ldentification of Individuals with Post-Bariatric Hypoglycemia in U.S. Claims Data: Insights and Opportunities W AMYLYX

Gannon Voelbel'; Shannon Grabich, PhD'; Kelly Fox, MD'; David De Vore?; Sreeram T P?

"TAmylyx Pharmaceuticals, Inc., Cambridge, Massachusetts, USA; 2IQVIA, Analytics & Artificial Intelligence, King of Prussia, Pennsylvania, USA

BACKGROUND OBJECTIVES RESULTS

e
Lt : r ; |"

» Metabolic and bariatric surgery (MBS) is a highly effective treatment for obesity, leading 1 ) Develop an algorithm to identify 2  Describe real-world burden in PBH using The EMR and open claims study cohorts were compared to demonstrate the ML algorithm validity I| £ |
to durable weight loss and improvement in cardiometabolic comorbidities’ individuals living with PBH in U.S. open the algorithm in a sample of U.S. closed |- l|,|
claims data using machine learning claims administrative data . . . . . . . . i . . . E'I 4 |||1';'] |
- An estimated 5% of people after sleeve gastrectomy (SG) and 12% after Roux-en-Y gastric methods trained on EMR data A retrospective closed claims study cohort applied stringent inclusion/ exclusion criteria to best characterize burden in a small high-quality T L
bypass (RYGB) develop post-bariatric hypoglycemia (PBH), a chronic condition longitudinal subset of the total PBH population Scan for digital poster
characterized by recurrent postprandial hyperinsulinemic hypoglycemia driven by an
exaggerated glucagon-like peptide-1 (GLP-1) response (Figure 1) M ETHODS Comparing the EMR and open claims cohorts demonstrates the algorithm performance in real-world data

FIGURE 1. Altered Nutrient Transit After MBS Can Lead to Exaggerated GLP-1 Responses, A Quick Primer on Claims Based Study Cohorts Total Population FIGURE 4. EMR and Open-Claims Demographic and FIGURE 5. Multiple Specialties are Involved Early | \any patient characteristics such as age
Excessive Insulin Secretion, and Postprandial Hypoglycemia Clai : (100% Prevalence) Clinical Ch teristi in the Patient J . . ’
 Claims databases are not a population-based sample Inica aracteristics In the Patient Journey gender in the open claims PBH cohort were
and include only a subset of the U.S. population in similar to the EMR characteristics (Figure 4)
Altered Nutrient Exaggerated Excessive Insulin Postprandial any given period Open Claims EMR-derived Open-claims 10% 10% « Consistency in data attributes across groups
Transit After Surgery o Postprandial o Secretion o Hypoglycemia @ @ @ @ @ heref d closed clai H Broadest claims-based coverage but CHARACTERISTIC PBH cohort PBH cohort Obstetrics/ Gastroenterology demonstrates clinical plausibility of the
GLP-1 Response > ;I' e;e ore],c open |a|:[1- close IC aims Ct(? or:s are a not the full population conor conor Gynecology " algorithm's ability to quantify a PBH cohort
Altered Stomach . H : raction of population prevalence estimates Yo
) ypoglycemia - . : I ,
1 &9 é‘ 2001 NThrashold 169,000 PBO|.J|.B R elS oD eoIaimer aTab aeainro ideelbrond EMR Closed Clains Average age? 56 years 55 years " General Surgery | In addition, patients initially presented outside
Pancreas ' g 4 o \ Glucose 100 216 ESTEL B O “V!;ng longitudinal visibility into medical and pharmacy o oseddlams || Smallestlams Endocrinology o of endocrlnology, hlghllghtlng.t-he Importance
4“_ y £ | gy with PBH in the U.S. S Health , data with highest . . PATIENTS 14% of PBH education and recognition across
Intestine ) ? ¢ \ o Phrfvﬂled"fe has been t(ajstimlated (ij" activity across U.S. healthcare settings research quality Female 87% 87% WITH PBH Other specialties (Figure 5)
Time After Meal published literature and evaluated in IR . T . . .
- aims datab > Study eligibility and data availability further o : : * In alignment with care guidance, early
Lk t" e'l‘lha"t"."dt'."tes““a' GLP-1 INSULIN SR EREE narrcglw tf?e stu{jy population 2 e Time from MBS to first 17% 29" referral to endocrinologist may streamline
“cell activation : b 2.8 years 2.1 years Internal Primary Care 18
hypoglycemia claim Medicine care
¢ There are nO FDA'apprOved treatments |ndlcated for PBH4 Algorithm Study i Data Source: Llnked IQVIA AmbUIatory EMR & Open ClaImS data a Age reported as of December 2024, PData updated from abstract to reflect updated methods
Signifi — o 4 " 4 there is limited Design and Data” Study Period: October 1, 2015 — December 31, 2024
- Significant gaps remain in the recognition and management of PBH and there is limite . : : : : , , . . , ik Mot
evidence defining the US burden of PBHA78 _ Population: Adults with MBS and =1 hypoglycemic event in claims Patient identifiers from the open claims PBH cohort were linked to enhanced closed E'GURi?d',?as?"Tﬁ 'éfswc';‘:; qt'l'zgg‘l’_ln S‘i“‘;
. ) . omorpidaities Iin tne viose alms u
, _ o o o FIGURE 3. Machine Learning (ML) Algorithm Process claims data from IQVIA’s PharMetrics Plus® to study real-world burden L=z y
« The real-world epidemiology and clinical characteristics of PBH remain incompletely : g 9 o 2
characterized, in part because PBH historically lacked a disease-specific ICD-10-CM code . . 2 < emergency room |GG 35.9%
- . . N . . : The ML algorithm was trained and : : ot o N gency 2%
and hypoglycemic events may be incompletely captured in administrative claims (Figure 2) EMR PBH cohort validated tgo e L e 4,077 linked open and closed claims PBH patients FIGURE 6. Closed Claims Patient Characteristics & =
. . y . . . — =5 Inpatient [ 13.8%
- Claims-based approaches that identify patterns of clinical evidence consistent with PBH Select ICD and SNOMED codes patient with MBS and 21 hypoglycemic Averageage | Female | Time from MBS to first hypoglycemia claims
may help characterize the population and enable future real-world research J event has PBH (Figure 3) INCLUSION EXCLUSION 48.7 years | 87.5% 1.8 years % Thyroid disease 25.1%
-
innli iAot * - >18 years of age * Pregnancy . : . : : a \ ain /Ei -
FIGURE 2. Identifying PBH in Real-World Claims ML model.plp'ellne/vaillldatlon TABLE 1. Key Clinical Features « Hypoglycemia claim - Evidence of endocrine After inclusion and.ex.clus!on., the sample of patients with E Chronic pain/Fibromyalgia 26.2%
a,ooq |o;g|.tudma:jpretductois Out of over 1,000 predictors used in the after MBS pancreas neoplasms PBH had characteristics similar to the EMR PBH cohort, S Depression 39 1%
. . . — asSs Imbalance agjustmen PR ) ) . . . . ofs q .1 /70
Hypoglycemia Diagnosis Codes 5-fold cross validation for model training ML model, 6 clinical feature categories + 26 months continuous fﬁéieggeofwgg other  demonstrating generalizability of the cohort (Figure 6) S
General hypoglycemia BN 3 were of.high.egt importance for PBH EEBOE%GSQ)ESE)EF’%';TO . Invalid gender, year of Resource utilization and comorbidities demonstrate high Anxiety 39.2%
ot DEPLOY TRAINED MODEL IN OPEN CLAIMS T hypoglycemia claims | bith,insurance Clinical burden with more then 30% of patients reporting 0% 10% 20% 30% 40% 50%
Related S Prior to Oct 1, 2026, No Disease Hypoglycemia diagnoses and treatments enrollment ER visits, anxiety, and depression in the 6-months before o 10% 20% 0% 40% 50%
elated Symptoms Speciﬁc ICD-10-CM Code l E16.1 other / E16.2 unspecified hypoglycemia M the first hypoglycemia claim (Figure 7) PERCENT OF PATIENTS
\ Claims for dizziness, confusion : e . e . . . : :
c( 3 A ’ May lead to under-identification and Healthcare resource utilization After inclusion and exclusion, the closed claims e o o o
syncope, sweating, and other symptoms an incomplete understanding of the é ‘ Example features: emergency department, family sample of patients with PBH was 1,818 oE:‘aoSnes“enteolfFc’jBelﬁnsi/dmapi:)rr]r?s()a?c?g;hri 222liitnogflrst hypoglycemia claim during the potential period
Hypoglycemic events o N PBH population in real-world data medicine encounters
and related care may Hospitalizations and Emergency Visits Open claims Deploy XGBoost ™| Malabsorption and vitamin deficiency
be captured through — ‘ Inpatient or ED visits with °|T|° data in U.S. Al Algorithm on K91.2 postsurgical malabsorption, NEC*
hypoglycemia or related diagnoses U5 atients with
multiple, non- speciflc oSy ’ —> @ (pMBS and 1,042 features Mental health CONCI.USI ONS I.I M ITATIONS AN D IM PI.ICATIONS
claims signals: hypoglycemia) F41.9 anxiety disorder, unspecified* . . . . . _ . - . _ ' -
Medications _ _ _ — : * This study describes a solution-oriented method to quantify people with PBH in - Limitations include the potential for false negatives/positives, label
/O\_) Glucose tablets, glucagon, or other Claims-Based, Machine Learning HCP bariatric surgery experience commercial claims data where there was previously no specific ICD-10 code misclassification, database capture limitations in open and closed claims PBH
Y ' inal lai | Feature: number of bariatric patients per HCP .. i s .. ) cohorts
hypoglycemia-related medications Approach Final open claims sample > Qverall, the characteristics of the patient populations were similar in the EMR and
To classify individuals for cohort U.S. patients with PBH Specialty visits / dietary counseling claims, suggesting high performance of the ML algorithm « Once completed, additional insights from the closed claims study will further
Primary Care/ Specialist Encounters studies with evidence suggestive 2713 dietary counseling and surveillance . Inaddition, the EMR, open claims and early insights from the closed-claims study characterize the real-world burden of PBH
Endocrinology, primary care, and Svfoflg'}'eiréi;’;]ab'e future real- 200 10 0 o s, e replngs NED = nen cleaviee dassie] demonstrates the high burden of PBH - This ML algorithm provides a foundational approach for identifying patients in
other relevant clinical encounters _ claims data during the transition to clinical adoption of a new ICD-10 code for PBH'®
—m @ CONTACT INFO: SHANNON GRABICH, PhD ACKNOWLEDGEMENTS REFERENGES
. IS STU IS sponsore mylyx armaceuticails, IncC.
— Shannon_Grablch@amylyx.com y P d v 1. Courcoulas A, et al. BMJ. 2023;383:e071027. 2. Athavale A, et al. Postbariatric surgery hypoglycemia. In: StatPearls. Updated August 15, 2023. Accessed May 12, 2026. 3. Craig CM, et al. Diabetes Obes Metab. .
POST-BARIATRIC |ICD-10-CM Center for Medical Services (CMS) recognized ABBREVIATIONS 2018;20:352-361. 4. Craig CM, et al. Surg Obes Relat Dis. 2026; 22(6):674-683. 5. Patti M, et al. Gastroenterology. 2014;146(3):605-608. 6. Salehi M, et al. J Clin Endocrinol Metab. 2018;103(8):2815-2826. 7. Rossini G, Presented at Obesity Week 2026
- the need for a dedicated PBH diagnostic code DlSCl_OSURES o ) ) ) ) et al. Diabetes Metab Res Rev. 2024,;e3750. 8. Sheehan A, et al. Diabetes Metab Syndr Obes. 2020;13:4469-4482. 9. Estimate of Bariatric Surgery Numbers, 2013-2023. American Society for Metabolic and Bariatric ]
Effective October 1, 2026 to support accurate diagnosis, coordinated GV SG and KF are full-time emplovees of and mav have stock Al, artificial intelligence; CE, continuous enrollment; EMR, electronic medical Surgery (ASMBS). Accessed May 8, 2025. 10. Belilgoli A, et al. Obes Surg. 2017;27:3179-3186 797-802. 11. Brix JM, et al. Obes Facts. 2019;12:397-406. 12. Fischer LE, et al. Surg Obes Relat Dis. 2021;17(10):1787- November 14-17 | 2026 Washmgton D.C.
HYPOGLYGEMIA (PBH) E89 830 care, and research'”.19 option ownership in Amylyx Pharmaceuticals, Inc_DV. STP are rDe.COFdS' G#P'lth'z“C?QO”,"}'(kethpept'ded?i\'ACD'?"Q' 'r!‘&rggt'onat" g'ﬁ?s'f'cda“on of 1798. 13. Lee CJ, et al. Surg Obes and Relat Dis. 2018;14(6):797-802. 14. Lupoli R, et al. Nutr Metab Cardiovasc Dis. 2022;32(1):32-39. 15. de Heide LJM, et al. Diabetes Obes Metab. 2023;25:735-747. 16. Lee CJ, et ’
' acting within vendor capacity through IQVIA L'td and r,eport b;Srieaifiiséu%nery- I\sl\ll_lsrlr?gé:hi'necl):asri?né' P'BT—: rl)oons't-barié'?r]ii ﬁysg(gzlsgemia' al. Obesity. 2016.24(6):1342-1348. 17. Raverdy V, et al. Annals Surg. 2016.264(5):878-885. 18. Lawler HM, McGinnis T, Patti ME. Diagnosis and Management of Post-Bariatric Hypoglycemia. J Am Board Fam Med. @ 2026 Am I Ph m t I In
consulting fees from Amylyx. RYGB Roux-en-Y'gas'tric bypass, SG, sleeve éastrectomy; SHAP, Shapley ' 2025 Mar-Apr;38(2):383-394. ; 19. National Center for Health Statistics, Centre for Disease Control. ICD-10 tabular list of diseases and injuries. Accessed September 15, 2026. https://icd10coded.com/cm/ ylyx Fharmaceuticais, inc.

Additive Explanations; SNOMED, Systematized Nomenclature of Medicine.



	Default Section
	Slide 1


