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INTRODUCTION

« Despite the documented benefit of low-density
lipoprotein cholesterol (LDL-C) lowering, adherence to
treatment remains a significant obstacle in achieving
LDL-C targets and achieving subsequent reductions in
cardiovascular risks!3

Inclisiran is a first-in-class, small-interfering RNA that

targets PCSK9 messenger RNA and is approved as an
adjunct to diet and statin therapy for the treatment of
adults with primary hyperlipidemia, including
heterozygous familial hypercholesterolemia, to reduce
LDL-C4>

Real-world studies assessing adherence to inclisiran
and PCSK9 monoclonal antibodies (mAbs) are limited

RESULTS

OBJECTIVE

» This study evaluated treatment adherence and
persistence at 12 months among patients who newly
initiated inclisiran (initial dose, then at 3 months, then
twice yearly), alirocumab (every 2 weeks or once every
month), or evolocumab (every 2 weeks or once every
month) since 2022

Table 1. Patient baseline characteristics

METHODS

This retrospective, observational study used the US Komodo
Health database from January 1, 2021, to October 31, 2023.
Komodo Health is a nationally representative longitudinal
database that captures 330 million patients in the United
States; it is sourced from open and closed administrative
databases (Figure 1)

Adherence was defined as the proportion of days covered
(PDC), which is the number of days covered by the drug
divided by the observational period (12 months after index
date)

Persistence was defined as patients who remained on
therapy at month 12 without a gap of > 60 days for
alirocumab or evolocumab, and > 90 days for inclisiran
between the last day of days’ supply and the start of the next
prescription

Adherence

After propensity score matching, the average PDC (SD)

Inclisiran is administered subcutaneously by a healthcare
professional every 6 months after initial and 3-month doses.
If a planned dose is missed by less than 3 months, it is
recommended per prescribing information (PI) to administer
inclisiran and maintain patient’s original schedule®

Thus, the days of supply (DOS) for inclisiran was assumed to
be 92 + 90 days for the 1st dose and 183 + 90 days for the
subsequent doses, by incorporating an allowable 90-day
window around the expected dose

Similarly, the DOS for alirocumab and evolocumab was
assumed to be 31 + 7 days for monthly dosing (per PI1)é7
Sensitivity analyses were conducted to assess the impact of
using various allowable windows on treatment adherence
Propensity score matching was performed to adjust for the
differences in baseline characteristics among cohorts

Sensitivity analysis with various allowable windows for
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KEY FINDINGS & CONCLUSIONS

Identification period Study Period (12 months after index)

Median (Q1, Q3)

70.0 (64.0, 76.0)

67.0 (60.0, 74.0)

65.0 (58.0, 72.0)

respectively (Figure 2A)
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