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Methods

ResultsIntroduction

Conclusions

● Significant disease and healthcare burden – due to high comorbidities, asthma

exacerbation rates, EGPA-related relapses, and OCS use.

● Immunosuppressants were less frequently used – compared to OCS.

● Patients with EGPA undergoing mepolizumab initiation feature an active disease

profile – consistent with ACR 2021 guidelines.4

● Further research – better understand the healthcare burden impact of mepolizumab

initiation in patients with EGPA.
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Figure 4. Patients with EGPA-related relapses* and asthma exacerbations (N=103)

Figure 1. Baseline associated conditions with EGPA (N=103)
*During the 12-month baseline period; †Last 90 days before index

Figure 2. Baseline OCS use in patients with EGPA* (N=103)   
● EGPA is a multisystem disorder often characterized clinically by asthma, chronic rhinosinusitis,

and prominent eosinophilia, and histopathologically by eosinophil-rich, necrotizing,

granulomatous vasculitis of small to medium-sized arteries.1

● The U.S. FDA approved mepolizumab (Nucala) treatment for adult patients with EGPA in 2017.2

● The burden of illness among EGPA patients who undergo treatment with mepolizumab in

real-world practice is poorly understood.

Objectives

In the 12 months before initiating mepolizumab:

Table 1. Baseline demographics and clinical characteristics of patients with 

EGPA (N=103)

Demographics and clinical characteristics

of patients with EGPA
Total population

Age, years, mean (SD) 51 (13.6)

Female, n (%) 65 (63.1)

Geographic region, n (%)

South

Other*

47 (45.6)

56 (54.4)

Payer, n (%)

Commercial payer

Other†

94 (91.3)

9 (8.7)

DCI, mean (SD) 1.4 (1.1)

*Other geographic regions include Northeast, North Central, and West; †Other payer group included Medicare Supplemental

Associated conditions 

• ≥1 medical or pharmacy claim for 

mepolizumab during patient selection period

• ≥12 years old on the index date

• ≥1 medical claim for EGPA (ICD-9: 446.4 

or ICD-10: M30.1) between 1/1/2010 and 

the index date

• ≥12 months of continuous enrollment before 

the index date (baseline period)

Inclusion criteria

• Evidence of mepolizumab use 

during the baseline period†

• Evidence of use of other 

biologics during the baseline 

period, including: omalizumab, 

reslizumab, benralizumab, 

dupilumab, or rituximab‡,§

Exclusion criteria
No. of asthma exacerbations

per patient during the 12-month 

baseline period, mean (SD) 

1.5 (1.6)

No. of EGPA-related relapses 

per patient during 12-month 

baseline period, mean (SD) 

9.3 (9.9)

Table 2. EGPA-related healthcare utilization* (N=103)

EGPA-related healthcare utilization, n (%) Total population

Patients with an admission 27 (26.2)

Patients with ER visits 17 (16.5)

Patients with an office visit 100 (97.1)

Patients with any other outpatient service 89 (86.4)

Patients with a prescription 72 (69.9)

*During the 12-month baseline period

Study limitations

● Potential treatment underestimation – medication use during inpatient admissions was not captured.

● May lack generalizability – included private insurance data only.

● Potential data coding limitations and data entry errors – as with any claims database; however,

provider reimbursement scheme to reduce likelihood of these occurrences.

*During the 12-month baseline period; 
†EGPA-related relapses were identified if: 

1) ≥1 inpatient claim for any reason OR 

2) ≥1 non-diagnostic ER or outpatient claim with a diagnosis of one of the 

following: 

• Vasculitis

• EGPA diagnosis

• Relapse-associated condition based on major items in the BVAS 

• Asthma AND 

o ≥1 inpatient admission for any reason within 1 day OR 

o ≥1 pharmacy claim for oral or systemic corticosteroids ±5 days

• Allergic rhinitis, nasal polyposis, or acute/chronic sinusitis AND 

o a new oral or systemic corticosteroid claim in the ±7 days of the ER or 

outpatient claim OR 

o a new immunosuppressant claim in the ±7 days of the ER or outpatient 

claim, OR 

o an OCS increase from baseline of >4 mg/day ±7 days.

Study design

MarketScan Databases*Real world Retrospective U.S.

11/01/2014

12-month baseline period

11/01/2015 3/31/2020Patient selection period

Index date

First mepolizumab claim

Describe the 

demographics,

clinical characteristics,

and EGPA treatments

Assess the 

frequency of EGPA-

related relapses and 

asthma 

exacerbations

Evaluate 

EGPA-related 

healthcare

utilization

Patients with EGPA-related relapses3,† Patients with asthma exacerbations

Figure 3. Baseline immunosuppressant use in patients with EGPA* (N=103)

*During the 12-month baseline period; †Last 90 days before index
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Daily dose prednisone equivalents, mean (SD) 10.0 mg (13.9 mg) 

No. of OCS pharmacy claims per patient, mean (SD) 6.5 (4.4)

No. of claims per 

patient, mean 

(SD)

1.1 (2.7) 0.5 (1.9) 0.2 (1.0) 0.2 (0.8) 0.2 (1.0) 0.1 (0.3) 0.2 (1.3)

https://www.ibm.com/uk-en/products/marketscan-research-databases/databases

