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Introduction
▪ One of the critical points in an amyotrophic lateral sclerosis (ALS) 

patient’s journey is the timely access to specialized multidisciplinary 
clinic (MDC) with neurologist being a vital role in the care team.

▪ Due to differences in implementation of MDC and clinic to clinic 
differences, it has made the actual benefit on survival more difficult to 
define using real-world data.

▪ This study is to investigate the utilization of neurologist providers in 
the treatment of patients with ALS and its impact. 

▪ We hypothesize that neurologist care is associated with improved 
survival outcomes



Method
▪ Data: Medicare fee-for-service claims from 2011 to 2017

▪ Outcome: time to death

▪ Exposure: at least one visit to neurologist 

▪ Covariates: demographic characteristics (age at diagnosis, sex, 
race), socio-economics-status (dual eligibility to Medicaid or low-
income-subsidy) and all baseline comorbidities (phecodes)

▪ Model: Marginal Structural Cox Proportional Survival Model
– inverse-probability-treatment-weighted (IPTW)
– regularized logistic regression



Cohort

▪ At least 2 claims to 
increase PPV 

▪ 2-year wash-up 
period to 
approximate the 
first the initial ALS 
diagnosis date to 
be the onset date



w/o neurology care (1199) w/ neurology care (1680) p-value
Sex

Male 678 (56.5%) 878 (52.3%) 0.0255
Female 521 (43.5%) 802 (47.7%)

Age at 1st ALS diagnosis
Mean (sd) 73.8 (12.1) 72.9 (8.9) 0.023

Race
Black/African American 75 (6.3%) 71 (4.2%) 0.001
Other 25 (2.1%) 22 (1.3%)
Unknown 86 (7.2%) 79 (4.7%)
White 1013 (84.5%) 1508 (89.8%)

Reason of Entitlement
>= 65 years old 816 (68.1%) 1377 (82%) 5e-04
Disability 367 (30.6%) 297 (17.7%)
Others 16 (1.3%) < 11 (< 1%)

Eligibility to low-income subsidy or Dual eligibility
No 836 (69.7%) 1332 (79.3%) 5e-04
Yes 363 (30.3%) 348 (20.7%)



Results



Results

479 - Pulmonary insufficiency and acute respiratory 
distress syndrome - Resp

807- Malaise and fatigue - Signs/Symptoms

329 - Symptoms and signs involving cognitive functions 
and awareness - Neuro

416.2 - Atrial fibrillation and flutter - Cardio



Results
▪ Neurologist-treated patients were shown to have a significantly 

lower mortality rates with hazard-ratio of 0.48 (95% CI 0.30 – 0.66)

▪ The odds-ratios of uses of Riluzole, non-invasive ventilator, 
gastrostomy and power wheelchair are significantly higher among 
neurologist-treated patients at 1.14 [95% CI 1.11 – 1.17], 1.26 [1.21 
– 1.30], 1.18 [1.14 – 1.22] and 1.10 [1.07 – 1.13]

▪ Neurologist care is associated with significant improvement of 
survival and higher chances of using Riluzole, non-invasive 
ventilator, gastrostomy and power wheelchair



Future direction

● Substantiate and modernize the benefits of multidisciplinary 
ALS care (MDC)

● Model the clinical care pathway differences between MDC 
and non-MDC to evaluate evaluate how the different care 
models impact ALS progression



Questions?


