Burden of Autoimmune Disorders in Patients with Hereditary Angioedema in the United States
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INTRODUCTION

Patients with HAE due to C1-INH deficiency have a high prevalence
of medical comorbidities including hypertension, depression,

METHODS

Study Design
» Cross-sectional study

Table 1. Demographic and clinical characteristics of patients
with HAE and without HAE

HAE cohort % Non-HAE cohort
(n=346) (n=1730)

Patient characteristics

RESULTS

A total of 2076 patients (346 with HAE, 1730 without HAE) were
included in the analysis (Table 1). The mean (SD) age was 40.0 (14.2)
years. The female/male ratio was 70.5%/29.5%.
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Low levels of complement components may decrease the elimination of
apoptotic cells and immune complexes, which may potentially become
sources of autoantigens that could lead to autoimmunity and other
immunological abnormalities.*

The prevalence of autoantibodies, including anticardiolipin, antinuclear
antibody (ANA), and thyroid antibodies, is significantly higher in patients
with HAE than in the general population.3 > Enhanced production of

— Had continuous health plan enrollment for 26 months pre-index
(baseline) and 212 months post-index date (follow-up period).

* Non-HAE patients were included if they had no evidence of a HAE
diagnosis or HAE medication prescription. For HAE, the index date
was assigned randomly. Each HAE patient was matched with 5 non-
HAE patients who were identical in terms of age, region, sex, and
health plan.

 Patients with ICD-9/ICD-10 (9th and 10th revisions of the International

HMO = health maintenance organization; POS = point of service; PPO = preferred provider organization.

Figure 1. Prevalence of autoimmune disorders in patients
with and without HAE
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presence of a code does not confirm that patient has the condition).

CONCLUSIONS

» Patients with HAE have a higher prevalence of lupus, sicca (Sjogren
syndrome), Hashimoto's thyroiditis/autoimmune thyroiditis, and
connective tissue disorder compared with demographically matched
non-HAE patients.
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