Benefits of NPPs treatment for allergic

respiratory diseases:

the French ERAPP prospective cohort study
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RESULTS

. starting sublingual NPPs were
included: 3,844 adults / adolescents =212 years old
(39.5% men), 950 children (65.8% boys), with a mean

Positive Patient Benefit Index (PBI) during follow-up

The PBI was calculated in patients with available information in the 3 questionnaires: inclusion, 6 and 12 months

age of 34.2 years and 8.4 years, respectively. Adolescents 212 yrs / Adults Children <12 yrs
* At inclusion, most patients had an indication of NPPs

for allergic rhinitis (90.2% adolescents-adults and At 6 months

82.7% children), 19.7% and 27.2% had asthma, 81.3% PBI 21 (%) 78.0%

55.7% of adults had a duration of allergy>10 years.
* 1,190 adolescents-adults and 387 children had 20+£1.0 Mean PBI £ SD 1.9+1.0

complete data at 6 and 12 months. 2.0 [1.2;2.7] Median PBI [Cl 95%] 1.8 [1.1;2.6]

« A treatment benefit was observed at 6 and 12
months: PBl was =21 in 81.3% of adults-adolescents

and 78.0% of children at 6 months, 84.1% and 83.2% At 12 months
at 12 months.
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« Among patients who started sublingual NPPs and 84.1% PBI 2 1 (/°) 83.2%
were evaluable at initiation and 6 or 12 months, 45.1% 2.1+1,0 Mean PBI = SD 1.9+0.9
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and 54.0% of adults-adolescents, respectively, and 2 1 [1.3;2.8] Median PBI [Cl 95%] 18 [1.2;2.6]

47.4% and 56.9% of children, respectively, reported
that their quality of life had often or always
iImproved since taking NPPs.

Improvement in quality of life since taking NPPs treatment
 Results regarding other secondary outcomes

suggested no major trends at 6 and 12 months. Adolescents 212 yrs / Adults Children <12 yrs
54.0%
CONCLUSION — |
45.1% 47.4%
This study highlights benefits of NPPs treatment 35,0 A 35,0 ( * \

( \
for allergic respiratory diseases. Further analyses

are planned to evaluate the effect of NPPs on trends
In healthcare consumption using this cohort matched
to the French healthcare insurance system database
(SNDS).
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Evaluation des attentes et des bénéfices chez les patients traités par APSI
pour des maladies respiratoires allergiques :
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Benefits of NPPs treatment for allergic « APSI Allergénes Préparés Spécialement pour un seul Individu
S —— - Traitements d'immunothérapie allergénique (ITA) (allergies respiratoires, asthme, rhinites)

the French ERAPP prospective cohort study

- Non soumis a 'AMM (enregistrement ANSM, article L. 4211-6 du CSP)

- France : 300 000 patients traités par APSI (<5% des patients allergiques)

- Juin 2018 : déremboursement des produits sous-cutanés pour les allergénes respiratoires,
et remboursement a 30% des formes sous-linguales (15 % pour les comprimés)

HAS : Réévaluation prévue en 2013, demande de preuves de l'intérét de garder ces
oo produits remboursés
“~—> S . : Porteur de 3 projets dont I'étude IHl=Z
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5 ERAPP : Etude de cohorte prospective frangaise de patients ayant regu une
J prescription d’APSI entre sept 2020 et fév 2022 avec un suivi a 6 et 12 mois

» Objectif principal : évaluer I'évolution du ressenti des patients adolescents ou adultes et des
enfants (<12 ans)

université [l e %%
“BORDEAUX  Inserm o L

« Méthode : PBI Patient Benefit Index calculé a partir
- du PNQ (besoins du patient a l'inclusion)
- du PBQ (mesure de la satisfaction de ces besoins a 6 et 12 mois)

“~—> Bénéfice apporté par le traitement APSI si PBI =2 1

* 9439 patients inclus analysés, dont a l'initiation du traitement APSI

» Dés 6 mois de traitement, Bénéfice ressenti (PBI 2 1) pour 81,3 % des ado/adultes et 78,0 %
des enfants initiant un traitement APSI (respectivement 84,1 % et 83,2 % a 12 mois)

* Amélioration de la qualité de vie des patients
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