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resource utilization (HCRU), and costs among elderly patients with Emergency department visits 0183 0111 1.65 (116, 2.33) 0.005* 2.02 (1.47, 2.77) <0.001*
resected LA HNSCC in the US LA HNSCC, locally advanced head and neck cancer; SCC, squamous cell carcinoma; SEER, Surveillance, Epidemiology, and
End Results; TNM, tumor node metastases. Outpatient visits 3.154 1.665 1.89 (1.62, 2.21) <0.001* 2.00 (1.72, 2.32) <0.001*
m Table 1. Baseline characteristics Skilled nursing facility stays 0.109 0.161 0.68 (0.38, 1.21) 0.189 0.77 (0.45, 1.35) 0.366
Recurrence cohort Nonrecurrence cohort Inpatient length of stay (days/person-month)
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surgery within 4 months of diagnosis were included (Figure 1) White 273 (82.0) 141 (83.4) Emergency department visits 0.051 0.025 2.04 (1.08, 3.84) 0.028 314 (1.64, 6.02) <0.001
_ Recurrence was indicated by (1) at least two visits with a Others 60 (18.0) 28 (16.6) Outpatient visits 1.237 0.423 2.93 (2.28, 3.76) <0.001* 3.71 (2.87, 4.79) <0.001*
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primary treatment. Recurrence date was the date of the earliest o4 (28.8) (57.9) Inpatient days 1.696 1.227 1.38 (0.83, 2.31) 0.215 2.13 (1.20, 3.76) 0.009°
aforementioned events Northeast 60 (18.0) 32 (18.9) “Denotes P-value <0.05.
index date: End of study period Midwest 48 (14.4) 20 (11.8) Cl, confidence interval; HCRU, healthcare resource utilization; IR, incidence rate; IRR, incidence rate ratio; HNSCC, locally advanced head and neck cancer.
Patient with recurrence: 30 days before indication of recurrence Ex?arliilzztili?;??g/ggfza()t%) Year of initial diagnosis, N (%) 0.223 aUnadjusted incidence rate ratios and P-values were estimated using univariable generalized linear models with a negative binomial distribution and a log-link function.
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bThe adjusted models controlled for age at index date, sex, race, region, CCl, disease stage at diagnosis, cancer site, primary treatment, corresponding HCRU during the baseline period.

patients in the recurrence cohort
I I ? | 2011-2014 102(30.6) 48 (28.4)  Patients with recurrence incurred substantially more mean monthly healthcare costs than patients without recurrence
\ A ] 2015-2019 145 (43.9) 86 (50.9) « After adjusting for key baseline characteristics, the incremental mean monthly all-cause total healthcare costs associated with recurrence was $3,831
Y Y Tumor stage at diagnosis2, N (%) 0.380
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¢ Mean monthly all-cause and HNSCC-related healthcare costs Emergency department costs ZUe 24 2 0.006 121 <0.001 tured in the database. Fut h
oer patient Charlson Comorbidity Index, _ . , were n(_>t captured In t e atabase. Fu ure researc
1.8+£1.9 1.8+17 0.847 Outpatient costs 2107 556 1,551 <0.001 1,607 <0.001
. . . 4 leveraging datasets that include these variables may
— All costs in 2023 USD using the Personal Consumption mean 3D Skilled nursing facility costs 670 587 83 0.687 57 <0.001* be needed
Expenditures medical care Component Notes: Categories with N <11 were not reported per SEER-Medicare data reporting policy. 9 y ' ]
aTumor stage was from SEER and was based on AJCC 6th TNM staging for diagnosis between 2007 and 2015, AJCC 7th TNM Other costsc 676 639 37 0.732 85 <0.001* i
. . staging for diagnosis between 2010 and 2015, and AJCC 7th/UICC 7th TNM staging for diagnosis between 2016 and 2017, and Concl us|ons
Statistical anaIyS|s AJCC 8th TNM staging for diagnosis between 2018 and 2019. SEER used both clinical and pathologic TNM to determine stage. Part D pharmacy costs 329 241 38 0.148 92 <0.001*
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Chi square tests for categorical variables (@aHR = 1.63; 95% CI: 1.24, 2.15; P<0.001), after adjustment for primary treatment, Total costs 3,626 2,022 1,604 0.007 1,820 <0.001 Nelny, ety [Prellieiis Sl Hesetis
. 0S was described using Kaplan-Meier (KM) curves and age at index date, sex, race, region, disease stage, tumor site, and CCl score (Figure 2) Medical costs 3,616 2,022 1,594 0.007* 1,809  <0.001* LA HNSCC in the US, those with
compared between patients with and without recurrence by a Cox Fiqure 2. OS of patients with and without recurrence Inpatient costs 2,237 1,434 803 0123 955 <0.001* recurrence had significantly shorter OS,
proportional hazards model adjusting for baseline characteristics g ' P Emergency department costs 78 13 66 0.004* 61 <0.001* higher subsequent HCRU rate, and higher
e All-cause and HNSCC-related HCRU were compared between 100% v~ .
0 — Non-recurrence * *
vatients with recurrence vs without using adiusted generalized . - omrecur Outpatient costs 816 118 698 <0.001 708 <0.001 supsequept monthly healthcare costs than
linear models with a negative binomial distribution and a log-link = = 700/2 ] Skilled nursing facility costs 255 199 56 0.613 118 <0.001* patients without recurrence
function 3 60%- Oth . ) ) .
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T loa-link f % - HNSCC, locally advanced head and neck cancer; USD, US dollars.
a Tweedie distribution and a log-link function 10% _ _
0% : : : : : aUnadjusted mean costs, incremental cost differences, and P-values were estimated using univariable generalized linear models with a Tweedie distribution for patlents with resectable LA HNSCC
0 1 2 3 4 5 (@ compound Poisson-gamma distribution) and log-link function.
Years Since the Index Date bThe adjusted models controlled for age at index date, sex, race, region, CClI, disease stage at diagnosis, cancer site, primary treatment, corresponding costs
during the baseline period.
Median (95% CIl) OS, months 5-year OS Log-rank P-value cThe “other costs” category includes hospice care, home health agency, and durable medical equipment costs.
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