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INTRODUCTION METHODS

« |-WISh 2.0 was a cross-sectional survey that investigated patient and physician experiences of ITP, building on I-WISh 1.0 with additional topics

. . James Bussel and countries.

_ ITP is an acquired autoimmune disease characterized by transient or persistent thrombocytopenia caused by accelerated platelet destruction and impaired platelet production.’
pad jbussel@med.cornell.edu

As demonstrated in I-WISh 1.0, ITP substantially impairs patients’ QoL, including daily activities, social interactions, work and emotional wellbeing;?® fatigue is the most common :
patient-reported symptom and has a significant impact on QoL.**

Corticosteroids are recommended as first-line treatment for ITP, while thrombopoietin receptor agonists (TPO-RAs), rituximab and fostamatinib are established second- or later-line
therapies after failure of corticosteroids®>’

— These treatments have limited sustained efficacy, resulting in a chronic treatment approach, and may be associated with short- and long-term side effects that impact QoL.>®

Patients aged >18 years with a diagnosis of ITP and physicians who managed at least three patients with ITP at screening were surveyed.
+ Patients were recruited by their physician or patient advocacy group, and physicians were recruited by Adelphi fieldwork partners.

* The surveys were developed by a steering committee with support from Novartis and Adelphi Real World and comprised expert ITP physicians
and leading patient advocates.

The lack of tolerable treatment
options that can induce durable
responses without fear of
relapse after discontinuation

« Data were collected on a range of topics, including prescribed ITP treatments, their impact on QoL, treatment satisfaction and treatment goals.

We assessed patient and physician perceptions of current ITP treatment and treatment goals using data from |I-WISh 2.0. : .. : : L
P PhY P P J J « Some responses to questions were classified on a 1-7 Likert scale (1 = no impact/agreement; 5-7 = high impact/agreement).
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Treatment Treatment
*Eg cyclosporine, azathioprine, cyclophosphamide or mycophenolate mofetil *Physicians were asked to rank their top three treatments for their negative impact on fatigue; 'Eg cyclosporine, azathioprine, cyclophosphamide or mycophenolate mofetil
TP, immune thrombocytopenia; TPO-RA, thrombopoletin receptor agonist ITP, immune thrombocytopenia; TPO-RA, thrombopoietin receptor agonist
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