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BACKGROUND RESULTS Table 1. All Cause Healthcare Resource Utilization and Treatment Adherence in Patients LIMITATIONS
. with 1-Year Post-Index Continuous Enroliment

Of 1,322 patients with 1-year of follow-up,

* Approximately two-thirds of neuroendocrine tumors (NETs) occur in the gastrointestinal : : : . i inti i i
((glg tract incI}lleing the stomach, small intestine apéendix) colon, and regctum_ 13 - 847 initiated SSAs, 397 cytotoxic chemotherapy, 35 targeted therapies, 2 interferon and 41 SomatOSt(aStgAa)”abgueS CytOtO(X(I;% ?hemo Targetet(iT?)lerapleS -clz-grlrfpsatgedilhzntar?:rnat;ig:Sei(r:?rt\Ii\;]Zcriesults only and is not intended to
« NCCN guidelines for unresectable and metastatic GI NETs recommend somatostatin various combinations (Table 1) | n (%) 847 (64.1) 397 (30.0) 35 (2.6) . Treating NETs ex and I'. cal decisi ing |
analogues (SSA; octreotide and lanreotide) as first-line treatment for patients with clinically  Mean (SD) of PDC was 0.669 (0.331) for SSA, 0.466 (0.236) for cytotoxic chemotherapy, and o reating > 15 COMPIEX and clinical decision-maring 15
significant tumor burden or symptoms of hormone secretion, and as an option for 0.505 (0.328) for targeted therapies (Table 1) No. of office visits, n (%) 20.5 (13.5) 30.5(19.8) 17.7 (12.5) determined by location, tumor markers, extent of disease, and other
asymptomatic patients with low tumor burden. 4 | « SSA users had the mean (SD) of 20.5 (13.5) office visits and 0.59 (1.03) hospitalizations per No. of ED visits, n (%) 0.58 (1.48) 0.57 (1.37) 0.83 (1.54) factors. The administrative claims data used in this study did not
e - ' TR - ear, cytotoxic chemotherapy users had 30.5 (19.8) and 0.89 (1.45), and targeted thera 0 587 (69.3) 274 (69.0) 21 (60.0) include this level of detail.
- A 2013 systematic review of multiple databases found limited information on resource use, year, cy Py V-0 1 I\ 1.59), ge Py
cost of illness. and economic outcomes for NETs. 5 users had 17.7 (12.5) and 1.23 (1.93) office visits and hospitalizations respectively (Table 1) 1 163 (19.2) 78 (19.6) 7(20.0) » Healthcare cost estimates may be underestimated as services not
’ | - Total annual cost for SSA-treated patients during the 15t year was $99,691 (82,423); §+ jg Egg g:' Egg; ?(181 '64)) covered by insurance would not have been included.
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- To assess real world treatment adherence, healthcare resource utilization and costs in - Among 685 patients with 2 years of follow-up, the annual mean costs in year 2 were $8,071, hospitalizations, n (%) \153) (149 (199) group studied, commercially insured patients, may be healthier than
patients with GI NETs who initiated pharmacologic treatments. $58,944, and $36,248 lower than year 1 for SSA, cytotoxic chemotherapy, and targeted (1) 515;1515 ggg; fgg Eggz;; 198((2551 74)) the general population.
METHODS therapies, respectively. ) 59 (7.6) 2 (8.1') ; (5.'7) CONCLUSIONS
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* Retrospective cohort study using data from two large US commercial claims databases, Figure 1. Patient Identification Total days of stay among * In this descriptive study, more than 60% of patients initiated
Truven Health Analytics MarketScan and IMS PharMetrics, between 01/01/2009 - MarketScan Database PharMetrics Database patients with 302 177 17 treatment with SSAs, about 30% initiated treatment with CC, and
. ; f/? /2014i t' 2,900 GI NET patients 2,453 GI NET patients hospitalizations, n (mean) (9.3) [16.5] (11.8) [15.9] (19.0) [22.7] under 3% |n|t|§tgq treatment with TT.
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an o . R 430 had treatment in i index date, mean (SD) treatment therapies and costs were higher in the first year than in the
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- The first GI NET pharmacologic treatment claim on or after the appearance of | "'© °* Pre-iNAeX perno =247 — the 6M pre-index period year. | |
the first GI NET diagnosis code was considered the index date. = N=2018 : Figure 2. All-Cause Healthcare Costs in Patients with 1-Year Post-Index Continuous * Use of pharmacologic therapy (chemotherapy and targeted therapy in
» Pharmacotherapy: somatostatin analogues (SSA), targeted therapies (TT), | 932° started treatment | | e started treatment | o) iment particular) may indicate our study papulation included a large
cytotoxic chemotherapies (CC) and interferon before the first GI NET : ! before the first GI NET proportion of patients with advanced NETS.
. Exclusion Criteria: diagnosis N =1,538 N = 1,307 diagnosis $160.000 Total: 5158,397 - Additional research with a larger sample size is needed to better
* Lack of at least six. months enrollmgnt before the index date (baseline) and atleast [~ ..o <13 years old | 1 were <18 years old ’ understand real-world utilization and costs for GI NETs patients
one year after the index date (the first day of treatment) or ' : $140.000 Total: 5134,912 treated with different pharmacological therapies.
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