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BACKGROUND METHODS

In this retrospective, observational study, we look at the changes in Inclusion criteria
utilization of 3 classes of CF supportive therapies: inhaled antibiotics * Patients 6 years or older with a diagnosis for CF

Cystic Fibrosis (CF) is a progressive, autosomal recessive disorder caused by mutations in the CFTR
gene, leading to a dysfunctional CFTR protein. This leads to mucus dehydration, thickening, and build-
up on the surface of epithelial cells, causing multi-organ damage, notably in the lungs, pancreas, and

(Inh Abx), mucolytic agents, and pancreatic enzymes (PERT). The data * Trikafta® started between Oct 2019 and June 2020
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SLait N CF patients take an average of 5
different medications and spend
approximately 3 hours daily

sastrointestinal system. for this study was collected from claims processed at the specialty e Patients had at least three (3) refills of each of the 3 CF medication
oharmacies of patients taking Trikafta®. classes within 6 months of Trikafta® therapy initiation.
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therapies 6 months before and after initiating therapy with Trikafta®.
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CONCLUSION AND DISCUSSION

supportive therapies CF six months before and after Our study cohort consisted of 39 patients ranging from 14 to 80 years old who had at least 3 fills of each class of supportive therapies, within 6

initiation of Trikafta® in percent change months of Trikafta® initiation. Per our data analysis, we observed a 14.79% decrease in refills of inhaled antibiotics after Trikafta® initiation,

and determine the impact of Trikafta® and no change in mucolytic agents; however, we noticed an increase in claims for PERT. It is worth noting that pancreatic enzymes are not
on those refill trends.

x Therapy with \ dispensed solely through the specialty pharmacy channel, but can also be filled at local (retail) pharmacies. Because of this, the observed trend
Trikafta® for PERT may be unreliable.

These results bear a particular significance from a payor’s perspective in 2 ways: first, lung complications secondary to pulmonary infections
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