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BACKGROUND RESULTS CONCLUSIONS

* U.S. incidence of all neuroendocrine From 2010 to 2014, Table 1: GI NET Prevalence by Demographic Groups In both databases, incidence and prevalence of
tumors (NET) increased from 10.9 cases »  Prevalence (Table 1; Figures 1-3) _ : _ GI NET increased considerably from 2010 to
per million person-years (PMPY) in 1973 - _ A: MarketScan Prevalence: No. Of Cases Per Million Per Year® | B: PharMetrics Prevalence: No. Of Cases Per Million Per Year® 2014. In 2014, the highest prevalence was seen

. . * Increased from 90.8 to 131.2 per million per year in MarketScan; _ ’ .
to 52.5 PMPY in 2004 as reported in o _ _ Gender Age,years 2010 2011 2012 2013 2014 |Gender Age,years 2010 2011 2012 2013 2014 in MarketScan at 131.2 cases per million per
SEER.L * Increased from 71.1 to 108.9 per million per year in PharMetrics; Female 93.0 111.7 1255 1358 141.6 |Female 74.3 87.8 95.4 109.6 117.7 year, a 44.5% increase from 2010; and the

» Prevalence was reported as 216 per * Was highest in 55-64 year olds (from 146.5 to 281.5 depending on year and data Male 88.2 2Lt L el s [LAEE 900 2 o £eLY ke highest incidence was seen in MarketScan at
mitiion peryear for , FEPTEsenting S 2534 289 315 355 400 305 2534 236 271 262 328 270 o ’ _ _
nearly two-thirds of NET prevalence. * Nearly half of prevalent cases were in patients between 55 and 64 years of age. 35-44 535 605 65.4 73.8 77.4 35-44 35.5 43.3 51.0 56.9 59.2 * This increase may be due to better diagnostic

* Incidence and prevalence may have * Was slightly higher in females (from 74.3 to 141.6) than in males (from 67.7 to 45-54 120.0 1460 1646 1675  183.2 45-54 90.6 110.2  123.2  126.7  137.1 methods, increased awareness of NET among
continued to increase since 2004, but 119.7) (depending on year and data source) 55-64 1812 2164 2533 2673 2815 55-64 1465  157.9  180.8 2122  243.4 clinicians and pathologists, and/or an actual
no pu blished studies exist . o All Patients 90.8 106.0 119.7 125.9 131.2 | All Patients 71.1 80.5 90.3 99.9 108.9 increase in disease occurrence in the U.S.

) ¢ Women represented apprOXImately 55/’ Of prevalent Cases. 2Values represent the number of prevalent cases in each demographic group divided by all members of the same demographic group with a full year enrollment in that year. population
* Incidence (Table 2; Figure 4 . . ' .
METHODS | ( it ¢ 57go 7)9 L PMPY i1 Markets Table 2: Gl NET Incidence by Demographlc Groups * Increased prevalence likely results from longer

. : copti * Increased from 67.0 to 79. in MarketScan : : SRR

Re_trOSpeCt'Ve' cross-sectional study . . A: MarketScan Incidence: No. Of Cases Per Million Person-Years®? | B: PharMetrics Incidence: No. Of Cases Per Million Person-Years? survival and increasing incidence.?
using 201.0-201.4 data from 2 U.S. * Increased from 47.4 to 58.2 PMPY in PharMetrics Gender Age, years T S e 2014 | Gender Age, years i S e i - In order for physicians and health plans to
commercial claims databases: Truven * Slightly more than half of incident cases were female. Female 68.2 76.8 79.0 84.8 |Female 51.6 49.6 60.0 60.7 appropriately manage this larger population, it
Health Analytics MarketScan and IMS - Male 65.7 75.4 72.6 727 | Male 43.0 56.9 51.8 55.6 b toi f saf
, * Nearly half of all incident cases were among those between 55 and 64 years. : : : : : : : : Mmay be necessary 10 Improve awareness of saie
PharMetrics. Both 18-24 13.5 14.4 16.5 13.7 [Both 18-24 6.7 9.2 7.0 13.2 and effective treatment options.
: StApia. . 25-34 15.0 29.1 33.6 25.4 25-34 17.7 13.4 17.4 20.4 :

Inclusion Criteria: Figure 1: 2014 Prevalent Cases Figure 2: 2014 Prevalent Cases 35-44 32.9 203 465 471 35-44 25.2 24 306 356 Further, with only one FDA approved oral

° Age218,AND by Age by Gender 45-54 89.2 95.3 96.0 110.2 45-54 62.8 72.9 71.8 71.2 treatment for GI NET (everolimus, approved

e >1 inpatient or>2 Outpatient claims 1A: MarketScan 2A: MarketS 55-64 123.7 141.2 133.8 137.6 55-64 83.0 90.5 105.0 106.9 Feb 2016)’ the.development Of ?ddltlf)nal

for GI NET (benign or malignant) in a : 2.2% 3.9% + Marketscan All Patients 67.0 76.2 76.0 79.1 | All Patients 47.4 53.1 56.0 58.2 treatment options for these patients is needed.

given calendar year

@Values represent the number of incident cases in each demographic group divided by all members of the same demographic group with a full year enrolment in that year and two years prior. _
Figure 3: Prevalence ‘ '

Study Measures: Figure 4: Incidence * These results only reflect patients with

* Prevalence was number of GI NET 140 140 commercial insurance and do not include those
patients divided by number of 190 - 120 with Medicaid, Medicare or uninsured
(%] . . . .
enrollees/year. o s individuals. Results may not be nationally
L > .
* One year of continuous 100 O 100 ¢ representative.
. . . C . . . - .
enrollment in the year of diagnosis 1B: PharMetrics . 3544 2B: PharMetrics mMale 80 2 20 E — * Study patients were identified using ICD-9-CM
was required 2.0% 4 4% = 4554 W Female > - /E— codes; pathologic diagnosis could not be
' ‘ 60 o = = : : . i ,
° |nc|dence was number Of pat|ents o 60 S oz :?-E'F‘E'E' _:::::: Refeigr::ilsrmed N th|5 admInIStratlve database.
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