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1 Table 2. Rate of ESRD in incident GN patients, 1 e -y
Introduction Methods (con't Results bontooron - i Conclusions T
4 ° Glomerulonephritis (GN) is serious disorder We divided GNs into those arising from 2 ““sources”: a versus secondary) + For the first time in a large, population-based N
. F e Mean age of enrollees was 41.0 + 14.1 years - . ol
which can lead to end stage renal disease systemic immunologic disease (e.g., systemic lupus tology of GN Cases () Cases reaching ESRD (n) ESRDrate administrative dataset, incidence and prevalence of =
(ESRD), other major morbidity, or death erythematosus) versus those that were primary in nature ¢ Mean age of prevalent patients with a primary GN was Primary GNs 3,553 279 36.2 GNs have been estimated oy
(that is, presumably limited to the kidney) 51.3 + 14.2 years, while incident patients were 53.0 * GNs due to systemic 4
e However, little is know about the 13.7 years old immunologic disorders 1,693 % 59 ¢ Primary GNs are about 1/3 more prevalent than GNs ¥
epidemiology of GN, since no large-scale e To identify primary GNs, we used a relatively specific M £ b * Per 1000 patient-years resulting from systemic immunologic diseases e
examination of GN incidence and prevalence approach in which two ICD-9 claims = 30 days apart for a s i?enn?ig:ei%n?l:ﬁ\c/)?oe?c g;ég:esw":s 522 A lrgng aearS' . Nl . "‘~-i=f.
has ever been undertaken GN, plus an additional claim for a manifestation of renal fy e t'g  £8.0 +15.0 vears, ST >F | St ) ¢ However, progression to ESRD in incident patients ol
disease (e.g., hematuria, proteinuria) were required ST e R £ A | 1osvitalizati upaSiTinCigent patiens with a primary GN is more than twice as common M
e Using a large employer group health plan « Overall. 50.6% of the cohart was female. For primar with GN, per 1000 patient-years, by category compared to patients with a GN from a systemic ;
0 p y -
m administrative dataset from Optum e To identify GNs from systemic immunologic disorders, we GNs, 41.7% of prevalent and 40.4% of the incident (primary versus secondary) immunologic disease [
Clinformatics, our objective was to determine required = 3 claims at least 3 days apart, plus 2 claims patients were female Etiology of N Number of GNs Number of 1st  Total number of ~1st hospital-  Total hospital- . . 4 . . i
incidence and prevalence of GNs (either for a GN or manifestation of renal disease >30 days apart i y 1 fons _ization rate* _izationrate* ¢ Hospitalization burden in GNs is substantial, with
rimary or as the result of systemic e For GNs from a systemlc_ |m_munolog|_c disease, 69.0% of Primary GNs 3,553 1,454 3,336 335.6 570.3 patients who have systemic immunologic diseases
P . . o o ! prevalent and 58.0% of incident patients were female GNs due to systemic ; f f
autoimmune disease), incidence of We calculated the prevalence of GN's per 100,000 immunologic diseases 1,693 Lo 3120 357 0555 spending an average of 24 days in the hospital over
progression to ESRD, and hospitalization patients by dividing the number of GN cases by the total s ey less than two years. Total hospitalization rate was
burden due to GNs number of individuals in the database from 2007-11 Table 1. Incidence and prevalence of glomerulonephritis, nearly twice as high in incident patients with GNs due
. . 2007-2011, by GN category (primary vs secondary) to systemic immunologic diseases
e For patients who were enrolled in the plan > 1 year and Table 4. Hospitalization burden, in days, in
M h d who had no GN claims within that year, incidence rates Primary GNs GNs from systemic dlo i - - th ; dut + More work investigating the epidemiology of GNs, _.ﬂ
et O S PRpraeH A Prevalence Total enrollees (n) ~ Cases per 100,000 persons ~ Cases per 100,000 persons incident patlents wit GN: by Category (prlmary - - - - - e s .
were calculated by dividing cases of newly-diagnosed enc 200711 riom  oome . . s versus secondary) including patterns of drug use in GNs, is ongoing
The Optum Clinformatics employer group GNs by total follow-up time. Follow-up started from 1 end-of-year point, 2007 6,792,778 3,376 50.2 3,521 52.3 - ) )
health plan database, comprlsmg >8 year after enrollment end-of-year point, 2008 6,512,206 4,299 66.0 4,242 65.1 I Tjtgaledsagys ln;e:n Zjog 25th pegrcentile Mezian 75th p:;centile ¢ Limitations of this Study include the fact that
end-of-year point, 2009 6,052,818 4,711 77.8 4,586 75.8 riman s’ i .5+ 24. H E -
million individuals annually, was utilized . end—nf—iearsmnt‘ 2010 5,767,962 4,748 82.3 4,101 72.7 GNs due to systemic qeta“ed, _patlen_t-lev_el data_l f_rom Ifhe medical record
for this retrospective cohort study of * Censoring occurred at the end of plan enrollment, endeofyear point, 2011 5,159,790 4,303 834 35530 684 immunologic diseases™ 24,411 24.0+34.0 4 1 2 is not available in this administrative dataset. Also,
individuals from 2007-11 (inclusive) development of ESRD’ L) OIS year of Incidence Total patient-years Cases  per 100,000 person-yrs Cases  per 100,000 person-yrs BIE=NloloWUpTWasIC07E: SSoldaly morta"ty N e ce classificapniSipakgiailable
observation (2011) Total, 2007-11 17,848,285 3,553 19.9 - - **mean follow-up was 708 + 371 days

Adults (age > 18 years) only were studied Tutal:2007—11 1723502397 - - 1,693 9.5 d
= ’ ) only * Newly-diagnosed GN patients were followed for WWW.C rgoorg

3 . A *A 1-year look-back period was required to assure there were no GN claims in order to
development of ESRD or for hospltallzat|on determine “true” incidence; therefore, incidence was not calculated for 2007. Funded by a grant from Questcor Pharmaceuticals, Inc.

CDRG Investigators collected, analyzed and interpreted

d/o: disorders the data without influence from Questcor.
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