Healthcare Resource Utilization and Economic Burden of Metastatic Pancreatic Cancer: °
A US Commercial and Medicare Claims Analysis From 2020 to 2023

Kenneth H. Yu', Adaeze Q. Amaefule?, Gergana Georgieva‘, Tomomi KimuraZ4 Baoguo Jiang? Rupali Fuldeore?

'David M. Rubenstein Center for Pancreatic Cancer Research, Memorial Sloan Kettering Cancer Center, Department of Medicine, Weill Cornell Medical College, New York, NY, USA;
’Astellas Pharma Global Development, Inc., Northbrook, IL, USA

BACKGROUND Table 1. Baseline characteristics at index date Figure 2. HRU during the 1-year follow-up period * For patients with Medicare:
* Pancreatic cancer (PC) is a common cause of cancer-related Total Commercial | Medicare g - - gl\g/leeri np(aScD)$ig’Djji?7n;8C2(;§§t\r:V:rre£6F1(?3IZLF(I$(I)I\(|)(§;()5$5489 (9171);
. . . . . . 12 . - / ’ ’ ’ ’
?Eatg' with '”lcfas'”g Q'OTa' l”c'zdoe::ezggg '?W Z“Sr""’?' rattes " Patients, n (%) 2318 (100) 1589 (100) 729 (100) 2 7- no 1L, $11,528 (27,868)
O - — ~ —
meetas¥:t?£ lrjecézrlr\]/scs)uvz\gzg 1r ?/Of ( ) for patients Wi . - 6- 2‘; — Mean (SD) outpatient costs were: FOLFIRINOX, $8283 (7542);
' | [ndex year, n (%) S = 2- gem-pac, $8132 (4226); other, $6123 (4605); no 1L, $4165 (4529)
- Between 2017 and 2020, 68.8% of new PC cases occurred in GEJ ©
patients 265 years of age3 2020 729 (31.4) 530 (33.4) 199 (27.3) = 4- é Figure 5. All-cause PPPM costs by 1L treatments during the 1-year
— Approximately 50%-55% of patients have mPC at diagnosis* o 3- . follow-up period
PP Y SUATaR OTP e J 2021 788 (34.0)  526(33.1) 262 (35.9) o g 1
® Recent data on the disease burden of mPC s limited % e A
* This study may help to elucidate the overall treatment landscape 2022 801 (34.6) 533 (33.5) 268 (36.8) < 1- o . o .
and identify the unmet need that remains in patients with mPC 0L === S EEE— m— o g 30000- g 30000-
' j IP OP ER IP OP ER Length of stay = =
OBJECTIVE Age atindex, median ¢4 1o gg)  5g(18-65) 74 (60-98)
, , , , , _ (range), years B Commercial insurance M Medicare - . . - -
* This retrospective study aimed to estimate the direct disease o . . o ] —]
burden on healthcare resource utilization (HRU), all-cause costs, Sex, n (%) S | | T L — e
. . . . . . ER, emergency room; HRU, healthcare resource utilization; IP, inpatient; IQR, interquartile range;
and to describe first-line (1L) treatment patterns in patients with OP, outpatient; PPPM; per patient per month. 50,000 Other 50,0001 No 1L
mPC Male 1261 (54.4) 887 (55.8) 374 (51.3) ' '
Figure 3. All-cause PPPM costs during the 1-year follow-up period S o
METHODS Female 1057 (45.6) 702 (44.2) 355 (48.7) i ;;30,000- ;;30,000-
e Adult US patients with first mPC diagnosis (inc!ex dz?\t.e) between Geographic regions, 40,0007 §2°'“"0: §2°'°"°2
January 1, 2020 and December 31, 2022 were identified n (%) - 10,0001 . 10,0001 . I
(Figure 1) @ 30 OOO_ - Total IP OP ER Total ! E ER O- Total IP OP ER - ER
— Patients with continuous enrollment with medical coverage Northeast 371 (16.0) 250 (15.7) 121 (16.6) = B Commercial insurance M Medicare
26 months Prior to the ﬂ rst mPC dlag nOSiS were iﬂC'UdEd C._.y — aFOLFIRINOX included fluorouracil, irinotecan, and oxaliplatin, with or without leucovorin (folinic
— The Merative MarketScan Commercial and Medicare Claims North central 734(34.3)  384(24.2)  410(56.2) £ 20,000- I onchanaably: "Alone of pius other drals) SPatlivorcl and nab.pechtaxe] were counted interchangeably
and Encounters Database was used in the stud S | d1L treatments other than FOLFIRINOX-based or gem-pac regimens.
_ y SO uth 872 (376) 71 3 (449) 1 59 (21 8) % 1L, first-line; ER, emergency room; gem-pac, gemcitabine + paclitaxel-based; IP, inpatient;
— The database encombpasses both commercial and 10.000- IQR, interquartile range; OP, outpatient; PPPM, per patient per month; USD, US dollars.
Medicare data West 275(11.9)  238(15.0) 37 (5.1) LIMITATIONS
— Medicare data has included both the Medicare Advantage | - . _ _ _
and Medicare Supplemental population since 2020 Unknown 6 (0.3) 4 (0.3) 2 (0.3) 0 . * Because the study utilized clglms data, diagnosis ref:ords were
. Al ™ i oted via inpatient. outbatient. and Total IP OP ER  Total IP OP ER not curated or validated against medical charts, which may
err;;aruse Was Estimated vid INPatient, outpatient, an Site of metastasis at o | have led to misclassification regarding metastatic diagnosis
gency room (ER) visits and cumulative length of stay , N B Commercial insurance M Medicare . .
- - index?, n (%) o | | | | * Because the study focused only on patients in the MarketScan
(Ie' number Of hospltal days) ER, emergency room; IP, inpatient; IQR, interquartile range; OP, outpatient; PPPM, per patient per month; Research Database WhO were Commercially insured or had
* Per-patient-per-month (PPPM) all-cause HRU and costs in US Liver 1262 (54.4) 892 (56.1) 370 (50.8) s Medicare Advantage or Medicare Supplemental coverage, the
dollars (USD) for 1 year from index date were calculated Figure 4. 1L treatments? results may not be reflective of or generalizable to the entire
* 1L treatments that started <90 days from index date were Lung 232 (10.0) 124 (7.8) 108 (14.8) Commercial insurance Medicare mPC population
categorized as FOLFIRINOX-based, gemcitabine + paclitaxel-
based (gem-pac), others, or no 1L Perltone.um/ 283 (12.2) 197 (12.4) 36 (11.8) ) n=126 CONCLUSIONS
retroperitoneum n =409 17.3% . . . .
Figure 1. Study design 25.7% e * A high burden of both HRU and costs in patients with mPC
Lymph nodes 510(22.0)  363(22.8) 147 (20.2) 42.5% | il was demonstrated
~ Cohortentry date 3 - Il 22 goe — Average monthly inpatient costs were higher among
First meta.stat,c diagnosis date Bone 100 (4.3) 66 (4.2) 34 (4.7) \l | - patients who did not receive 1L treatment than those
Day O (Index date: Jan. 1, 2020-Dec. 31, 2022) n =256 'n=123 -\ e e IRTHI err e
i i y (1 16.1% . 16.9% .| . . .
Eligibility assessment . Gastrointestinal 231 (10.0) 157 (9.9) 74 (10.2) '”H e ] SE N Furthgr reseqrch is needed to understgnd the high proportion
N Follow-up window tract of patients with mPC who did not receive any 1L treatment in
window Days (0, 360) BN rorrrinoxes Ml Gem-pace thic dataset
Days (-180, 0) ’ :
Other sites 220 (9.5 141 (8.9 79 (10. e No 1L o
> (9:3) (8.9) (10.8) Other 7 — This highlights the unmet need for novel treatments that
-180 0 180 360 *Each site was counted when multiple sites were recorded. aStarting from top-center and moving clockwise, data are presented in order: FOLFIRINOX, gem-pac, reduce the overall burden of mPC
Time (days) other, no 1L; PFOLFIRINOX included fluorouracil, irinotecan, and oxaliplatin, with or without leucovorin
(folinic acid). Levoleucovorin and leucovorin, as well as irinotecan and irinotecan liposomal, were counted
¢ Median healthcare visits are reported N Figure 2, the mean interchangeably; ‘Alone or plus other drug(s); “Paclitaxel and nab-paclitaxel were c%unted interchangeably; Ref Ack led
(Standard deviation [SD]) number of OUtpatient visits was 6.6 :1|_L ]Eirfsatf;:fer-]t;e?:_]sgzhgzniglt_aFLTrIqucsz;Ziifsxz[_Sjsrz-ciac S 1.el3rienrcei:ec§: et al. Front Oncol. Mgdigsvv\\:r:ingjur:)]:or:tt,sconducted in accordance
RESULTS (3.41) and 6.1 (3.21) with commercial insurance and Medicare, | | | (2;21;I1)1:2%8;31717;5262uzhi§é1etal.Qﬁgnostics with Good Publication Practice (GPP 2022) and the
: . . . asel). ;11:5062; 5. surveillance, International Committee of Medical Journal Editors
o The anaIySiS Identlfled 2318 patientS Wlth MPC: 68.6% reSpeCtlvely ¢ Median costs by 1L treatment are reported N Flgure 5 epidfemioolcF))gy and gnd resuItSAprOgrardn;NCIZan(rZ]el’ (ICMJE) guidelines, was provided byJJing Xu, RhD,and
(1589/2318) with commercial insurance and 31.4% (729/2318) * Median costs are reported in Figure 3; the mean (SD) total cost * For patients with commercial insurance: 5, 2025, at htps./seor Cancer Govistatfacts! | MmO e e
with Medicare coverage (Table 1) was $34,215 (30,525) and $15,158 (20,637) with commercial — Mean (SD) inpatient costs were: FOLFIRINOX, $12,566 e Dl 4. Park W et al JAMA
e Qverall, 75.8% (1204/1589) of patients with commercial insurance and Medicare, respectlvely (17,189); gem-pac, $11,835 (20,214); other, $13,610 (16,966); Disclosures F:'ndir:]g funded b E .E
insurance and 71.7% (523/729) of patients with Medicare had * The most frequent 1L treatments with commercial insurance no 1L, $29,712 (45,801) KHY: grants/contracts Ep;genrga,p(%e)g:;acler. e ey was tundec by - -
>1 inpatient visit; 99.8% (1586/1589) and 99.6% (726/729) of and Medicare are reported in Figure 4 — Mean (SD) outpatient costs were: FOLFIRINOX, $17,450 giygﬁf‘t‘iﬁmgélr;a %SQEE‘XE;S%?'&?; ;l;,;ﬁgé =
patients had =1 outpatient visit, respectively; 44.7% (711/1589) — Overall, 25.7% of patients with commercial insurance and (12,168); gem-pac, $19,864 (16,079); other, $13,888 (10,318); ' o |
and 44°9% (327/729) Of patlents had 21 ER VISItI respecuvely 43.2% W|th MEd|Ca e d|d nOt recelve treatment no 1 LI $1 01496 (1 411 34) Click or scan this quick response (QR) code to download this poster, along with associated material. E
Presented at the 2025 International Society for Pharmacoeconomics and Outcomes Research (ISPOR) Meeting; May 13-16, 2025; Montreal, QC, Canada For mare information please direct comments or inguiries o:


https://seer.cancer.gov/statfacts/html/pancreas.html.
https://seer.cancer.gov/statfacts/html/pancreas.html.

