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Currently no existing disease-modifying therapies, leading to death in an 3 a Female (n) 1 Similar to age at onset, age at death was strongly inversely correlated with
estimated 15 —20 years after diagnosis.'? = _ 1 Male (n) 58 CAGnN.
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CAGn greater than 36 causing HD.? There is a very strong inverse correlation = m Age at HD diagnosis 49.4 + 15.5 years (5-77) fjescr.|be.d by prior studies |28European cohorts, possibly due to variability in
between CAGn and age at onset. € 47 1 T T 1 Age at death 60.9 + 14.4 years (23-87 identifying symptom onset.”
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Prior HD registry or population-based studies of survival in the US, Denmark Z 5 Years of survival after symptom onset 14.7 + 6.4 years (0-30) The most common cause of death was complications of advanced HD, with
and Norway have been limited by the lack of genetic information and |:| H Expanded CAG repeat size 45.5 + 8.8 (37-95) half of patients referred to hospice care prior to dying.
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UHDRS total motor score (last visit) 59.7 + 21.1 (5-100) Only 55 % of this cohort was enrolled in hospice at the end of life,
bhoulson and Fahn Stage (first visit) 2.2+1.1(1-5) suggesting that this is a gap in care.
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