to least _ . — _— , a
O - — . (1] . (+} — 0,
] important (N=115), represented at an overall, all countries level. =pain, LS Spain, =6 100:0%
HCPs were asked to select up to five options and rank them Switzerland, n=3 100.0% Switzerland, n=3
B T R N NS RIS RO accordingly. The percentages shown indicate the proportion of UK n=16 0.09 0% 25.0% UK, n=16 66.7% 33 39,
. - - - - - < N & & & D & &P & : , :
HCI?s involved in the management of ad.ult patients with chron!c IF (at Ief;\st .10 o ¥ ° Q@é“ & T E @ (& & s\‘@\ responses for each option, at each rank _ .
patients oyer the past. 5 years) were invited to complete an online quantitative Mves  mNo = ldomt know S 0% 1% 2% 0% 40%  S% 6% 0% 8% 0%  100% ® 1=most important 5 = least important
survey dunng the penOd November 2020 to Janua ry 2021 Better disease awareness for the general HCPs 41.8% 12.7% 16.4% 10.9% 18.2%
 Data were collected from 12 European countries: Belgium, Croatia, Denmark, France, Table 2. Survey respondent number per specialty Better access to optimal treatment 40.9% 20,5 TEYTIALA% 4.5%
. . . More accredited referral centres 37.9% 24.1% 17.2% 10.3%  10.3% P e e o
Italy; NOFWay, POIand, POFtUgaL Romar"a; Spa|n, SW|tzer|and and UK More funding T T WT3.3% T LI m Itat I O n s a n d St re n t h S CO n cI u S I O n S
¢ Survey data were anonymlsed and pOOIEd for analySIS at European and Country Ievel' GaStroenterOlogiSt 54 (45 4) Better access/support to home parenteral nutrition 27.9% 32.6% 23.3% 16.3%
Responses were summarised as frequencies, ranks and percentages : : : Reduction in morbidity 25.0% 50.0% 25 0% L . : :
Endocrinologist? 17 (14.3) viore dedicated expert staf - - e S Limitations  Awareness of chronic IF among primary and secondary care HCPs was
Sharing best practice between centres 23.3% 16,3% 25, 6% 27.9% 7.0% : o : . perceived by HCPs specialising in treating chronic IF as lower than
Nurs.e. . . 14 (11.8) S E— - — - . This study is limited by the cross-sectional survey methodology, whereby a physician eneral HCP awareness of CKF. Imorovement was identified as a ke
Physician specialising in nutrition 11 (9.2) Bettercollsboration and commurication |y T O e T reports their experiences and perceptions at a single time point only s ) ) ] - 1mp y
Su rgeon 10 (84) More scientific research 14.7% 29.4% 14.7% 14.7% 26.5% area in advanCIng patlent management and care
S VR ———— 6 (5 O) More therapeutic options [IETNGA 20.0% 30.0% 30.0% 10.0% There is a pOtentiaI selection bias: e Access to parenteral nutrition for patients with chronic IF was Viewed
. Increased support of senior managers, |y 20.0% 20.0% 50.0% ° : : < : : . . . . . .
: ST PR payors and politicians HCPs recruited for the study were recognised for their involvement in chronic IF
119 HCPs completed the survey across an estimated 58 centres (Table 1). 65% of all HCPs Dietician/Nutritionist 4 (3.4) Availabliity of guidelines for complications NSO 40.0% 30.0% 200% 2nd often worked i chroniz F centroc if excellence as inferior to el dialysis .for patients with CK!:r and. 1.:he heed for
who responded were from a referral centre for adult patients with chronic IF (N=119) psychologist 1(0.8) improving telemedicine IR 25.6% 12.3% 21.4% 28.6%  HCPe who fremt chromic IF outteido of . f ” ] improvements in access to optimal treatment was identified
i ) ) ’ A t of quality of life FEEINEFEED 33.3% S wWNno treat cnronic outsiae o ese centres or excelience ma e 1 1 1
° Between countries, the numbers of respondents based in a referral centre varied Anaesthesiologist 1(0.8) et el it e inderrebrecented Y * Improving disease awareness and access to optimal treatment are key
greatly (Figure 1) Internal medicine 1 (0.8) N ———— _— — P areas for which some alighment between countries exists and can be
. o . AESTEHLSCIEGTIEES IDTIEE 33.3% The scope of the study covers 12 European countries only, and therefore cannot be further developed
Gastroenterology was the most frequent specialty of respondents (45%), treating an Total 119 Access to GLP2 analogue 35.5% 12.9% ) , . . . . .
, , : : : : o _ ) generalised to countries that were not considered part of this study e Although an increase in the number of accredited referral centres was
average of 35 patients each at the time of the survey (Table 2) 2 HCP per specialty per country: Spain (n=14), Switzerland (n=1), France (n=1), Belgium (n=1) Access to intestinal transplantation 50.0% 50.0% . e . L. .
. e . . . i rveshimmmeriant I identified as important across Europe, for individual countries there
Respondents specialising in psychology, anaesthesiology and internal medicine were i . ) e ¢ chroni \ E— I i : h duei  to the diff i th
low, at one respondent per specialty, at the time of survey Figure 2. Mean awarenI'nes:c, perc'e;lveh y.H IP; o ::j ronic IF ?mong Strengths was Ioess aflgnmend, per faps ui In plar (o eh ] erelnces In the o
* Other respondents included endocrinologists (n=17), nurses (n=14), physicians gastrc.)?ntero og:ts; 2;Fer ospita asIeHEI:Psﬁi);llrrslary el HCPs from all countries identified improving chronic IF disease awareness for HCPs This is the first study of its kind to investigate the SoC for adult chronic IF across number of respondents from referral centres themselves 8
specialising in nutrition (n=11), surgeons (n=10), pharmacists (n=6) and dieticians/ AlEa i IeEE sl @ among genera s (N=116) as an area to improve patient management and care (Figure 5). Where this area was multiple European countries D
nutritionists (n=4) 10.0 ' ranked as the most important, alignment in responses were seen between: . ~30 HCPs had direct input into the survey design through qualitative preliminary 5urther Atlas of Var|anc.e data are p.resentgd at this .co.ngres.s on pgster.? P264 S
9.0 - Chronic IF CKF * Poland and Portugal (67%) Jcsessment Evaluation of care delivery to patients with chronic intestinal failure in Europe; a =
’ . - v Q. - - - L , , o focus on home parenteral nutrition” and P284: “Healthcare professionals’ perception o
HCPs’ perceptions on disease awareness g A * Belgium, Croatia and Switzerland (50%) * HCPs from participating countries came from different specialties £l i P o i . th chronic i inal f'l : P » P c ©
. _ . _ € 40- ( e » Spain and the UK (38%) _ . _ of key care delivery goals in patients with chronic intestinal failure in Europe SR,
HCPs perceived the disease awareness of chronic IF among primary and secondary care = * HCPs perspective on the unmet needs and treatment challenges in chronic IF, was = %
HCPs to be lower than the disease awareness of CKF among general HCPs (Figure 2) § Bl 5.2 * Denmark, France and Italy (33%) also captured in this study References & o
* Mean perceived disease awareness of chronic IF in gastroenterologists not § -l HCPs from Romania were the only respondents not to rank this area as the most Disclosures 1. PironiL, et al. Clin Nutr. 2016;35:247-307 g O
T : 9 4.0 - 3.4 : :S5— =
* Mean perceived disease awareness of CKF in general HCPs was 7.1 on a scale of e 2-3 treatment as important (Figure 5) g/l :cdh'f\aelizver;tlgfasrissggte?ri; ZLOpV;iff Eyssfarj: BTZIILZ2t\|/)j(:§)\(/eBlicl)ntZeer:Iaat:anlc’);zEﬁ::thI?ukridiigca; rgiiigrI(I:\lacles.;,tllr]éti;naal:lrwog:ileﬁ(c;e " Accessed July 3yo 2021 o | o ' S ©
E 2.0 y : . b. ’ ’ ’ ’ . ’ ) ’ I}
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J) . Gastiroenterslogss GrherHCP  Primary e practioner P * 100% HCPs from Belgium, Romania, Spain and Switzerland Grant/Research Support: The Novo Nordisk Foundation, NPS Pharmaceuticals, Shire, Takeda, Zealand Pharma, Ferring, GlyPharma, k led 2 ways to access environmentally I
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The majority of HCPs surveyed perceived that patients with CKF had better access to Respondents were asked: “In your country, please indicate on a scale from 0-10, what is the current level of oRin Nai - - - - : - . —
. : s : * >50% HCPs from France Italy and Norway VectiveBio, Naia Pharma, Albumedix A/S, Baxter, Fresenius Kabi, ArTara Therapeutics, Protara, Coloplast, Bainan Biotech; Speaker . h I dv desi dd | fth —
dialysis than chronic IF for home pa renteral nutrition; only 13% perceived access as awareness of chronic IF among: gastroenterologists who don’t specialize in IF; other hospital-based HCPs; - . . ! . . _ Bureau: The Novo Nordisk Foundation, NPS Pharmaceuticals, Shire, Takeda, Zealand Pharma, Ferring, GlyPharma, Therachon, Into the overall stu y desighn an eve Opment or the ——
being similar (Figure 3) primary care practitioners” and “In your country, please indicate what is the level of awareness of chronic There was little allgnment between cou ntries, concerning the |mporta nce of VectiveBio, Naia Pharma, Albumedix A/S, Baxter, Fresenius Kabi, ArTara Therapeutics, Protara, Coloplast, Bainan Biotech survey questionnaire, and Caterina Hatzifoti for her ——
kidney failure among general HCPs on a scale of 0-10? / increasing the number of accredited referral centres and funding (Figure 5) This poster is intended for healthcare professionals only significant input at the concept stage of the study —

Access online:

https://www.takedacongressposters.com/992779
No personal information is stored — standard
charges may apply

1Z0¢N3dSS




