Longitudinal SF-36 Physical And Mental Health Trajectories In Alpha-1 Antitrypsin Deficiency-associated Lung Disease

C\] Radmila Choate', Kristen E. Holm? 3, Robert A. Sandhaus? 3, David M. Mannino#, Charlie Strange3-° College of

Public Health
AlphaNet T University of Kentucky College of Public Health, Lexington, Kentucky; 2 Department of Medicine, National Jewish Health, Denver, Colorado; 3 AlphaNet, Inc., Coral Gables, Florida; Epidemiology

4 University of Kentucky College of Medicine, Lexington, Kentucky; ° Division of Pulmonary, Critical Care, Allergy and Sleep Medicine, Medical University of South Carolina, Charleston, South Carolina

Background ___ Results Results (continued)

« The Short Form 36-ltem Health Survey (SF-36) is a generic Table 1. Baseline characteristics of the cohort, n=2165. Figure 3. Annual change in SF-36 subscale score means.
measure of the health-related quality of life (HRQoL) validated for Physical Health Mental Health
use in chronic obstructive pulmonary disease (COPD). Research Age, years, mean (SD) 56.9 (10.0) Pyscal  Role General Social Role Mental
shows that perception of physical health is more significantly mMMRC, mean (SD) 2.3 (1.3) functioning physical Bodily pain  health Vitality ~ functioning emotional  health
impacted than mental health in people with COPD. Female, % _ 47.0 R
2 or more exacerbations, % 54 .6 g
« There is a paucity of research on the impact of alpha-1 mMRC, grades 3-4, % 45.1 e 037
antitrypsin deficiency (AATD)-associated COPD on HRQoL and Productive cough, % 44.3 E
factors related to changes in health status over time in this Oxygen use, % . 46.5 o
lation ZZ, ZNull, NullNull genotypes, % 71.9 c 09 : .
popu ' SF-36 summary scores: 2 {1141 I 04 0kg
MCS, mean (SD) 91.9 (10.5) = o -0.45
PCS, mean (SD) 37.5(9.6)
SF-36 subscales: .
« This study included data collected via structured telephone Physical functioning, mean (SD) 42.6(27.0) \ 120 o
. . . Role physical, mean (SD) 59.7 (30.1) 1.33
interviews between 2008 and 2019 from 2,165 participants of Bodily pain, mean (SD) 71.0 (28.5) o o
AlphaNet, a not-for-profit health management organization for General health. mean (SD) 39.8 (22.6) SF-36 subscale scores range from 0-100, with higher scores indicating better health.
individuals with AATD in the United States who are prescribed Vitality, mean (SD) 49.7 (21.8) _ o | |
augmentation therapy. Social functioning, mean (SD) 73.5(27.9) Figure 4. Longitudinal trajectories of SF-36 summary scores (norm-
Role emotional, mean (SD) 79.4 (26.8) based, mean=50 (SD=10) in the general US population) by age at
 Mixed effects models with random intercepts and slopes were Mental health, mean (SD) 73.3(20.2) baseline
used to evaluate the mean changes in SF-36 summary scores and Number of SF-36 measurements, median (IQR) S (3-8) - 5]
subscales over time. Number of follow-up years, median (IQR) 7 (3-10) ) Tk Slope: 0.01/yr
] _ MCS and PCS- SF-36 physical and mental component summary scores, norm- 54
Figure 1. Study Flow Diagram based, with an average of 50 (SD=10) for the general US population; SF-36 3-8 M
_ subscale scores (range from 0-100, with higher scores indicating better health). L Sl [
n= 6038 considered for Genotype data available in n=1794; i /
analyses
|  Excluded: had <3 SF-36 3 /
} measurements: n=3104 Figure 2. Annual change in SF- + PCS slopes indicated significant 2 I | |
n= 2934 had 23 SF-36 36 norm-based summary score  worsening with higher baseline mMRC : : i o ; . ’ ’ “ s i "
measurements Di_‘: “?‘:1“;_““:":'”:‘“'1 means (higher scores indicate grades (p=0.04) and higher frequency PCS Mcs
criteria tor this stu Yy aue 1o better health . — =30 50-65 =65
l , ho reported lung disease: ) of exacerbations (p 0.01 ) Age at baseline, years

n= 2868 met inclusion L worsening  with  higher  baseline Conclusions

Excluded: observations after

criteria receiving a lung transplant and exacefrbatlon fref]uezcy (p_003) and  Mental and physical aspects of HRQoL measured by SF-36
| . N use of oxygen (p=0.04) remained relatively stable throughout the study period in this cohort
! measuremen’s brior 1o rece o » Younger at baseline individuals had of individuals with AATD-associated lung disease.
g transplant; missing data ) )
n= 2165 included in the on age, sex, use of oxygen, ; greater improvement in MCS (p=0.001)  Mental component scores were higher at baseline and
analyses exacerbations, mMRC, or cough 049 and slower worsening in  PCS over time, indicating better mental health compared to the
with sputum: n=703 PCS mMCs (p=0.002) than older groups (Figure 4). physical component.

Disclosures: This research was supported by an unrestricted grant from AlphaNet. RC reports research funding from AlphaNet. CS reports grants in Alpha-1 antitrypsin deficiency or COPD paid to the Medical University of South Carolina from Adverum, Arrowhead, AstraZeneca, CSA Medical, Grifols, Nuvaira, Takeda, and

Vertex. He is a medical director at AlphaNet. CS has consulted for Bronchus, Dicerna, GlaxoSmithKline, Pulmanage, and Vertex for Alpha-1 and/or COPD.




	Slide Number 1

