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Introduction

Figure 1: Current CMT1A symptom severity (n=208)

Charcot-Marie-Tooth disease type 1A (CMT1A) is a rare disease belonging to the group of
inherited, chronic, progressive motor and sensory neuropathies referred to as Charcot-Marie-Tooth
disease (CMT). CMT1A accounts for 60–70% of CMT type 1 patients and for 40–50% of all CMT
patients, with an estimated prevalence of 1 in 5,000 people�,�. CMT1A affects the peripheral
nervous system, leading to progressive, predominantly distal muscle weakness, atrophy, sensory
loss, and progressive limb deformities�.

EuroQol 5-Dimension 5-Level (EQ-5D-5L) instrument anxiety/depression domain scores (n=685)
are presented in Figure 3.
Sixty-two percent of participants (n=427) reported concerns with anxiety/depression.

Figure 3: EQ-5D-5L anxiety/depression domain scores (n=685)

Objectives
The objective of this analysis was to examine patient-reported diagnosis of, and consequences
associated with, depression among CMT1A patients in European and US real-world practice.

Methods
Adults with CMT1A were recruited to an ongoing international observational study exploring the
real-world impact of CMT. Data were collected via CMT&Me, a digital app developed for this study,
through which participants were asked questions about burden of disease via patient-reported
outcome measures. This interim analysis examined participants from France, Germany, Italy,
Spain, the UK, and the USA.

Results
Country of residence
The country of residence of the 628 respondents to this survey (from a total of n=937 CMT1A
participants in the study) is presented in Table 1.

Table 1: Country of residence (n=628)

Forty-three percent of participants diagnosed with depression (n=102/238) reported that they
used, or had previously used, antidepressants.
Reported diagnosis of depression by country is presented in Figure 2.
Reported diagnosis of depression varied considerably by country. Highest rates were among
participants in the USA and UK (48% and 40%, respectively – of which 17% (n=17/103) and 38%
(n=25/66) reported severe symptom severity, respectively), while lowest rates were among
participants in France and Italy (29% and 18%, respectively – of which 53% (n=9/17) and 31%
(n=5/16) reported severe symptom severity, respectively).

Conclusions

Figure 2: Proportion of participants who reported a diagnosis of depression by
country (n=628)

Over a third of participants reported diagnosis of depression in addition to CMT1A. Highest rates
were among participants in the USA and UK, while lowest rates were among participants in
France and Italy.
The fact that the diagnosis of depression is high in this study population is not surprising for a
disease with this symptom burden; however, depression itself as a comorbid condition
represents significant disease burden and can affect treatment and outcomes for CMT1A – this
warrants further analysis and exploration.
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Thirty-eight percent of participants (n=238) reported having been diagnosed with depression in
addition to CMT1A.
CMT1A symptom severity of those who reported depression is presented in Figure 1 (n=208).
Of those who reported depression, 54% (n=112) and 35% (n=72) reported moderate or severe
CMT1A symptom severity, respectively.
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