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Background




IQVIA has 92,000 experts in 100+ markets worldwide, offers broad
range of services across all the entire healthcare eco-system

Technology platforms

Strategic Consulting
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Regulatory, safety, PV

‘ @Market Sales Data & analytics
Real World Evidence

Al/ML powered
transformative technolog
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Domain expertise with
unparallel data

@ Primary Market Research

Market Access

MY Happy to welcome new colleagues from Cogvio & Value Outcomes to the local CZ IQVIA team CoO

an IQVIA business

Source: IQVIA
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There are multiple data sources of secondary longitudinal patient
level data

Where to get secondary RWD?
! HIS - Hospital Data generated heterogeneously frequently using

different systems, unstructured data, lab test, images, EMR

S

Physician records
disease specific
information

Electronic Medical Records (EMRs)
filled-in using various medical
practice management software

Existing disease
registries —
mandatory/ academic
commercial

Reimbursement
requests for
drugs and
medical acts

Patient’s
hospital visit

Patient visiting
a doctor

Pharmacy
dispensation

AN

Claims Data generated for
administrative purposes

LRx Data generated from various
pharmacy management software

Data is primarily generated for administrative purposes but now increasingly also for analytical use.

Source: IQVIA, LRx: longitudinal prescription | HIS:Hospital Information System
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Secondary RWD from payers (claims) has many use cases and is
increasingly valued by various stakeholders in healthcare

Case studies on Secondary RWE Market size, indication split, key

prescribers, team performance

Hospital benchmarking, referrals to centers @ /‘\ ‘ Epidemiology, mortality, patient archetypes

® Market dynamics & source of business,

Adherence to guidelines naive vs repeat patients, switches

Selected use-

Registration — safety for FDC, Co- . \ .
° i cases of patient @ Patient pathways, co-

medication & efficacy morbidities
level claims data

Disease detection & progression, ‘
patient or site identification Persistency & length of therapy

Cost of treatment & ®\ @ /‘ Compliance & dosing

burden of disease

Source: IVIA Line of therapy, treatment regimes
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Case studies




Client requested information on the number of asthma patients,

segmented by disease severity and treatment regimens

1. Patient population

Situation

» The client requested IQVIA to analyze patient
data to determine the size of asthma
population in the Czech Republic as well as
the breakdown by disease severity

* The client needed to understand detailed
patterns of pharmacotherapy used in their
treatment

Solution

» Despite having no clinical outcomes data, we
were able to estimate the number of patients
by asthma severity using administrative payer
data. This was achieved by applying GINA
treatment guidelines to categorize patients
based on their pharmacotherapy patterns

Source: IQVIA
IQVIA | UZIS NZIP | 2024

CONTROLLER and
PREFERRED RELIEVER
{Track 1.} Using ICS-formoterol as
reliever reduces the risk of
exacerbations compared with
using a SABA reliever

CONTROLLER and
ALTERNATIVE RELIEVER
{Track 2.). Before considering
a regimen with SABA reliever,
check if the patient is likely to
be adherent with daily
controlier

Other contraller options for sither
track (limited indications, or less
evidence for efficacy or safety)

Total number of patients

lllustrative visualization — patient count

STEP §
STEP4 iy
Medium dose \efer Tor assessmen
EGLE: 3 maintenance phenotype Consider high
STEPS 1-2 v dose ICS-formoterol dose :
As-needed low dase |CS-formoterol maintenance ICS-formoterol +-anti-IgE
ICS-formoterol , anti-IL5/5R, anti-IL4R,
anti-TSLP
RELIEVER: As-needed low dose ICS-formoterol
STEP 5
STEP 4 Add-on LAMA
STEP3 Medium/high dose EE I ST
STEP 2 Low dose maintenance pnenotypre;lCursslder high
STEPS 1-2 Low dose maintenance ICS-LABA IUCOSGELE;' f_"an";_f E
Take I0S whenever  Maintenance ICS ICS-LABA LA SIS,
i anti-IL5/5R,, anti-IL4R,

53%
(12071)

anti-TSLP
RELIEVER: As-needed short-acting beta,-agonist (SABA)

Low dose ICS whenever
‘SABA taken, or daily LTRA
or add HDM SLIT

Medium dose IC5, or add
LTRA, or add HOM ST

Add LAMA or LTRA or HOM
SLIT. or switch to high dose
Ice

Add azithromycin (adults) or LTRA.
As |ast resort consider adding low
dosa OCE but consider side-effects

54%, 54%

35% 35% 34%
(8 094) (8 408) (8 503)

13% 12% 12%
(3 028) (2 956) (3 063)

53%
(12 953) (13 439) (13 918)

(3 150)

Preferred treatment
Alternative treatment 1
Alternative treatment 2

=IQVIA



Client wanted to better understand the behavior of naive patients
together with treatment length and potential concentration
2. Length of therapy

Situation

The client requested us to analyze patient
data to determine average treatment duration
and to understand size of the most relevant
patient cohort

The client aimed to investigate these
scenarios across different patient cohort (e.g.,
age groups, indications) and competition

Solution

+ Using patient level claims data, we have
analyzed treatment length, persistence and
explored various concentration curves (for
given brands and the same “new-to-brand”
starting period)

Source: IQVIA
IQVIA | UZIS NZIP | 2024

lllustrative visualization — patient concentration
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Client was launching a product in a new TA — advanced
persistency curves were requested to see market dynamics

3. Persistence

Situation

» Client wanted to understand the market
dynamics as well as competitor product usage

« With multiple indications, new launches and
upcoming LoEs the market was very dynamic

» Several molecules on the market with varying
dosing schemes

Solution

» Using patient level claims data, for given
indication and patient cohorts, we have
analyzed e.g. persistency

 Differences in KPIs across products were
apparent

* When not persistent, patients switch, restart or
end treatment

LoE: loss of exclusivity
Source: IQVIA
IQVIA | UZIS NZIP | 2024

lllustrative visualization — patient loss reason
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Client wanted to map patient journey prior to diagnosis of interest
in order to identify potential bottlenecks of access to treatment

4. Patient journey prior to diagnosis

Situation lllustrative visualization — individual patient journey

 Client hypothesized that less patients are

being diagnosed with diagnosis of interest in
CZ than can be assumed based on global

prevalence data

» Client therefore asked IQVIA to map patient
journey prior to diagnosis of interest and
identify potential bottlenecks in the patient

journey in CZ

Solution

» Using patient level claims data, IQVIA
analyzed patient journeys with diagnosis of
interest up to 2 year before

» Temporal patterns in other diagnoses,
medication, specialties visited and tests and
procedures done were used to create map of
patient journey incl. share of drop offs

Source: IQVIA
IQVIA | UZIS NZIP | 2024

9.1.2020 - 13.1.2020

(started on multiple
muscle relaxents & pain
medications)

Internist - finds artial
fibrillation (started on Eliquis)
Haematologist - detected
low iron

25.6.2020 - 28.7.2020

4.4.2022
5.3.2022 - 22.4.2022 1st
First hospitalization | specialized
after nephrologist — center visit

GP - Trigeminal Angiology —
neuralgia > referral to ::13'2020 g lymphoedema
Algeziology scan

Gastroenterology -
dyspepsia and gastritis
(started on Omeprazole)

Chest X-ray — asthma suspected

g Internist -
55 Lymphedema
YT, > Bloodwork
e "..‘_-.5' e Angiology - treatment
T
' 26.2.2020 .;:9-. . 155.10.2020
Dentist - o g 2Hrgery 6.4.2021
emergency tooth & ’o} finger  covip-19
extraction # ® inflammation
4 kY 12.10.2021
& L3 18.12.2020  |Copp
10.2.2020 Eaonsn Chest X-ray diagnosis
Neurology — Trigeminal e .
neurologia GP -respiratory upset

blood disease
suspected

Bone marrow
aspiration

3.2.2022 - 28.2.2022

GP - Dyspepsia (antiemetic
prescribed)

Gastroenterology —
gastroscopy

Urology — acute cystitis,
chronic kidney disease
suspected

Nephrologist — serum free light
chains Kappa and Lambda test
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Client wanted to register a new Cardiology FDC in Europe — IQVIA
has provided RWE data on current co-prescription dynamics

5. Co-prescription data for drug registration

Situation

» Client wanted to register a new Fix-Dose-
Molecule (FDC) combination within EU

» Based on the EMA safety requirements, client
needs to bring RWE data from various
counties on the number of patients that
already are on the 2 existing mono-
components

Solution

* IQVIA has collected secondary RWE data
across EE countries, designedd a joint
methodology, statistical plan and provided
results in excel dashboard as well as a PDF
report acceptable by national drug authorities

Source: IQVIA
IQVIA | UZIS NZIP | 2024

lllustrative visualization — co-prescription
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Patient count (projected)
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Future is coming!




Real
orid
Evidence
future is
coming!

Source: IQVIA, MS co-pilot Al generated
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NRHZS with over 300 variables present of the richest RWE dataset
in Europe

387 lecba
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What else could be there?

Link to lab tests
Measure real efficacy of products

Link to other registries in NZIS
Cardio, injuries, dia registry...

Link to physician and
hospital EMR
Qualitative insights

Link to social welfare
Efect on burden of diasease

Link to patient wearables, devices
Real time effect

Source: IQVIA

IQVIA | UZIS NZIP | 2024 == | Q\/ | /-\
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Thank you for your attention.

Martin Cerny

Associate Principal, CEE Consulting

736 504 924
Martin.Cerny@iqvia.com

https://nl.linkedin.com/in/martincerny1
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Disclaimer

The analyses, their interpretation, and related information contained herein are made and provided
subject to the assumptions, methodologies, caveats, and variables described in this report and are
based on third party sources and data reasonably believed to be reliable. No warranty is made as to the
completeness or accuracy of such third party sources or data.

As with any attempt to estimate future events, the forecasts, projections, conclusions, and other
information included herein are subject to certain risks and uncertainties, and are not to be considered
guarantees of any particular outcome.

All reproduction rights, quotations, broadcasting, publications reserved. No part of this presentation
may be reproduced or transmitted in any form or by any means, electronic or mechanical, including
photocopy, recording, or any information storage and retrieval system, without express written consent
of IQVIA.

Copyright © 2024 IQVIA. All rights reserved. IQVIA® is a registered trademark of IQVIA Inc. in the
United States and various other countries.
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