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AR Prevalence and Causes Of Severe Esophageal Strictures |OhE0
Qg DDW2025 )‘» Requiring Multiple Dilations in the United States

PURPOSE / OBJECTIVES RESULTS

Esophageal strictures are a common cause of dysphagia and ESOphageal Stl‘iCtu res Cause dySphagia Figure 1: Predicted number of individuals in the US receiving 0-4+

odynophagia, primarily treated through endoscopic dilation. While dilations within the 12 months following a stricture diagnosis.

® @ @
the prevalence of esophageal strictures in the United States (US) has and Odyncphag 1d and are prl Marl Iy A B
been recently detailed, the proportion of patients who have severe . . . MarketScan Medicare
strictures and require frequent esophageal dilation procedures has treated th rough endoscoplc dllatlcn 00" 016
not been described. 10°
Here we examine the prevalence and potential causes of esophageal 105-
stricture diagnoses in the US, focusing on individuals requiring o o o
frequent, repeat esophageal dilations. Data fI‘Om tWO |al‘ge US admlnIStratlve 2 10"
,-9 3 -
databases were analyzed for 2021 and

Two large administrative databases were used: 201 6 N |
« Merative MarketScan Commercial Claims and Encounters 1977

Database (MarketScan) for those <65 years old (yo) ]
 Medicare Fee-for-Service Parts A and B Iinsurance enrollment and 0+ 1+ 2+ 3+ 4+ 0+ 1+ 2+ 3+ 4+

claims (Medicare) for those 265 yo Number of Dilations

Standardized to the US population, . o
>500,000 indiViduals <65 and >500,000 Panel B displays results extrapolated from Medicare data and shows cases of US individuals 265 yo in 2016.

Figure 2: Potential causes of strictures in individuals receiving 2+ dilations

ind iVid ua IS 265 We re d iag nosed With a IN 12 months following stricture diagnosis.

The following analyses were performed:

« Determination of the number of patients with esophageal
strictures undergoing esophageal dilation via appropriate
database codes for the years in which the most recent data was

available (2021 for MarketScan and 2016 for Medicare). StI‘iCtu re A B
« Calculation of the annual prevalence of patients with strictures MarketScan Medicare
requiring 2+ dilations in the year following a stricture diagnosis 2021 2016
100-

and standardized this to the U.S. population.

 Assessment of the most common causes of these strictures 0 . N1 O :g _
through examining patients’ co—diagnosetsj. o 4/0 Of IndIVIduaIs <65 and 8/0 Of 2 75
Individuals 265 required 2 or more 5
Results of the database analysis, standardized to be representative of dllatlons in the year fo"ow'ng dlagnOSIs X 0 l-——_ - - —---—
the US population, showed: - E w0 =9 1 % W o = 9

O O

506,102 US Individuals <65 yo (MarketScan data) who were
diagnosed with a stricture in 2021 (0.19% of the demographic).

® ®
There iIs unmet medical need for
 Of these 506,102 individuals, 19,095 individuals (3.7%) required 2+ o
d”atiOﬂS, Whlle 1’873 iﬂdiViduals (037%) required 4+ 1N the year theraples to reduce frequency Of, and Abbreviations: GERD and EE= gastroesophageal reflux disease and erosive esophagitis, OE = other esophagitis

followl Nng the stricture code (Flg ure -|A) (lymphocytic esophagitis, pill-induced esophagitis, drug-induced strictures, and chemotherapy-induced strictures),
. o . . EoE = eosinophilic esophagitis, BE = Barrett's esophagus, SIS = sepsis-induced strictures, EM = esophageal malignancy
o 5]9,'74] UsS |nd |V|d Uua |S >65 yo (Med lcare Data) V\/ho vwere d |ag nosed d e I ay rec u r re n Ce Of eso p h a g ea I including esophageal adenocarcinoma, esophageal squamous cell carcinoma, and metastatic esophageal neoplasm,
. . . o . GCC = gastric cardia cancer.
with a stricture in 2016 (1.1% of the demographic).

®
« Of these 519,741 Iindividuals, 43,788 individuals (8.4%) required 2+ StrlCtu res
dilations, while 6,683 individuals (1.3%) required 4+ In the year
following the stricture code (Figure 1B).

GERD and EE
GERD and EE

Diagnosis Abbreviation

SUMMARY / CONCLUSION
The prevalence of esophageal strictures requiring at least 2
« The most common causes of strictures requiring two or more DISCLOSURES AND CONTACT dilations in the year following a stricture diagnosis increases
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and 3%) (Figure 2). D ww.cupraxiapharma.com or info@eupraxiapharma.com extrapolating to 72,571 patients in the current US population.
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