Patients’ perspective on the burden of Hypereosinophilic Syndrome
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Introduction Results

HES is a group of rare hematologic disorders characterized by hypereosinophilia (typically Table 1. The majority of patients had idiopathic HES, and asthma was the most common comorbid or associated condition Figure 2. Patients with HES experienced a broad range of clinical symptoms*
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The prevalence of HES is relatively low (0.32 to 6.3 cases per 100,000 people in the US), HES subt o Hives _ 39 between the first symptoms and diagnosis, and over a third found the diagnostic process very difficult. This
and the patient journey remains poorly understood.8 A better understanding of the patient @ .s“ Ype’ n (%) F!ve mo_st common treatments taken prior to Patches of scaly skin 37 likely reflects patients visiting multiple healthcare providers and having extensive diagnostic testing.
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This study aimed to describe the experience of patients with HES, from the patients’ own Other/unsure 5(9) Non-prescription management| 12 (22) g?“sﬁa gg Wheeyi o variants.>9-11
: - : : iarrhea eezing , _ , , . ,
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Asthma 29 (54) E:'g”e'i';yc‘;?;e provider 273(5(8 )\ symptomatic control, and linked closely with improved QoL for these patients.
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NS Figure 4. The most common QoL impacts adversely affecting patients included ability to exercise, work quality, ability to
*Where poss_ibl_e, the five most common symptorr_ls in each category are presented. Symptoms may have been reported in more than one category, for example, shortness of participate in social activities and anxiety/worry, and the overall HES burden was high
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