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Severe sialorrhea can be observed in up to 60% of children with chronic
neurological disorders ™. This symptom of severe drooling largely impacts the
patient’s quality of life. As of today, very little information is available on the
management of patients with severe sialorrhea and the related costs.

- |In addition, paramedics, such as dieticians, physiotherapists, psychometricians and speech therapists,

: : : : : : e are involved early in the care management.
— Diagnosis of the neurological disorder is made at 1 year of age, whereas sialorrhea is diagnosed much later, at a y 9

mean age of 6 years. 2 main patient profiles can be described according to the severity of sialorrhea.

Objectives

0 BURDEN BEFORE DIAGNOSIS/TREATMENT
- Better understand the care pathway of patients with severe sialorrhea in France

e PATIENT MANAGEMENT AND TREATMENT

- Estimate the costs related to the management of this condition Three main complaints arise from patients and their families

at the beginning the management Scopolamine patches Botulinic toxin injections Trihexyphenidyl Atropine collyrium
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Data on 50 patient cases were collected nationwide o . Cost per therapy per year 921.60€ 6,532.10€ 6.29€ 1828.01€
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No complaints reported
BEGINING OF CARE MANAGEMENT Tolerance o Overall well tolerated within this study regarding

the tolerance

Conclusion

This study highlights that no ideal therapies exist for the management of
severe sialorrhea: there is a clear need for specific medications approved for

Care can be triggered in case of : AP RERe LED el; O Yes
severe sialorrhea

C) . . . . .
ﬁ':é 2 Morbid repercussions (weight loss, increase in
N seizures or convulsions, pulmonary infections).

— Different treatments suggested depending on the physician consulted. Four main therapeutical options were identified by the HCP interviewed, but no
Hospitalizations, for more severe cases, imply a direct treatment is unanimously accepted. In total, still about 10% of the patients remain without treatment because not taken or early stopped.

&
ﬁ | entry to step 3 (29% of the 50 patient cases have been
- *  hospitalized for a reason related to severe sialorrhea).

this indication. Having reimbursed therapeutic option would also support
patient and families to deal with this condition in the future.

o LASTING RELIEF AND DISORDER DISAPPEARANCE
Request for help from parents due to

heavy consequences on the quality of life.
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_ _ _ . 5 — Practitioners interviewed agree on the fact that severe sialorrhea usually fades away around 14 years-old.
— Paramedics are usually involved first but rarely specialized for the yea IS
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