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Background Healthcare facilities utilization in the 2 years prior to Geographical distribution of facility utilization
enrolment W i g
. People with mild or moderate hemophilia A (HA) constitute 40-52% of all people N . Visits to a total of 379 healthcare facilities were reported, with 1,079 visits in total.
C h ar‘ aCter I S t I C S an d H eal t h C ar e with HA (PwHA):; nonetheless, their bleeding phenotype is not well characterized in * Overall, there were 1,079 visits to a healthcare facility reported. - The five states with the highest proportions of healthcare facilities visited by PWHA
real-world data and published literature.* - PwHA visited a healthcare facility a median (Q1, Q3) of 7 (3, 14) times and a were California (22.7%), Indiana (7.7%), Texas (6.3%), Michigan (5.3%), and
.. . . ol 0
Ut . I . t f P t t . t h M - I d To better understand the real-world characteristics of this population, we used a hematology practitioner a median (Q1, Q3) of 2 (1, 3) times. Louisiana (4.5%).
I I Za. I O n O a I e n S WI I novel research platform, PicnicHealth. This approach integrates medical data from - The majority of the visits were to hematology physicians (93%: 239/256), with a « The five states with the highest proportion of visits to healthcare facilities were
patients’ health records and patient-reported real-time outcomes, including bleeding smaller number to nurse practitioners or allied health professionals (7%; 17/256). California (25.3%), Indiana (6.9%), Virginia (5.2), Louisiana (4.4%), and Missouri

(4.3%; Figure 1).

occurrence, treatment for bleeds, and pain.t?

 There was no notable difference in the median number of visits to healthcare

The primary aim of the study was to evaluate the epidemiology of the mild and facilities or to hematology providers according to disease severity, race, or inhibitor Figure 1. Geographical distribution of visits in the 2 years prior to enrolment
moderate HA population; the secondary aim was to characterize the association status (Tables 2, 3 and 4).

between demography and healthcare utilization, assessed by visits to healthcare
facilities, during the COVID-19 pandemic.
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Table 2. Healthcare utilization — number of visits to healthcare facilities in the

2 years prior to enrolment according to disease severit
Methods Al ° d
« PwHA have been enrolled into the PicnicHealth online record management Disease severity Number of visite
platform from June 2020 through June 2022; patients provided consent prior to B >100
participating in the study:. All Mild Moderate =E§
Anjali Sharathkumar MD*, Yanrong Jiang MD, MRCP23, Hwai - Inclusion criteria for this cohort with mild or moderate HA were based on baseline (N=113) (n=68) (n=45) — ot
] ] 34 .’ .. 5 ’ ] .’ factor (F)VIII activity level (mild, >5-50%; moderate, 1-5%). Visits to healthcare facilities 10-19
MD. PhD5. Gilli H NDS6. Emilv Cibelli PhDS. K » Healthcare records were collected from all known healthcare providers and ! No visits
’ , slillan Ranson , EMily CIDEl , Katya facilities. These records included all outpatient visits with providers (hematology, Visits to hematologist per 5 5 1
Moreno MD>, Johnny Wharton PhD3, Angela C. Weyand MD’ primary care, and other specialty care), laboratory reports, imaging reports, person, median
*Presenting Author pathology, and inpatient encounters. ) Cer of | f COVID-19 g _ n th facil
Overall number o -
 Healthcare utilization was assessed based on provider visits, emergency room he\zlmatololéjy orovider visits m_PaCt_ o panaemic on healthcare Tacility
visits and hospitalizations before and after the COVID-19 pandemic; cost Phvsici utilization
e L : ysiclan 239 123 116
utilization was not studied. NUrse 12 4 3 . There were no changes to emergency care visits from the pre-pandemic period
. Dr(]ascri?tiv_et_statistical analyses were performed to summarize cohort Allied healthcare professional 5 4 1 (Jan 2019 to Jan 2020) to during the pandemic (Feb 2020 to Jun 2021).
characteristics.

* For routine care visits, there were variations since the pandemic began, which
may be attributable to lockdown restrictions, although the number of these does

Table 3. Healthcare utilization — number of visits to healthcare facilities in not strictly correlate with COVID-19 case numbers (Figure 2).

the 2 years prior to enrolment according to race

Demographic and disease characteristics

Figure 2. Line charts of the number of PWHA with emergency and routine

* The study period was 2 years. Race care visits from January 2019 to June 2021 overlaid on a bar-plot showing

Sum mary « 113 PwHA were included; 68 (60.2%) had mild HA and 45 (39.8%) had moderate COVID-19 cases in the US reported to the CDC3
HA (Table 1). Black / More than
_ _ _ . African one race / y y 34
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Gender, n (%) Visits to hematologist per 1 " . 0 < 23 ¥ 20 > ¥ o O
o _ Female 23 (20.4) 23 (33.8) 0 person, median 2 20 < S8
Data from the PicnicHealth 113 people with HA Male 90 (79.6) 45 (66.2) 45 (100.0) overall number of % 3 >
. n JEN—
pllatfornr]] wer:e used _to_ en_roll_ed In the Race, n (%) hematology provider visits & it tyne 5M : s
! uqt_e ! _e characteristics PicnicHealth Black or African American 8(7.1) 3(4.4) 5(11.1) Physician 7 187 44 1 ; — Routine care = %
and utilization of healthcare ~ platiorm met the White 77 (68.1) 48 (70.6) 20 (64.4) Nurse 0 11 1 0 2 1o —Emergency care >
faC”'t_'eS by people with 'nCIUS_|On criteria for More than one race / unreported | 25 (22.1) 14 (20.6) 11 (24.4) Allied healthcare professional 0 5 0 0 > Mg
mild or moderate this analysis Other race 3 (2.7) 3 (4.4) 0 4 4 ’
hemophllla A (HA) FVIII inhibitor status, n (%) 1 e , 2 . , 22 I I I
Present at any time point 8 (7.1) 6 (8.8) 2 (4.4) Table 4. Healthcare utilization — number of visits to healthcare facilities in o---—— @ @ O L1 L1111 L OM
Not present 105 (92.9) 62 (91.2) 43 (95.6) the 2 years prior to enrolment according to FVIIl inhibitor status JFMAMJJASONDJFMAMJJASONDJFMAMJ
P | ' | 2019 > 2020 > 2021 -
Anemia, n (%) 12 (10.6) 8 (11.8) 4 (8.9) | o | .
: e Details of SARS-CoV-2 infections were not collected in the PicnicHealth database.
, ‘ HIJHS in the 2 years pI'iOI' to FVIII inhibitor status CDC, Centers for Disease Control and Prevention; M, million.
enrolment - 0000000@@@@@@@@@@@@@@@nnn-0%->0B-— -.0,0B ;-
\ / Median (Q1, Q3) 4.0 (3.0,9.0) | 3.5(2.3,5.3) 17.0 (17.0, 17.0) Patients with inhibitors Patients without inhibitors
Min / Max 0/17.0 0/9.0 17.0/17.0 (n=8) (n=105) C S
The data generated from Missing, n (%) 108 (95.6) 64 (94.1) 44 (97.8) Visits to healthcare facilities ONCIUSIoNns
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this study ey aid planning Notable variations were Annualized bleed rate per person, median Our study provides valuable insights into the characteristics and utilization of
for, and de“Ve!'y of, the seen in the aeoaraphical Median (Q1, Q3) 0.2 (0, 3.6) 0 (0, 4.4) 0.3 (0, 2.9) Visits to hematologist healthcare of the under-represented cohort of people with mild or moderate HA.
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effective care for this group distribution of healthcare o . ' | | person, median We found notable variation in the geographical distribution of healthcare facility
. facility visits Missing, ” (%) | 81 (71.7) 49 (r2.1) 32 (71.1) visits by PWHA across different states.
of patients Treatment in the 2 years prior to Overall number of = L e |
enrolment, n (%)* hematology provider visits Though routine visits by PWHA to healthcare facilities fluctuated, they remained
EVIII prophylaxis 36 (31.9) 16 (23.5) 20 (44.4) Physician 24 215 relatively stable during the COVID-19 pandemic.
FVIII on demand 73 (64.6) 41 (60.3) 32 (71.1) Nu.rse | 0 12 The study is limited by potential bias resulting from participant reporting and the
Emicizumab 10 (8.8) 4 (5.9) 6 (13.3) Allied healthcare protessional 1 4 retrospective nature of the data collection.
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