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•  ILD is a common manifestation of SSc and the leading cause of SSc-related death.1

• SSc-ILD is usually detected in a patient known to have SSc, but ILD may be the initial presentation 
of SSc.2,3 

• Optum’s de-identified Clinformatics® Data Mart Database, a commercial and Medicare Advantage 
claims database, covers >60 million patients in the US.

• To investigate documentation of ILD prior to a diagnosis of SSc.

•  The study period was between 1 January 2007 and 30 June 2019. 

• Two cohorts of patients with SSc aged ≥18 years were defined based on ICD-9 and ICD-10 codes:

•  ILD was defined as ≥2 medical claims associated with ILD on different dates.

•  We determined the proportion of patients who had their second claim associated with ILD prior to 
their SSc index date and evaluated the characteristics of patients who had ILD >1 year prior to their 
SSc index date in the ICD-9 cohort.

•  Analyses were descriptive.

•  Based on data from a large US health insurance database, 4–6% of patients with SSc had 
claims for ILD more than 1 year prior to a claim for SSc. 

• These data are consistent with previous studies showing that SSc can have an impact on 
the lung early in the course of SSc and demonstrate the importance of screening patients 
with ILD for SSc.
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SSc index date is date of first insurance claim related to SSc.
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Procedures received during first or second ILD claim by patients in ICD-9 cohort with second ILD claim >1 year prior to SSc index date (n=76).

Providers seen during first or second ILD claim by patients in ICD-9 cohort with second ILD claim >1 year prior to SSc index date (n=76).

A patient could be counted in multiple categories.

A patient could be counted in multiple categories.

ICD-10 cohort

•  SSc index date between 1 October 2017 and 30 June 2019 based on ICD-10-CM codes.
• ≥2 medical claims associated with SSc on different dates within 1-year period.
• ≥2 years continuous enrollment in the database prior to SSc index date.

ICD-9 cohort

•  SSc index date between 1 January 2010 and 30 September 2015 based on ICD-9-CM codes.
• ≥2 medical claims associated with SSc on different dates within 1-year period.
• ≥3 years continuous enrollment in the database prior to SSc index date.

      ICD-9 cohort (n=1779)       ICD-10 cohort (n=1032)

n=136; 7.6% n=96; 9.3%ILD at any time 
prior to SSc

n=100; 5.6% n=76; 7.4%ILD >90 days 
prior to SSc

n=92; 5.2% n=68; 6.6%ILD >180 days 
prior to SSc

n=76; 4.3% n=58; 5.6%ILD >1 year 
prior to SSc

n=48; 2.7% n=36; 3.5%ILD >2 years 
prior to SSc
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Characteristics of patients in ICD-9 cohort who had second ILD claim >1 year prior to SSc index date (n=76).

Proportion of patients who had second ILD claim prior to SSc index date.

SSc: date of first insurance claim related to SSc. ILD: date of second medical claim associated with ILD.

https://www.usscicomms.com/respiratory/ACR2020/Assassi
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