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» Estimates of future survival play a critical role in * Most parametric functions produced similar projections (within 2.5% on average) compared to the KM
health technology assessments (HTA). estimates with the complete dataset.

« Standard parametric models are commonly used » With increasing event thresholds censorship, average uncertainty for LY/PFT estimates increased from %
for survival extrapolation, but flexible models have 5% at 10%-30% threshold up to -35% to +15% over 50% threshold.

increasingly been used in HTA submissions. » Performance of future projection for each function varied with log-normal and exponential functions showing

!—Iowever, W.h".e flexible m_odels have show_n +6% uncertainty overall, while generalized gamma exhibited significant instability with increasing censoring
improved within-sample fit, they do not deliver thresholds

more accurate future projections than standard

parametric models. Figure 1. LY/PFT variations and squared error for each extrapolation functions with varying censorship
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: _natiant. Figure 2. Median & average LY/PFT variations for each extrapolation functions with varying censorship
corresponding pseudo-patient-level data,
including censoring were reconstructed for overall thresholds
survival (OS) and progression-free survival (PFS) 0.3 0.2
data from 10 clinical trials with mature survivals. = 05 2
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survival model framework with the max KM
duration horizon.

Figure 3. Average LY & PFT variations for each extrapolation functions with varying censorship thresholds
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and log-normal offered more conservative results
compared to other functions and should be

prgferrgd whep extrapolating immat_ure data over References
using fit statistics to select the function.
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