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» Bronchopulmonary or lung NETs represent approximately one-third of primary NETSs, a broad

set of rare, often slow growing tumors."

Figure 1. Patient Identification
MarketScan Database

PharMetrics Database

Figure 3. Comprehensive Graphical Representation of Pharmacologic Treatment for 785

731 lung NET patients received 1,037 lung NET patients received Patients with Lung NET
. . . . . e ung patents receive , ung patents receive
U.S. incidence of primary NETs has increased from 10.9 cases per million person years pharmacologic treatment? in ID harmacologic treatment? i ID Day 1 | Year 1 | Year 2 Year 3 Year 4 | Year 5
(PMPY) in 1973 to 69.8 PMPY in 2012. Lung NET incidence rose from 3.0 to 16.0 cases period (7/1/2009 - 6/30/2014) period (7/1/2009 - 6/30/2014) A g Cylotoxic Chemo (CC)
- : : Somatostatin Analogugs (SSA
PM PY2 F - a Tarfgeted Therapy ('?T: o
. _ . _ 58 had treatment in the |, | 86 had treatment in the 3 = i
* Surgery may be curative early, and isolated liver metastasis may be resected. 6 month pre-index period 6 month pre-index period . S — == @ sshvF
\ v _ — : O TT+CC
» Otherwise, treatment includes pharmacologic therapy with agents typically used in other NET N =673 N'=951 . = oG I
- T - - 276 started treatment 416 started treatment ~ R - H o Ty
(g.g., gverohmug surjltlmb, somatostatin analogues) or in small cell lung cancer (SCLC) (e.qg., sefors the frst lang NET | ) before the firstlng NET - — 0 Nopat
C|Sp|at|n/et0p03|de).3 diagnosis v A 4 d|agnOS|S o —_— T & =
o . _ . N = 397 N =535 & [
» The objective of this study is to describe the real-world treatment patterns of lung NET 2 were <18 years old | o 1was <18 years old =
patlents. 62 were not N'= 395 N =534 82 were not s ::-?::f 3— — = :
* At the time of this study, lung NET was included in both the SCLC and NET NCCN guidelines. In the most recent version of the NCCN guidelines continuously enrolled in . | continuously enrolled in . - -
(Version 3.2017), lung NET has been removed from the SCLC guidelines. 6 month pre-index period " 6 month pre-index period . ___ _— _‘ ) — . =
METHODS N =333 N = 452 7 ———
» Retrospective cohort study using 2009-2014 data from 2 US claims databases: Truven Health 785 Newly treated lung RS — ]
Analytics MarketScan and IMS PharMetrics. NET patients ‘ ‘
. . . aSSA, CC, TT, and IF. =
o Inclusion Criteria: : : - S : ~ = =
Age >18 Table 1. Patient Demographics and Follow-up, Stratified by First-Line Pharmacologic = — - —
| = —
Je =loyears Treatment | |
= >1 inpatient or 22 outpatient claims for lung NET (ICD-9-CM 209.21, 209.61) within the First-Line Treatment Day 1: First date of pharmacologic treatment | | )
. SSA+ Copyright 2017, PHAR, LLC  GRAPHX Version 1.0
study ID period 7/1/2009-6/30/2014 SSA+ T+
. . . . . cc SSA? TT cc SSA+TT  TT+CC  SSA+IF cc All
= Evidence of pharmacologic treatments after the first lung NET diagnosis N 514 14 . 9 5 ; > 1 78 LIMITATIONS
o Exclusion Criteria: % 78.2 18.1 1.1 1.1 0.8 0.3 0.3 0.1 100.0 | | |
| | | A | Age, years, it ol il et e i ) e - Claims are designed for payment, not research; codes may be used incorrectly.
= Lack of at least six months’ enroliment before the index date (baseline) with no prior mean (SD) (8.8) (10.3) (7.8) (74) (8.7) (7.8) (8.9) (0.0 (91) | T S
t Female, n (%) 323 88 1 S 4 1 1 1 424 » Reason for discontinuation is not reported in claims nor are deaths. So, although therapy may
reatment ’ (52.6) (62.0) (11.1) (55.6) (66.7) (50.0) (50.0) (100.0)  (54.0) . . I .
| | | | Follow-up®, be stopped when patients are terminally ill, this cannot be confirmed.
* Variable follow up: until end of enroliment or 12/31/14, whichever occurred first. S, e 428 602 290 733 387 369 437 297 460 | | o
, ! (3815)  (4522)  (2434)  (586.2)  (259.0)  (167.6)  (116.0) (na)  (401.1) * Treating NETs is complex and treatments are individualized based on many factors (e.g.,
(SD)
* Outcome measures included:

o Pharmacotherapy:
= Cytotoxic chemotherapies (CC) — carboplatin, cisplatin, etoposide, temozolomide,

a 97 with octreotide LAR, 45 with octreotide SA, and 0 with lanreotide.

b From index date until study end or end of enrollment (whichever occurred first) regardless of treatment continuation. Treatment duration is shown in Table 2, below.
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