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B AC KG ROU N D e Patients were 71 years of age on average; 49% were female and 60% were white. Cost estimates LI M ITATION S

The majority of patients were covered by Medicare Advantage (80%). The majority of e The estimated 4-month CKD management costs increased from $7,725 for stage I-II

o Pgtlents vylth chronic kidney disease (CKD) associated Wlt.h type 2 diabetes (T2p) |r?cur | patlenjtsl Werg CKD stage lll (68%) and comorbidities including hypertension (92%) and to $11,879 for stage V (without RRT), with the largest increase (+$1,881) from stage Il o Gl\{en that the cause of death cannot be evaluated .dlrec.tlly in
high medical costs related to CKD management and cardiovascular (CV) complications' hyperlipidemia (84%) were common (Table 1) to IV (Table 2) claims data, CV-related or renal-related death was identified
e Several emerging treatments, including finerenone and SGLT-2 inhibitors, have - : 43 | o | | based on the primary diagnosis or procedure codes during
demonstrated clinical benefits in terms of preventing CV disease, slowing down the Table 1. Baseline characteristics * The estimated acute event costs for dialysis and kidney transplantation were $87,538 hospitalization in the month of death
Patients with CKD associated with T2D and $124,271, respectively. The costs decreased to $49,573 and $7,079 in subsequent

progression of kidney disease, and reducing the risk of death in patients with CKD e The Optum Clinformatics® claims data used in this study

associated with T2D*38 N = 52,599 4-month cycles, respectively were from a single payer source which may not be
e To evaluate whether these clinical benefits translate to real-world economic benefits, it is Demographic information at index date * For the major CKD complications, the estimates ot acute costs in the first 4 months generalizable to other payers
and its complications Age (years), mean (SD) 71.38 (9.78) $31,063 for heart failure. In subsequent 4-month cycles, these decreased to $1,941
for myocardial infarction, $2,327 for stroke, and $4,931 for heart failure CONCLUSIONS
OBJECTIVE Female, N (%) 05,533 (48.54%) | | oy SR TR |
e For patients who experienced a hospitalization with atrial fibrillation, their acute costs cV t 4 CKD i high
i i - TONTHpT ¢ events an management Incur ni
* This study aimed to provide the most up-to-date cost estimates of CKD management and Race, N () WeTS nearly 6 times higher than those \.N'thOUt ’ hospltalllzatlon ($39’5QO vs. $5,162). health ts in adult v tant +h CK%
major CKD complications among patients with CKD associated with T2D White 31,332 (50.57%) Sllmllarly, the acute cost of hyperkalemia was $31,212 with hospitalization and $1,782 ea pare CO.S S 1IN adult patients WI.
’ 2070 without associated with T2D, and the costs increase
M ETHODS Black 8,173 (15.54%)) ¢ |In the month before death, the costs associated with CV-related death were the with more severe disease stages
highest ($17,031), followed by renal-related death ($12,605) and death from other
e This study utilized the Optum Clinformatics® claims database (2014 — 2019), which Hispanic 6,291 (11.96%) caguses (gg 900) ) 4 5 ) ® The results demonstrate the need for
comprised patients from commercial health plans and Medicare Advantage plans | | appropriate monitoring and treatment to
e Patients with CKD associated with T2D were included. The index date was defined as Asian 1,645 (3.13%) Table 2. Cost estimates for CKD management, RRT, major CKD avoid downstream costs in this patient
the first date the patient had both CKD and T2D, and the baseline period was defined Unknown 5158 (9.81%) complications, and death Iation
as the 1 year prior to the index date | | All Patients popuiatio
e A generalized estimating equation (GEE) regression was used to model the monthly medical Insurance type, N (%) Unit Costs (USD 2020) N=52,599 ® [he cost estimates may also support
COS’[S.(In 2020 QSD) associated Wlt.h each c?ost component, adjusting for age at index date, s.ex,. Medicare Advantage 42,249 (80.32%) the parametrization of economic models
baseline complications, and baseline medical costs. Cost components included the following: and help clinicians determine the cost-
— CKD management by stage (including stage I-II., stage lll, stage 1V, apd stage V without Commercial 10,369 (19.71%) CKD management and RRT effectiveness of interventions
renal replacement therapy [RRT]) were summarized for 4-month periods .
— RRT and major CKD complications were estimated for two phases: CKD stages, N (%) CKD stage | and | N/A $7,725 ($597)
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