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RESULTS RESULTS

BACKGROUND

* Anaplastic lymphoma kinase (ALK)-positive
non-small cell lung cancer (NSCLC) is a rare Lung Cancer Patients
subtype primarily affecting non-smokers’ (ICD-10)

N= 220,476 Median OS and TTD were 25.5 months (95% CI:
.. : .. . Excluded: 21.1-32.5) and 8.0 months (95% Cl: 6.4-9.6),
* Clinical trials show promising efficacy for ) . : .
ALK : : . | Patients w/o ALK TKI respectively, with mean total monthly costs of
tyrosine kinase inhibitors (TKIs) such as | N= 219 465 o .
lectinib, brigatinib, and lorlatinib?+ - | 228,216 (95% CI: 526,056-530,375).
alectimb, bng , ALK+ NSCLC Patients
(ICD-10 + ALK-TKI) : : Y :

. Lack of head-to-head comparisons and N=1011 . While OS anq TTD d.ld noF SIgm.flcan’Fly differ by
scarce real-world evidence (RWE) create Excluded: race or ethnicity, Hispanic patients incurred
significant treatment outcome uncertaint = I8 yesrs of age higher total monthly healthcare costs (+57,117;

S y ) N=1 95% Cl: $121-$14,113) compared to non-
ALK+ NSCLC Patients Hispanic white patients.
« As an orphan disease with limited available Age 18+
. eg s . . . N= 1010
data, disparities and .dlS’5C_I2but10nal analyses Excluded: This disparity was driven primarily by
have been understudied | <6 months enrollment . . Ao
“ > orior to index date professional service costs (+$2,636/month; 95%
Cl: $849-54,422), including physician visits,

ALK+ NSCLC Patients N=314

Meeting Final Criteria
N=696

imaging, and lab tests.

OBJECTIVE

To examine disparities in clinical outcomes and
healthcare costs among patients with advanced
ALK+ NSCLC receiving first-line (1L) ALK

Figure 1. Study population selection.

LIMITATIONS

tyrosine kinase inhibitors (TKIls), with a focus

on social determinants of care and health e Data Limitations:

outcomes. Variable N = 696  Patients could be misclassified as 1st-line

T . users if prior ALK TKI prescriptions are
EY— Mean (SD) 64.2 (13.7) Ar;f,/f'ary unrecorded
Sex, n (%)
Study Design: Retrospective observational Male 317 (45.6) Pr;’:f:fz:a' Nonrandomized Design:
cohort study Female 379 (54.4) 5  Potential selection bias exists due to
Race, n (%) unobserved factors (e.g., tumor growth rate,

Data Source: Optum Clinformatics® Data Mart AIEE 438 (68.5) :-emarrijsiﬁta’:r Zi\zc,rr:]enn]]ct]el}%eccé}c?\fea;;gerence

(CDM) administrative claims data from 2016 to Plack™ 82(12.8) S S

2021, covering a large national sample of L2 9 [A040) R

commercially insured and Medicare Advantage Asian 25 [8e), 56%

patients in the US Insurance Type, n (%)

Commercial 352 (50.6) CONCLUSION
. . Medicare 344 (49.4) Outpatient

Study Population: Advanced ALK-positive S — S Despite similar clinical outcomes, Hispanic

NSCLC patients initiating first-line treatment Viean (5D) 50(2.2) patients with ALK+ NSCLC experienced higher

with an ALK tyrosine kinase inhibitor (TKI) | o healthcare costs, particularly in professional

1st-line ALK TKI Type, n (%) .
Alectinib 267 (38.4) SEIVICES.
Inclusion Criteria (must satisfy both): it . 2')
rigatini . :

1) Lung cancer diagnosis, based on Corttinit . R RN These findings highlight the need to better
International Classification of Diseases, S 166 (52.6 e 3 R understand how social determinants impact
Tenth Revision [ICD-10] code: C34x N | = real-world care delivery and equity in oncology.

2) Receipt of any of the following ALK TKIs: Lorlatinib 16 (2.3) Figure 2. Monthly medical costs by service category.
alectinib, brigatinib, ceritinib, crizotinib, — . — — —

< s < s able 2. Associations Between Social Determinants, Clinica aracteristics, and Costs Per Mont
ensart]mb’ or lorlatinib Dependent Variable: Total Costs Per Month (USD) Coefficient Std. Err. t P>|t] Lower Bound Upper Bound REFERENCES
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. I f: C ial . . . .
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health plan prior to index date Age 30.95 590.73 0.05 0.96 -1129.14 1191.04 Nov 20. doi:10.2147/CLEP.S69718
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Survival Analysis
« Kaplan-Meier Estimates: TTD and OS with 0.004

Log-Rank test comparisons 6 2'0 4'0 6|0 8|0 ‘ CONTACT
* Cox Proportional Hazards Model: Assessed Time (Months)

treatment association with TTD and OS, Number at risk Rahul Mudumba:

controlling for observable confounders Alectinib 265 30 > 1 5 0 PhD Candidate,

Brigatinib 22 2 1 0 0 Department of Pharmaceutical and Health
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* Analyses were conducted using SAS software, | orlatinib
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version 9.4 and STATA software, version 18.0 Los Angeles, CA, U
Figure 3. Kaplan-Meier estimates of overall survival by 1st-line treatment.
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