PATIENT JOURNEY OF HUNTINGTON:S

PATHWAY OF HUNTINGTON’S DISEASE

Huntington's disease (HD) is an autosomal dominant neurodegenerative disorder with a 50% chance of inheritance, affecting both
men and women. Symptoms include motor, cognitive, and behavioral changes, usually emerging in middle adulthood. Juvenile
HD, with onset before 21 years, progresses rapidly. Understanding the patient journey is crucial due to the lack of available

treatments, making the late stage burdensome for patients and caregivers.

PATIENT JOURNEY

The HD patient journey begins with pre-manifestation, characterized by non-specific clinical signs and progresses gradually to late stages
marked by functional losses.
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The intricate
symptoms of HD
often lead to
misdiagnosis.
Limited
collaboration
among genetic
units, clinical
practice, and
research centers
hampers smooth
patient transitions
from diagnosis to
follow-up
treatment.
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struggle to keep
patients active
and motivated
while dealing with
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UNMET NEEDS

Category Key Unmet Needs

Barriers in Life with Disease Restrictions in social life

Limitations in favorite activities
Acceptance of limitations arising from the disease
Acceptance of limitations resulting from the disease
Negative emotions
Barriers in Accessing Professional Lack of information about the disease and prognosis
Help
Control of symptoms
Removing barriers
Insufficient equipment
Challenges when providing care
Maintaining human dignity

Securing optimum interventions at the end of life

Right from understanding key issues to advising you through the right set of insights and recommendations, Aranca

Research, consolidation, and insightful analysis to aid in-depth understanding of therapy and effective decision-making

HOW CAN ARANCA HELP?

Patient Journey Mapping: Pre- and post- Disease Progression Modeling: Parameters
01 diagnosis, field stories, and burdensome part of 02 used in disease progression, disease and

disease from patient and caregiver perspective symptom progression

Patient Breakpoint Analysis: Understanding Unmet Needs Mapping and QoL: Disease
03 key pain points in the patient journey from 04 progression, symptoms impacting QoL, daily

patient and caregiver perspective activity impairment

Economic Burden and Unmet Need
05 Analysis: Impact of disease on patient’s
economic well-being and unmet needs analysis
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