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Real World Healthcare Resource Utilization INTRODUCTION METHODS

This was a retrospective cohort study using Optum Clinformatics Data Mart Flgure 1: StUdy deSIQH and
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e Evidence is lacking with respect to the real-world healthcare resource utilization (HRU) and costs for patients (pts) with MCL in the costs were the sum of medication and medical costs. Combination regimens of VEN
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e The final sample included 949 pts in 1L as follows: 101 pts in the BTKi group, 1 pt in the CAR-T group, 676 in the CT/CIT group, 47 * Medication costs were the drivers of all-cause and MCL-specific costs (Figure 4) | o |
pts in the other targeted agents’ group (including venetoclax-based) and 124 pts in the aCD20 group. o Except for BTKi regimens, nop-phgrmacy (outpatient adrrlunlst.ered medlcgtlons) costs were the drivers of medication costs in
o On average, pts were 72.3 years old, primarily male (70.7%), of White race (80%),with primarily Medicare insurance coverage 1L, 2L, and 3L. In 1L and 2L, inpatient costs were the main drivers of medical costs.
(80%) and had hypertension as a comorbidity (63.2%). o In 3L, the same pattern was observed, except in patients who received other targeted agents and aCD20 monotherapy,
wherein outpatient costs were the main drivers
O BJ E C I IV E e Of949 ptsin 1L, CT/CIT (71.2%) was the most received treatment followed by aCD20 monotherapy (13.1%) and BTKi regimens
(10.6%). Of 262 pts in 2L, BTKi regimens (54.2%), CT/CIT (25.6%) and aCD20 monotherapy (11.5%) were the most used ] ] _
treatments. Of 79 pts in 3L, BTKi regimens (43.0%), CT/CIT (19.0%), and other-targeted agents (15.2%) were the preferred Flgure 4: Mean total COStS PPPM IN Overa" Sample, dCross ||nes Of

regimens (Figure 2).

therapy, and treatment regimens in MCL patients

To examine treatment patterns, healthcare costs, and healthcare resource
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