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Figure 1. Percentage of PWS Patients with Services by Age Group

* A total of 3,685 patients were

100%
Healthcare System: A - - - S .
Y included in the analysis. 90% * High utilization of ED and IP services
@ @ @ 81% .
Cross-sectional Examination of * The proportion of patients with 80% 77% oI5 - 70;8" was observed across all age groups,
Emergency Depa rtment Visits and ;2 ';'; visit 't”CieaSEd ;p to the 70% o 65% despite a declining population size as
e ) ® - age S ra Um an 60% 57% (1] | .
Inpatlent Stays in U.S. Claims remained constant thereafter .y a function of age due to mortality.
(Figure 1). 400
Raj Gandhil, Mae Kwong!, Michelle Guo?, Rohan Bhutkar?, and , , T 33% 31% 1t o at :
I\/Ithch Nagao! B » The proportion of patients 20% Utilization of ED and IP services was
*Soleno Therapeutics, Redwood City, CA; * Charles River Associates, New York, NY e>.(per|encmg an annual IP stay is 20% 7% 10% >4 times hlgher In DEdlatrIC PWS
2'32 forr?ge Strahta and ”I‘IUCh 10% ° 7% patients compared to the general
igher than in the overa 0% .. :
. : ediatric population (2019 CDC
INTRODUCTION population (2019: 2.6% <12 yrs [12-23]yrs  [24-35]yrs  [36-47]yrs  [48-59] yrs P POP (
prader-Willi syndrome (PWS) is a complex developmental pediatric5). % of Total PWS cohort M % with an Emergency Dept Visit B % with an Inpatient Stay data).
-Willi sy | X dev
genetic disorder defined by hyperphagia, a chronic and ~
. . .« . . —(®— o _ - -
Ilfbe-tllreatenmgtc.ondltlc()jn, chz}ac;]a(:lterlzeld by c‘(c)nstant thoughts =ml | ED VIsItsS Figure 2. Annual Mean Number of ED Visits for PWS Patients by Age Group These real-world analyses hlghllght
abou consump ion, and a patho oglca.urge O consume non- ) the substantial burden of PWS on
food and food items that cannot be satisfied.!- . .
with < - i | * The annual average rate of ED - both patients/caregivers and the U.S.
PWS is associated with shortened life span, with a median age - - - ,
' visits remained constant
at death of approximately 23 years.* Hyperphagia-related : healthcare system, underscormg the
T , , _ across all age strata. 1.5 1.4 1.4 : :
complications is a leading cause of death due to choking, 1.3 ' 1.2 considerable need for effective
. . . . . . . . 10 s
gastr0|nte§t|nal perforation, and accidents, ar.wd co.ntrlbutes Older pa’fle.nts with at least 0 0 e treatments for hyperphagla in PWS.
to ~one third of all deaths and half of deaths in children, one ED visit nearly averaged 2 0.7
according to a U.S. cause-of-death PWS analysis.? visits/year, suggesting that 05
Though PWS’ health economic burden has been described >OMeE patients carry a greater
previously,* specific services driving that burden have not been disease burden than others 0-0 ACKNOWLEDGEMENTS
documented. (Figure 2). <l2yrs [12-23] yrs [24-35] yrs [36-47] yrs [48-53] yrs Authors would like to thank BeaRWEI|| Research
Annual ED Visit Rate for the PWS cohort for their analytic and editorial support. Soleno
ThIS analysis examined the utilization Of B Annual ED Visit Rate for PWS patients with >1 ED visit j Therapeutics funded the study.
p emergency department (ED) visits and inpatient
(IP) stays to inform the burden of PWS on patients . o . ™ REFERENCES
and healthcare systems. g HOSplta lization Figure 3. Annual Mean Number of IP Stays for PWS Patients by Age Group 1. McCandless SE, et al. J Endocr Soc. 2020; 4(Suppl 1): SUN-604.
30 2. Butler MG, et al. Genet Med. 2017; 19(6): 635-642.
M ETH O DS A ” trata. PWS ' 7.0 3. Driscoll DJ, et al. In: Adam MP, et al. eds. GeneReviews. University
¢ Cross all age Strdla, 7.0 of Washington, Seattle; 2023.
* Observational retrospective analysis was performed on a patients averaged at least 3 6.0 5.4 . Shotstal 4, etal. ) pediatr 2016:175:137-343
_ o . : 5.0 . Centers for Disease Control Hospital Stays , accessed Apr 18,
de-identified U.S. closed-claims dataset (2021-2023). IP stays per year. 5.0 23 - 4.6 ' 2025: https://www.cdc.gov/nchs/data/hus/2020-
: : : : 4.0 _ 2021/HospStay.pdf
. Patients with >2 claims with a diagnosis of PWS (Q87.11) >2 + Patients with at least one IP 40 35 . > .
weeks apart were included in the analysis. stay tend to have a greater 3.0 '
. . . . . likelihood of N
» Diagnoses and services codes occurring during this three- =1hooa of - , , 20 Al EIThER AR ELECTRONIC POSTER (] [m]
. . - . reh05p|ta||zat|0n’ re|nf0rc|ng 10 Prader-Willi syndrome; ED, | Copies of this poster
year period were documented with all utilization metrics . - emergency department; obtained through the
annualized. that some patients carry a 0.0 P inpatient; Avg, average; | QRcode are for &
. : _ personal use only.
* Annual averages of ED visits and IP stays were stratified by greater burden {Figure 3). <lzyrs [12-23lyrs - 124-351yrs  (36-47]yrs 148391 yrs s
age groups (<12’ 12_23’ 24_35’ 36-47, 48-59 years). Annual Inpatient Stay Rate for the PWS cohort

B Annual Inpatient stay Rate for PWS patients with a stay j Presented at ISPOR 2025, Montreal, QC, Canada.
May 13-16, 2025

Soleno Therapeutics, Inc. ©2025


https://www.cdc.gov/nchs/data/hus/2020-2021/HospStay.pdf
https://www.cdc.gov/nchs/data/hus/2020-2021/HospStay.pdf

	Slide Number 1

