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CONCLUSIONS

w Disposition, Demographics, and Clinical OnabotulinumtoxinA Treatment Utilization e Dosing increased over treatment sessions, from 355U at session 2 to 453U at session 8 (Figure 3) e Similar rates of satisfaction were reported by clinicians: 93—99% stated that onabotulinumtoxin A
T . . ) . L . _ _ _ _ helped manage their patients’ spasticity symptoms, 84—94% felt their patients had sustained benefit
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» Of the total population (N=730) that received treatment intervals in 461 non-naive patients, and 766 treatment intervals in 269 naive patients) spasticity (Figure 5)
: =1 onabotulinumtoxinA treatment for spasticity, e OnabotulinumtoxinA doses were generally constant over the treatment interval groups, with the 500 452 .91
w 523 patients (71.6%) were categorized as treatment lowest mean dose of 335U reported in the treatment interval group of 221 weeks, and the highest 389.50 384.21 393.99 Figure 5. Clinician Satisfaction by Overall Treatment Session Intervals Stratified by
LLl  adherent and 207 patients (28.4%) as non- dose of 387U reported in the treatment interval group of 12—14 weeks (Figure 1) =400 35477  356.41 368.82 — Upper Limb (A, B, C) and Lower Limb (D, E, F) Spasticity
(Y adherent; during the 2-yea_r S_tUdy, adherent patients * Patients naive to toxin at baseline received slightly lower doses in each treatment interval group }mf 300 B A OnabotA Tx helped manage B Patient has sustained c Continue onabotA to
had a mean (standard deV|at|on, SD) of 5.3 (1 .6) than non-naive patients, with respective doses ranging from 305-372U and 346-396U (Figure 1) 8 patient’s spasticity symptoms benefit of treatment manage patient’s spasticity
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and sex was evenly distributed; the majority of patients
were continuing treatment with onabotulinumtoxinA
(ie, non-naive), and stroke was the most frequently
reported etiology (Table 1)
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* Treatment-adherent patients reported high rates of satisfaction over treatment sessions: 81-92%

Mean Dose (U)

Table 1. Patient Demographics and

Physicians (%)
Physicians (%)
Physicians (%)

N A
© © o
I

1 1 1 = . . . . . . . 20 — 20 [ B
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* The frequency of onabotulinumtoxinA treatments in real-world Objectives
clinical practice varies according to many factors, including
severity of spasticity, patient goals, the clinician’s approach,
administrative/logistical constraints, and others

« The Adult SPasticity International Registry (ASPIRE) study was designed — Treatment intervals for patients with >1 treatment visit
to describe the clinical characteristics of adult patients being treated with (N=2373 intervals) were categorized by the length between
onabotulinumtoxinA for spasticity in the real world across several etiologies treatments: <12, 12-14, 15-17, 18-20, and 221 weeks

and geographical regions and its care burden — Treatment adherence was defined as those patients receiving
« ASPIRE is a prospective, observational registry conducted at 54 sites in 23 treatment sessions with onabotulinumtoxinA over the
North America, Europe, and Asia (NCT01930786) 2-year period

spasticity across a range of etiologies onabotulinumtoxinA according to « Data were collected for multiple neurological etiologies over 2 years in 730 — Utilization was assessed at each treatment visit, clinician
Real-world, observational data can help guide clinical the level of satisfaction reported by patients who had received >1 treatment of onabotulinumtoxinA during the satisfaction was assessed at each subsequent treatment
Strategies tO Optimize patient care iﬂClUding imprOVing our CIiniCianS and patients StUdy periOd SeSSiOn and patient SatiSfaCtiOn gl 5 8 1 Week pOSt-treatment The authors would like to acknowledge Philippe Gallien of Péle MPR Saint Hélier Rennes MS Clinic

understanding of the relationship between dose and treatment — OnabotulinumtoxinA dosing and treatment intervals were at the via a questionnaire, and adverse events (AEs) were captured Rennes, France for his contributions to the study.
intervals with onabotulinumtoxinA to manage limb spasticity physician’s discretion throughout the study

* To examine the relationship between
real-world dosing and treatment

intervals of onabotulinumtoxinA
» There are limited data describing the use of for adult limb spasticity, and to

onabotulinumtoxinA in real-world clinical practice to treat quantify the effectiveness of
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