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Rationale: Although premature discontinuation of allergy immunotherapy (PDIT) is
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to examine characteristics associated with likelihood of PDIT (>3 month gap between
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BACKGROUND AND OBJECTIVES

Allergies are the sixth leading cause of chronic disease in the United States
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DESCRIPTION OF ALLERGY PARTNERS, P.A.
TIME TO TREATMENT DISCONTINUATION CONCLUSIONS

Allergy Partners, P.A., is the nation’s largest single-specialty practice

FACTORS ASSOCIATED WITH RECEIVING ALLERGEN PREPARATION FACTORS ASSOCIATED WITH RECEIVING ALLERGY IMMUNOTHERAPY DURATION OF TREATMENT

B >3 yrs

Specializing in a”ergy, asthma’ and immunology_ A”ergy Partners consists of Only 41% of IT initiators completed at least 3 years of IT. There was a high (15%) likelihood of IT discontinuation within the first 5 IT
There was a very administrations. Discontinuation rates reported in our study are disheartening, given compelling evidence that IT is an effective and safe

22 offices and 29 satellite locations in 11 states staffed by 53 allergy, asthma, o . g . . S . 0= .
: . y . : steep decline in - disease-modifying treatment,* and given the substantial clinical and economic burden of allergic disease.! Rates reported by us are
and sinus specialists. The mission of Allergy Partners is to be the leader in the the likelihood of IT 1 9% consistent with previously published research. 510

development and delivery of high-quality health care for patients with asthma 12%
and allergic disease. In service of our mission, we conducted this research to
examine and continuously improve quality and access of care.

METHODS

We conducted a six-year (6/6/2002 to 6/30/2008) retrospective analysis of
computerized claims from two clinic sites within a large allergy practice to examine
factors associated with the likelihood of premature discontinuation of IT (PDIT),
defined as a > 3-month gap between IT administrations within 2 years of IT initiation.

Number of IT Likelihood of IT
Injections Discontinuation (D/C)

Premature IT discontinuation was significantly more likely among females, those with non-commercial versus commercial insurance, and
13% persons age 0-5 years, age 6-20 years, and age 21-50 years compared to those age = 50 years. Other studies examining predictors of IT
After the 1st 14% discontinuation also report that older patients and those with commercial insurance are less likely to prematurely discontinue IT.>6
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'”jﬁﬁteion’ 15% Our findings are limited by the nature of claims data; we therefore cannot provide information about the number of patients who had
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