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Objectives

* Our objective was to explore multi-LOT qualification methods for future comparative analysis to enable appropriate contextualization of RWD study results
relative to clinical trial results.
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CONCLUSIONS

 Among 585 unique patients, there was a 50% increase in qualifying index-LOTs when assessing each LOT independently
for qualification, demonstrating that choice of index LOT in retrospective real-world studies in not trivial.

 This analysis demonstrates an ability to assess qualification across a patient journey, and future research is needed to
Presented at the 2025 ISPOR EU Meeting | November 9-12, 2025 | Glasgow, Scotiand understand the sensitivity of real-world results based on the selected index date, specifically as it relates to outcomes
analyses.
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