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BACKGROUND RESU LTS Table 1. Demographics PATIENTS Table 2. Disease Characteristics PATIENTS Table 3. HRQOL PATIENTS CONCLUSIONS
Rare proteinuric kidney nephropathy (IgAN) and focal Demographics and Patient IgAN FSGS IgAN FSGS IgAN FSGS . i )
diseases are associated with segmental glomerulosclerosis Disease Characteristics T — CARE- OATIEIGE CARE- PATIENTS I FPATIENTS e — CARE- e — CARE- Patients with IgAN and FSGS in Europe
clinical and economic burden FSGS), from the patient and i H H
including high health care (caregiv)er perspec?ives in the Patients (26 IgAN, 9 FSGS) and their care- (N =26) ° A(zLNzEz;“ (t=e) PA?NT;‘ ;)RS (N = 26) (N=9) (N =26) PA(:LNZEZ;“ (N=9) PAFNT:;)R S CXperence lmp_alred HRQoL compared_ to
costs," however, the humanistic United States (US) and partners (22 IgAN, 7 FSGS) were recruited  (— Time sincs diagnosis ears) previously published European population
burden associated with these Europe 2 from Germany and Spain (Table 1). ge gnosts SF-12PCS estimates, as well as anxiety, depression, and
conditions has not been directly . previous US results have been | * I9AN patients had a mean (SD) age of 42.2 Mean + SD 4221116 466195 514+ 114 50.1+15.7 Mean + SD 65500 OB q A A
evaluated. published for the HONUS (11.6) years and FSGS patients of 51.4 Median 39.0 450 50.0 49.0 Curront CKD s N () L5 Mean + SD 473116 533+8.8 406+6.0 470106 impaired productivity.

* HONUS (Humanistic Burden of opulation®4; the current (11.4) years; proportion female was 61.5% 0 : - " i - i
o Neéhmﬁc Dot e 2n2|ysis R e S and 44.4% for IgAN and FSGS, respectively. | 5% N (%) ! : ! ! Stage 1 3(1.5%) 00.0%) Median 516 559 401 465 While data for care-partners of FSGS patients
Understanding the impact of from adults with IgAN or FSGS  +  Average (SD) time since diagnosis (years): Male 10 (38.5%) 13 (59.1%) 5(55.6%) 1(14.3%) Stage 2 3(11.5%) 1(11.1%) SFaames was limited, care-partners of IgAN patients also
FSGS and IgAN on Patients and their care-partners in 9.6 (8.6) (IgAN), 21.9 (13.9) (FSGS) Female 16 (61.5%) 9 (40.9%) 4(44.4%) 6(85.7%) Stage 3 4(15.4%) 0(0.0%) experience impaired HRQoL, particularly in
;njﬁ:;ﬁg:;rscrst;::_ys)elcs“znal ﬁﬁilend Eﬁzg‘a;;—ly,vj:gnce, or the (Table 2). Country, N (%) Stage 4 3 (11.5%) 1(11.1%) Mean + SD 43.2£10.9 47.9£10.8 43.8+9.1 494+95 terms of mental components, and reduced

3 . . o . N non
survey study designed to participated in HONUS ess than “f'f of gare-partners (40.9 é’g for | Spain BERS i (EnE) 8(88.9%) ) Stage 5, dialysis 4(15.4%) 3(33.3%) Vedian oG &0 o Se overall productivity.
evaluate the humanistic burden between January and October AN patients were fema'e, compared to Germany 8 (30.8%) 6 (27.3%) 1(11.1%) 1(14.3%) Stage 5, no dialysis 0(0.0%) 0(0.0%)
" ith t kidn 2023 most care partners (85.7%) for FSGS; most N N N N -
associated with two rare kidney . paired care-partners were partners of France 1(3.8%) 1 (4.5%) 0 (0.0%) 0(0.0%) Transplant recipient 7 (26.9%) 4(44.4%) Abbreviations: HRQOL = HealhReled Qually of Ll CS = mentcl PCs =
= Standard deviation; SF-12 = 12-tem short form survey
diseases, immunoglobulin A patients (IgAN: 81.8%, FSGS: 71.4%). UK 1(3.8%) 1 (4.5%) 0 (0.0%) 0 (0.0%) Unknown 2(7.7%) 0(0.0%) Note: [1] Lower scores reflectworse HRQOL. Y LI M ITATI ON S
Health-Related Quality of Life r Figure 1: Anxiety (GAD-7) and Depression (PHQ-9) Total Scores pPaTiENTS — [~ Figure 2: Anxiety (GAD-7) and Depression (PHQ-9) Total Scores T Selection bias may exist as participants who voluntarily participated in
OBJ ECTIVE « IgAN patients were more impacted on the the survey may differ from those who did not participate; bias from
. - Temﬂfomiﬂme"w"ﬂ;ﬁr [SD] SEI’QFPCS: IgAN, FSGS, IgAN, FSGS, self-reported responses may also be present.
To quantllfy thg humanistic burden of IgAN apd FSGS p;i?e[ms-v(iv]e,re ?n%re:isr-np[a gfj’aﬁ’tﬁi phsy(:i%al N =26 N=9 N =22 N=7 + Due to low numbers, results for FSGS should be interpreted with
adult patients in Europe and the burden and impact of (PCS: 40.6 [6.0], MCS: 43.8 [9.1]) (Table 3); caution and further research is warranted in this group.
IgAN and FSGS from the care-partner perspective. scores reflected generally worse HRQoL «+  The study lacks a control group; use of historical European general

than prgviously published European general 7.7% 11.1% 4.6% population estimates is included for reference for SF-12 outcomes.
Zgzﬁég wores (mean 50.0 for PCS GAD-7 38.5% ’ 22.2% GAD-7 4.8% 42.9% +  Participant responses may be influenced by the COVID-19 pandemic.

M ETHO DS ’ 23.1% 22.2% L This broader circumstance may impact socioeconomic status,

" . . L « Care-partners of IgAN patients were more Minimal (0-4) N 0 Minimal (0-4) accessibility of care, health outcomes, and HRQoL.
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Analysis T . 18.6%
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