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‘ : Patients with Ol are primarily younger, and are diagnosed with Type 1 disease
Introduction
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@ Ol is a rare genetic disorder of connective tissues caused by an abnormality in the syn- Patie nt Demo g raph ics Table 1: Demographics for Patients with Ol Stratified by Severity* Figure 1: Summary of Patient Demographics of All Patients with Ol
thesis or processing of type 1 collagen, leading to skeletal fragility and increased fracture Overall High Severity Low Severity S D
iy : West: 7 7.8% Midwest: 54 6% Northeast: 643 (24.4%
. risk ® AnswerY identified 2545 patients with Ol from 1732 providers from 2017 to 2025 Total Number of Patients 2545 1817 446 B 60.1% Tyoe - ehesd
: . . : 1 1% .
Ol currently affects 1in 15,000 to 20,000 births in the United States @ Table 1and Figure 1 show demographics and clinical characteristics of patients Age yP
@ The clinical spectrum of Ol is highly heterogeneous, ranging from milder and nearly with Ol Patients with record, n (%) 1872 (73.6) 1284 (70.7) 300 (67.3) B 5.0% Type 2
asylr:plto;natjcc pheno’(cjyplc pre‘_stezjcatl]cc)nlf to severe forms (fc1c>2mpr|sed of large deformities, ) [Beitleniie it Gl shelis vl (e e & SBk 857 & 945 yeais il 6 ge Mean (SD) 378 (245) 384 (24.6) 261(18.8)
m e fractures, and necessitatin caregiver support® . . . ’ S T y . %
HHPIE TTECH _ rating THT Gategly -r HPP r. _ tients with a known ethnicity (24.5%), 88.3% of patients were of White ethnicity, Gender I 15.0% Type 3
® The management of O'_ is complex and requires an |nterprofe§3|onal tegm—based 8.8% were of African-American ethnicity, and 2.9% were of Hispanic ethnicity Patients with record, n (%) 1980 (77.8) 1574 (86.6) 406 (91.0) Il 19.3% Type 4
?E: ;C;:gzég?ﬁar;,esgt;?;:? Iii\;ler:s: E;Qig;zzrﬁ]ngzggf Egn;&yg;it(z)r(s;essmn ACTOSS ® Among patients with a known Ol type, type 1 disease was the most common, Male, n (%) 907 (45.8) /37 (46.8) 170 (41.9) . N
o | | | with 60.1% (n=1462) of patients being classified underneath this category Female, n (%) 1073 (54.2) 837(532) 236 (5811) 0.6% Type 5 N
@ Potential differences in real-world HCRU patterns and the drivers associated among _ Ethnicit
patients with Ol are poorly characterized, limiting the ability to plan for care needs for both Type 3 and type 4 disease were the next most common forms of Ol .n|c| . _ ]
oayers and health systems observed. Additional forms were observed minimally Patients with record, n (%) 623 (24.5) 528 (291) 49 (11.0)
African-American, n (%) 55 (8.8) 44 (8.3) 8 (16.3)

@® Geographic distribution of patients were relatively even, with a slight favor

towards the Western (27.8%) and Southern (27.2%) regions Hispanic, n (%) 18 (2.9) 14.(2.7) 0(0)
] ) White, n (%) 550 (88.3) 470 (89.0) 41(83.7) South: 715 (27.2%)
O bj eCtlve *When determining severity subgroups, 282 patients had an unknown or unclear disease severity.

@ This study aims to characterize HCRU patterns and the potential reasons that may drive
these patterns in patients with Ol

Patients with Ol primarily seek medical care due to fractures, deformity Overall, patients with Ol have complex HCRU patterns. However, the complexity
correction, and infections In transitions of care Is primarily observed in patients with high severity disease

Methods
@ This retrospective observational study utilized Amplity AnswerY™, which is Amplity’s pro- H C RU’ Seq uenci ng’ and Disease Bu rden TranSitions Of Care

prietary real-world database and platform built from HIPAA-compliant transcriptions
of US prescriber—patient visits. Using artificial intelligence and NLP, it extracts, visual-

izes, and summarizes treatment discussions and clinical decisions. Since 2017, AnswerY @® Figure 2 shows the drivers of Figure 2: Drivers of HCRU Among Patients with Ol ® The analysis identified 2 subgroups based on HCRU. Figure 5 shows the transitions of care pathways among patients with
has covered inpatient and outpatient care across more than 70 specialties. Prior to hospitalizations and ED vis- U Ol stratified by severity
January 2025, AnswerY was known as Amplity Insights its among all patients with Ol : n::;u ' @-D @® A lower severity subgroup (n=446) experienced lower HCRU with periodic specialist visits, whereas a higher severity
® NLP was used to search and analyze the AnswerY database and platform from 1732 @® Hospitalizations and ED vis- EIEIEIE Hospltallzatlonsa J.@:;}).I. ED Visits? subgroup (n=181/7) experienced high rates of recurrent fractures, multiple surgeries, and multidisciplinary outpatient/
providers for mentioned diagnosis of Ol from January 1, 2017, to July 1, 2025 its among all patients with Ol | | post-acute care
@® HCRU was defined as mentions of or related to ED use, hospitalizations, and outpatient were primarily driven by frac- _‘;\ Fracturesand 27.7% J;\‘ Fracturesand 21.9% ® Compared with the lower severity subgroup, the higher severity subgroup had more patients with >1 documented
visits, and was quantified descriptively tures, deformity corrections, ¢ deformity correction (38.0%) ¢ deformity correction (40.5%) Ol-associated ED visits (33.4% vs 11.9%) and hospitalizations (51.6% vs 6.1%)

@ Drivers behind HCRU in patients with Ol were reported qualitatively and infections

. . - T = . mgm = =
® Based on HCRU, 2 subgroups clinically different in severity became apparent. Thus, disease ® Inaddition to the above, hospi- % rI::ostoperatlve alr_ld wound/ | Vi .34 B Infections 7.3% Figure 5: Transitions of Care Among Patients with Ol
burden scores and treatment patterns were also analyzed among the 2 subgroups talizations were also driven by ardware complications (20.3%) Y (13.5%) Lower Severity (n=446)

postoperative and hardware

complications, while ED vis- Agla 2 o o IAssistants&Nursing
its were driven by respiratory *--4 Infections 8.87% @J{— Respiratory complications 9.2%
- . . complications A\ (12.2%) (9.6%)
Strengths and Limitations
@ Level and diffuse patterns of care for Ol in this study mirror and are consistent with current Orthopedic Surgery Primary Care

aStatistics are displayed as follows: percentage of full cohort (percentage of patients with a qualified HCRU visit).
literature, bolstering confidence in the robustness of the results

Figure 3: Treatment Sequencing Among Patients with Ol

@ As arare disease, Ol may be misdiagnosed or described poorly within the records of AnswerY, :
o : Treatment Density by Sequence Step
potentially influencing the results ‘O
Neuromusculoskeletal Me e MM

@ Figure3showstreatmentsequencingamong

- 20 all patients with Ol (higher values on the gra-

@ Severity classification is determined retrospectively, and as such, the study does not provide

information on many potential factors to look for when proactively determining a new pa- Bisphosphonates dient represent greater treatment utilization) Pediatrics
tient’s severity status . :
® Management of Ol is individualized and ‘
200 based on disease severity
. . wn
£ Opioids c  ® Consistent with what is known about treat- St B g
qg’ + ing patients with Ol, patients in this co-
Y— ’ S
= @ 150 hort received symptomatic therapies first Primary Care Assistants & Nursing I
Conclusions g 5 ceved ¢ erapies first
Other Bone Health 3 Suggets ||3n|g i' ocus on symptom contro
@ |n this real-world US cohort, all patients with Ol have a high HCRU burden driven directly E and stabilization Acute/Emergency Care I
by the disease and indirectly through complications - 7 @® Bisphosphonates and other bone health '
. . . . i Pai - Hospitalist
@ Across the entire cohort, observed treatment patterns were consistent with what is known Non-Opioid Pain agents peak _at step 2 and are nc?t com l ospitalis I
forthis patient population, with symptom control preceding disease-modifying treatments Medications monly used in later lines, suggesting that
o _ L _ o their use tapers once benefits are maximized Psychiatryl
@ Two distinct subgroups based on HCRU were identified in this study, with a majority of o o _ IHospitaIist
patients falling into the higher severity subgroup e 50 ® Psychiatric medications are prevalent in
_ _ o _ _ sychiatric i i i
@ High disease burden scores and early maximization of certain treatment-related benefits isr;e p:(}l Zggo%igpepc:yvlvri]fhsgzne psychosocial _ _
highlight the lifelong, pervasive impact of Ol on patients, while the multidisciplinary care P Higher Severity (n=181/)
approach outlined in treatment pathways similarly emphasizes the significant strain on 1 5 3 4 5
healthcare providers and systems Treatment Step = IHospitaIist
@ The findings above highlight the heterogeneity of disease within patients with Ol and
sgpport a multidisciplinary and tailored approach toward treatment, particularly among Figure 4: Disease Burden Scores Stratified by Severity Among Patients with Ol IPsychology
ig=etieEn e gy ® Based on disease burden scores, 2 10 e .
@ Furthermore, there may be a benefit to mirroring the tailored approach to treatment distinct disease severity subgroups
. " .- - - : . o - Primary Care
with a similar effort toward designing care pathways, payer policies, and reimbursement became apparent. Figure 4 shows 9 Primary Care
frameworks these scores stratified by disease [ High | [ High | [ High | XY e
| severity. Horizontal lines and crosses 8 ’ T ' 1‘ \
[w] [m] DISCLOSURES represent the median and mean values, , ) — PodistrioMedicna& Straery 1 e | _ JEeraio
DI; RV; EM; and MJ* are employees respectively Infectious.Di ¢ ‘,,, ' W Podiatric Medicine & Surgery ==SaraiauagculaNDRSR
.| of Amplity Inc. 2 e &' _ Acute/Emergency Care _ Hospitalist
® Among patients who were quantifiable, s 6 ’ T e oy O Hematology & Oncology Infectious Disease Orthenadio & -
. . . \ 7 A i rcnopedic surger
. patients with lower severity Ol had a 8 N/ [ ssistonts ENirsing .:SYCh'atry . W primary care i = ,jﬁp?t:ﬁzt.
1 = { ) urger .
Presenting Author lower number of fractures compared & ° IAssistants&“Yuréiﬁg \ R — Homatologyd OnotiEy . . BTy Care Surgery
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