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BACKGROUND RESULTS CONCLUSIONS

e Breast cancer remains the most common cancer and the second Fig 1. Study sample selection Table 1. Baseline characteristics Limitations
leading cause of cancer-related deaths among women in the U.S. . e The study population was limited to Medicare

¢ Health-related quality of life (HRQoL) has become a key - datal.]aﬁe . f,;ir T;Sn;) i Z-NCPZ;;/GI Advantage beneficiaries, which may restrict the
consideration in breast cancer treatment, given the significant D st tancer N_(‘V) N_(V) generalizability of findings to the other
physical and psychological burdens patients face. (n=39,649) y = - 2; — = 81: o 0p157 population.

e The standard treatment for hormone receptor-positive l MHOS database Bge (Tean’ ) 21(6.74) 84(5.95) | e The identification of comorbidities relied on self-
(HR+)/HER2-negative (HER2-) advanced breast cancer (aBC) R R e et Female ras e patients e -Conse;::g Surgery79 27.53 1839) 0007 reported questionnaires, introducing the
involves combining cyclin-dependent kinase 4/6 inhibitors (n=3,411) (n=33,946) NG 508 (72'47) " (91'11) ' possibility of recall bias.

(CDK4/6i) with endocrine therapy (ET). l Race/Ethnicity ' ' e There was a disproportion in sample size
e However, real-world evidence on the impact of CDK4/6i on ) Merge Survey year »>=2015 , between the two groups, which may have
HRQoL remains limited (TEER AR n=ie o) White 181(63.07) 29 (6a.44) affected the statistical power of comparisons
' Black 41 (14.29) 4 (8.89) 0341 '
¥ .
: Hispanic 46 (16.03) 6(13.33)
Common population
OBJECTIVES (n=1,156) Others 19 (6.62) 6(13.33) Strengths | |
| MHOS database Comorbidities e This population-level study provides the first
o TO compare HRQO!_ between ET monotherapy and ET + CDK 4/6i Merge Higtnw{ﬂf gg Slr?'f][m 4/6i 0-1 73 (27.86) 14.(33.33) real-world evidence comparing HRQoL between
E : SEER & MHOS n=25, ' ' , , ,
in older women with advanced Breast Cancer | 2 60 (22.9) 5(11.90)  0.267 ET monotherapy and ET combined with CDK 4/61
Survey within two years of 3+ 129 (49.24) 23 (54.76) in older women with advanced breast cancer.
METHODS =rer Cﬁiﬂgﬁﬁﬁ?'natm” Survey year e The study accounted for multiple confounding
Data Source 2015-2016 143 (49.83) 12 (26.67) factors as covariates to enhance the accuracy of
e The 2007-2020 Surveillance, Epidemiology and End Results 2017-2018 112 (39.02) 15(33.33) <0.0001 assessing the relationship between treatment
EER)-Medi _ . 2019-2021 32 (11.15) 18 (40) and HRQolL.
(SEER)-Medicare Health Outcomes Survey (MHOS) data Fig 2. Predicted mean PCS and MCS scores

Study Population (Fig 1) PCS score MCS score Impllcatlo.n.s | | o

Patients were included if they: 0188 5171 ¢ No significant mean * The a(_jd't'?” of CDK 4/6i to. E_T prov!des clinical

e Were female and aged 65 years or older igzz - 1]22 differences were observed beneflts.wrc.hout compromising patients” HRQol,

e Were diagnosed with HR+/HER2- advanced (stage IV or distant) 20,00 | -0 2000 in predicted PCS or MCS supporting its use in this population in the real-
breast cancer 35.00 35.00 scores between the two worlo! settings. S B

e Received ET monotherapy or ET+CDK 4/6i combination therapy 30.00 30.00 groups (Fig 2) e Our i‘mdmgs Can asgst clinicians in decision-

e Were surveyed starting in 2015 izz izz » PCS score: making by addressing concerns related to

e Were surveyed within two years of ET or CDK 4/6i initiation <00 00 -0.90 [-4.76 — 2.97] treatment burden and HRQol to use ET

10,00 10,00 « MCS score: combined with CDK 4/6i.
Key Variables 5.00 5.00 -0.12 [-4.01 — 3.78]
0.00 0.00 i
OUtcomeS ET ET + CDK 4/6i ET ET + CDK 4/6i ConCIUS“)n . ] . .~
e HRQoL from VR-12 health survey ¢ The results indicate no significant overall
_ : . . . . . differences, suggesting that adding CDK4/6i to ET
Physical component summary scores (PCS) Fig 3. Predicted mean differences of eight health domains 9 B5 fll B R E ] c{
— Mental component summary scores (MCS) between two groups 0es not meaningrully impact Qol an
— Eight sub-scales measures supports its use without major HRQoL concerns

Primary predictor e No significant mean differences were Forest Plot of HRQol. Differences by Treatment Group in older women with advanced breast cancer.

e CDK 4/6i use: palbociclib, ribociclib, abemaciclib observed in HRQol scores of eight Physical Functioning | | e A comprehensive approach addressing both

Covariates domains between the two groups (Fig 3) oo Limiation - Physica | | ca ncer.treatmen.t a.n.d comc?rbid conditi.ons IS

e Sociodemographic: age, race, regions, education level, * Physical Functioning: 1.51 [-2.74 — 5.76] essential for optimizing patient well-being.

C : Bodily Pain | |
household income, housing, marital status * Role Limitation-physical y | |

e Clinical: cancer grade, surgery, radiation, comorbidity (CCl), 1-1.19 [-4.92 - 2.53] General Health | | REFERENCES
obesity * Bodily Pain: -0.61 [-4.12 — 2.90] Energy/Fatigue 1. Siegel RL, Giaquinto AN, Jemal A. Cancer statistics, 2024. CA

e Survey: survey respondent, survey year, period from treatment ° General Health: -3.51 [-7.57 — 0.56] - | | Cancer J Clin. 2024;74(1):12-49.
initiation to survey o Energy/Fatigue: 0.09 [-3.50 — 3.68] SOER IR g ! | 2. O’Connor TN, Schultz E, Wang J, et al. Real-world experience

. : PR _ _ e e | | among elderly metastatic breast cancer patients treated with
SOC|aI.Fu.nct.|on|ng. O.'63 -4.83 - 3.57] ele Hmiston - Emetend | | CDK4/6 inhibitor-based therapy. Cancers (Basel).
Statistical Analysis * Role Limitation-emotional otonal el Beine | | 2024;16(9):1749.
Addressing missing values: MICE model (10 iterations) :-0.67 [-4,33 — 2,99] 8 4 D 4 3. Jones SMW, LaCroix AZ, Li W, et al. Depression and quality of life
. . . . o : haing: _ _ ' ' before and after breast cancer diagnosis in older women from the
Multivariate linear regression models Emotional Well bemg- 0.84 [ 3.15 4-83] Mean Difference in HRQoL Scores (ET+CDKA4/6i - ET) Women’s Health Initiative. J Cancegr Surviv. 2015;9(4):620-629.
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HER2, human epidermal growth factor 2; HR, hormone receptor; VR-12, Veterans RAND 12-item health survey; CCl, Charlson comorbidity index ; MICE, multiple imputations with chain equations.
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