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BACKGROUND RESULTS LIMITATIONS

Iron deficiency anemia (IDA) affects over 5 million people Most patients were commercially insured and younger, with a higher proportion of females represented across commercial and Medicare healthcare plans (Figure 2). This analysis was based on administrative claims data

in the United States (US) and is often treated with oral and may not capture key clinical or social factors such as
iron.” When oral therapy is ineffective or poorly tolerated, Figure 2. Sample size and demographic characteristics Commercial Medicare symptom burden, provider preferences, or care setting;
IntravenOus (IV) Iron |S recommendedZ ............................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................ as We” as IndIVIduaI CharaCter|St|CS “ke anem|a Seventy,
................................................................................................................................................................................................................... Medicare CommerCiaI The mean age was 45.6 years old 723 years old Comorbidities, or prior treatment hiStOI’y, all of which may
IV iron products range from 1-10 infusions per treatment 36.9% 63.1% Proportion of females 84.89% 65 15% influence adherence and dosing patterns.

course, with newer-generation |V iron products administered (n=132,440)

(n=226,744) ...................................................................................................................................................................................................................
using fewer (<2) high-dose infusions (e.g., 500-1,000 mgq)

Adherence was defined as receiving 21,000 mg of IV iron

and older-generation products requiring multiple low-dose N=359,214 Across all IV irons, national adherence was similar in the commercial (65.0%) and Medicare population (63.7%). within 6 weeks of the index infusion, which may not reflect
(e.g., 200 mg) infusions.? |ﬁ(a)|tLljednet§ :Ir\:et{‘.]ee ............................................................................................................................................................................................................................................................................................................................................................................................................. individualized dosing_ However, a similar Study found that
................................................................................................................................................................................................................... anaIySiS AcrOSS a” US diViSionS, adherence rates Were genera”y Similar between COmmerCiaI (59.5_74.9%) and Medicare mOSt (78%) IDA patients Were prescribed a dose Of at IeaSt
Adherence varies among |V iron therapies.? Poor adherence (59.5—72.8%) populations, with newer-generation |V iron products consistently showing higher adherence than 1,000 mg.®

may reSUIt In unresolved anemla and Increased rISkS Of Older_generatlon prOdUCtS (Flgure 3) ...................................................................................................................................................................................................................

transfusion and mortality.*° State-level comparisons excluded patients from New York
......... Figure 3. DIVISIOnal adherence by healthcare plan type and product generatlon* and COnneCthUt, Wthh may a'ﬁ:ect |nterpretatlon Of reglonal
Prior studies have shown variation in IV iron adherence by and national adherence comparisons.
rurality and health_care plan type, suggesting geographic Pacific East North Central NeW ENGIand
and system—leye! influences.® However, regional and | Vo Ve : _ : This study focused on regional and state-level variation, not
state-level variation across products and plan types remains oo Commorcial coedicare rurality or facility-level geography
unexplored. Newer Newer Newer - However, a complementary Komodo-based study found
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