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3. To estimate the impact of an imminent subsequent fracture on healthcare

resource utilisation and direct costs

amongst postmenopausal women.

> Distributed network cohort study using electronic healthcare
records from administrative datasets mapped to the OMOP

Common Data Model
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Postmenopausal women (>50 yrs old) with an

Index fracture

Fracture-free period l Follow-up period
[ ] [ ] [ ] [ ]
n L] L] L]
Days -730 0 +90 +730

pf?;'gﬁ,:g ' N follow-up period

Washout i? ISF recorded during
recording at “W-
the same site \\‘\

3. Economic burden
Primary and secondary care

“A fracture occurring within 2
years of a sentinel fracture”

@80TNAR @ KENNEDY



Setting and data sources NDORMS
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The Netherlands
Integrated Primary Care
Information (IPCI)

IQVIA Disease-Analyser

(DA)

UK
Clinical Practice Research
Datalink (CPRD)

France
Longitudinal Patient
Database (LPD)

Spain
Information System for
Research in Primary Care
(SIDIAP)

Italy
Longitudinal Patient
Database (LPD)
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Participants: postmenopausal women (>50 years old) divided into three cohorts

Target cohort Comparator cohort 1 (C1) Comparator cohort 2 (C2)
Patients who had an imrnir.ient Patients with an index fracture and Patients with no history of
subsequent fracture within 2 no history of other fracture in the fracture ever
years of their initial fracture prior 2 years

\ J
1

Comparison 2 Comparlson 1

Study period: 01 April 2010 to 31 March 2018, divided into 6-month periods to account for seasonality of fracture occurrence

/ Healthcare Resource Utilisation \
(HCRU):

* Staff role (UK)
* Type of visit (Netherlands)
* Staff specialty (All other countries)

( Cost: \

* National reference unit cost (UK,
France, Germany)
* Regional reference cost (Spain)

) ¢ Literature (Italy) Y,

-
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Key OMOP tables
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Person

Standardized clinical data

Standardized health

Standardized

system data metadata
rvation ri )
Observation_period > Location “ CDM_source
Visit_occurrence . :
= » Location_history Metadata
Visit_detail Standardized
» Condition_occurrence o vocabularies
i Concept
Drug_exposure mll
" elements Vocabulary
Procedure_occurrence
Condition_era .
. /| = Domain
> Device_exposure Drug_era
Concept_class
Measurement |‘( Dose_era PL_
Concept_relationship
Note |'/ Results schema
L Note i Relationship

Survey_conduct

Cohort_definition

Concept_synonym

> Observation

#

Specimen

Standardized health
economics

Cost

Concept_ancestor

Source_to_concept_map

A

Fact_relationship

Payer_plan_period

Drug_strength

Variables reporting source
values (as they appear in the

source dataset), UK

Linkage between tables

(Netherlands)
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Users of primary care services

Proportion of cohort (%)

A greater proportion of women with single fracture (C1) compared to those with no fracture (matched-C2) used
primary care services. Similarly, the % of users with imminent subsequent fracture (Target) was higher compared
to women with a single fracture (matched-C1).

Comparison 1 (C1 vs Matched C2) Comparison 2 (Target vs Matched C1)
100 100
95 95
90 90
85 E 85
80 2 80
o
(8
75 G 75
c
o
70 £ 70
o
Q.
65 e 65
a.
60 60
55 55
50 50
Italy Spain Germany France Netherlands Italy Spain Germany France Netherlands
Matched C2 mC1 B Matched C1 ™ Target

@80TNAR @ KENNEDY



p— @oorwms

EEEEEEEEEEEEEEEEEEEEEEEEEEEEEEEEEEEEEE

Women with a single fracture (C1) required more primary care consultations than those without fractures
(matched-C2). Those who had an imminent subsequent fracture (Target) had yet more consultations (vs.
matched-C1).

Comparison 1 (C1 vs Matched C2) Comparison 2 (Target vs Matched C1)
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Primary care consultation costs increase with a single fracture (C1 vs. matched-C2). Imminent subsequent
fractures (Target) add broadly similar costs to the primary care burden (vs. matched-C1).

Comparison 1 (C1 vs Matched C2) Comparison 2 (Target vs Matched C1)
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Mean cost per entry per year
Mean cost per entry per year

UK (£) Italy (€) Spain (€) Germany (€) France (€) UK (£) Italy (€ Spain (€ Germany (€ France (€
Matched C2 420.90 192.70 538.30 385.10 67.50 W Matched C1 525.40 229.00 626.30 636.30 94.60
mCl 475.40 228.80 624.90 627.70 94.60 W Target 533.90 215.90 635.20 708.30 91.30
Matched C2 mC1 B Matched C1 M Target
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 First fracture by postmenopausal women places significant burden in primary
care services

« Subsequent fractures are even more resource demanding than and about as
costly as first fractures in primary care

« Pattern is consistent across six European countries
e Costs vary
 Limitations: patient identification, variable granularity of data, local costing

« Strengths: representative, common data model: standardised methods, common
core script
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Thank you!

gianluca.fabiano@ndorms.ox.ac.uk
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