Misalighed Treatment Timelines In

Breast Cancer: When Fast-Track _ |cTuU

CZECH TECHNICAL

Pathways Miss the Right Patients ey
AGETNG-C2Z

Real-World Differences in Breast Cancer Management by Detection Method: A Czech National Analysis

<= Gleb Donin, Ale$ Tichopad, Daniel Laubr, Marian Rybar, Karla Mothejlova, Vladimir Rogalewicz, Zuzana Biel&ikova
Department of Biomedical Technology, Czech Technical University in Prague

4 N

INTRODUCTION OBJECTIVES METHODS

Breast cancer is a group of To compare care delivery patterns in We used Czech National Oncology Registry (NOR) and health insurance

: . : SCR (screening) vs. DIG (symptomatic ' ‘ ’ ‘ ’ -
diceases with different . ( | g) (symp ) claims for women diagnosed with primary breast cancer in 2017-2022.
histopathology and disease patients with breast cancer | . | | | |
stage in patients with different CP)atJLents we.relstra’gflid by ?Zt.ectlon. msthoil (sfgrete?mgt\r/]s. dlag?OStIC). ]
. : utcomes included stage at diagnosis, time to first-line therapy (measure
clinical features. To evaluate time-to-treatment 8¢ at dias] o Py
o , , from mammography), centralization of care to specialized cancer centres
Early access to the therapy is associations with overall survival (COC) and overall survival.
expected to be beneficial but its
real impact varies. To evaluate the degree of care Cox proportional hazards models was stratified by clinical stage adjusting
centralization for age, treatment centralization, diagnosis year, and neoadjuvant therapy.
-
/RESU LTS LBLINEL]) Time to treatment \
NOR C50 female population 2017-2022 (n=41,809) — 60.§ i
S i |
:; : 43.4% | E
Selection from NOR (n=3,186) ;N 40 | |
> ¢ Death date <= diagnosis date (n=169) E : | :
* Not first oncological diagnosis (n=3,017) S E i i
' 8 20J: 15.9% i E
ion ‘with first pri 8.6% | |
NOR C50 18+ female population with first primary tumor 2017-2022 (n=38,623) o | 1 50 | —_ | |
01________] _______________ = oo o = w0 - Time to treatment
. —— o °Y - M 16+ weeks
o] oty Stage g B 1216 weeks
otin admin, a2 M Diagnostic M Screening S 6.8 W\ggﬁss
v 0.0+~ - O 40, M 4-6 weeks
Adult population with correct data (n=38,119) . i | nd-) i u p to4 WeekS
0.03- | |
2 . i
%ﬂlﬁ:&iﬁi):l,d,oz) 2 0.021: i 201:
—» ¢ Outside selection period 2017-2022 (n=338) @ | | 27.4%
* Significant difference in dates (n=267) () : | : 20.5%
* Treated before index date (n=2,681) 0.01 '1 : i
| 0 i
A 000, —m—— e mT—— L |
Verified cohort C50 (n=33431) 20 40 60 80 100 [l 1] [V

Centralization
Percentage of patients treated in COCs Adjusted Hazard Ratios for Treatment Delay >60 Days

Detection Method # Diagnostic ® Screening

———————————————————————————————————————————————————————————————————————

| aHR:£.45 (1.16-1.82), p=0.001 |

Year of Diagnosis ' :

i / ¢ _72. i : | |

70 Yo I | ‘

2707 — oo ZZ 6/ : | : aHR: 1.16 (0.82-1.63), p=0.393 1

| —— o 64% | ' . . N .0z-1. , Pp=U. |

E e -3 | ' Diagnostic - Stage 1 (n= 4,188)-i | ® B 9{ ;

s 60 | 5:/“ % . 5% | | i

QL e— A —— — B — | | : ;

501 __ e e e m e m e gy o= o/ | W | : }
2017 2018 2019 2020 2021 2022 75 /o'; 1IN TR

Diagnostic - Stage 2 (n= 5,415)4

Stage = | ~ Il = [ll = |V

aHR:;.ZS (0.94-1.66), p=0.133
|

Regional Variations in Comprehensive Oncology Center Access Diagnostic - Stage 3 (n=1 ’696)4:

______________________________________________________

Plzefisky : 93.2% (n=235)
Pardubicky I 91.0% (n=211) '
|

i

|

Jihomoravskyﬂ: 81.0% (n=589) ' Screening - Stage 1 (n=11 ,404)4:

- Screening <60d :

Overall Survival Probability
3
0\0‘44

I
1
[
1
l
I
l
l
1
l
|
|
l
[
Group | | . - _
| aHR: 1.13 (0.94-1.37), p=0.203 |
| I
1
l
[
I
l
1
l
I

Praha 74.7% (n=533) | i .
USteCkyJ: | 71.9% (n=420) i - Screening >60d i |
Olomoucky ' 66.1% (n=248) : , | :
I\/Ioravskoslezskyw: :64.4% (n=536) i | = Diagnostic <60d i Screening - Stage 2 (n= 4,477){ | aHR:g.ZS (0.96-1.64), q|=0.095
Vysoc€ina 63.8% (n=224) | 25%- == Diagnostic >60d | i
Libereckfﬂ: 62.7% (n=134) i 1 | i
Jihocesky: 54.4% (n=270) i : ' | |
Krélovéhradecky-i 50.4% (n=266) : . Screening - Stage 3 (= 774)! aHR:g.GG (0.39-1.13)f p=0.!31
Zlinsky 48.5% (n=274) | | i i |
Stredogesky 47.0% (n=500) | ; DIG Log-rank p <0.001 | L : i
Karlovarsky 40.2% (n=92)1 | 1 : o5 T 1o T 15T Ty T
b . | _National avg: 66.4% | 0%+, - ___ e g Py S P ! . o
\ 0% 25% 50% 75% 100% 0 1 2 3 4 5 6 7 Hazard Ratio (95% CI) /
Percentage of Stage IlI-IV patients treated in COCs Time (years), since treatment initiation Only operated patients, survival since operation
- D

CONCLUSION

* |n our study comparing symptomatic and screening-detected breast cancer patients, we have found that symptomatic patients receive faster treatment
(median 37 vs 47 days in screening), but they experience significantly worse survival regardless of the stage.

* Time to treatment has stage-specific and diagnostic-method-specific effects. Only in Stage |l symptomatic patients, delays >60 days are associated with an
increased mortality risk (HR ~1.2-2, p<0.05).

* Future research is needed to determine optimal risk-stratified treatment timelines across different disease stages and patient subgroups.
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