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N\  Demographic Characteristics, Treatment Patterns, Clinical Outcomes, Treatment Patterns * In 2L, compared with chemotherapy, all other regimens were associated with a
CONCLUSIONS and Healthcare Costs * For 1L, the majority of patients (76.3%) received chemotherapy without 10; significantly lower hazard for end of treatment, suggesting longer time on treatment
- This study highlights a substantial unmet need in the management of * Patient demographics, clinical characteristics, treatment patterns, and clinical |Q combinat?on reg.imens were more common among patients. with metastatic (Figure 4)
advanced unresectable/metastatic EC outcomes were examined descriptively disease at diagnosis (19.8%) vs unre.sectable. disease (8.9%) (Figure 2)
* Nearly half of patients identified lacked evidence of treatment with 1L ) Thg most common AEs included anemia, nausea, neutropenia, dehydration, and © 2L treatment patterns were more diverse (Figure 2) Figure 4. Cox Proportional Hazards Model for Length of Treatment in
systemic therapy, highlighting a critical gap in care, and those who were peripheral neuropathy 1L and 2L by Regimen?®
treated faced high toxicity, significant costs, and limited survival ‘ 'I.'re.z'atnjent persistence was megsured from treatment Initiation to enc! of treatment Figure 2. Treatment Regimens |
. , , , , (initiation of new treatment regimen, end of continuous enrollment, disenrollment from A 1L Total Metastatic at diagnosis B. 2L Total Metastatic at diagnosis |
* Earlier biomarker testing in the 1L setting may broaden access to more the plan, end of the study period, or death). It was evaluated using a Cox proportional (n=1393) (n=627) (n=270) 1L regimen: other —e HR, 0.522; 95% Cl, 0.401-0.679; P<.0005
effective and better-tolerated options hazards model adjusted for regimen, EC type, demographics, tumor location, 1L regimen: 10 monotherapy —e HR, 0.456; 95% Cl, 0.354-0.589; P<.0005
* The poor outcomes and high economic burden underscore the need for comorbidities, biomarker testing, smoking status, and baseline EC-related healthcare A ‘ 1L regimen: IO combination | —e— HR, 0.380; 95% Cl, 0.322-0.447; P<.0005
wider, earlier use of PD-1 inhibitors and other innovative therapies resource utilization |
* All-cause and EC-related healthcare costs were calculated on a per-patient per-
I N T R O D U C T I O N month (PPPM) basis 2L regimen: other : ® E HR, 0.615; 95% ClI, 0.470-0.805; P<.0005
* Esophageal cancer (EC) is the eighth most common cancer and the sixth leading RESULTS Metastatic(nazft;;)diagnosis Unr(iszc;:cg)ble Metastatic(if:;; diagnosis Um(ens;;%b,e 2L regm'ﬂen: 10 monotherépy —0 HR, 0.492; 95% Cl, 0.377-0.642; P<.0005
cause of cancer-related mortality worldwide'? 2L regimen: 10 combination | o | HR, 0.598; 95% Cl, 0.444-0.806; P<.0005
* Often diagnosed at an advanced stage, EC has high morbidity and mortality, with a . ' 5
5-year overall survival (OS) <20%3* Study Population HR 1.0 Log scale

aDifferences in hazard for end of treatment across regimens should be interpreted with caution. These differences may reflect regimen-specific
recommended treatment durations rather than patient persistence alone. For example, guidelines indicate that chemotherapy regimens are
typically limited to approximately 18 weeks, whereas 10-based regimens may continue for up to 2 years. Therefore, lower HRs for IO regimens
likely correspond to longer expected treatment durations inherent to these protocols.

Abbreviations: 1L, first line; 2L, second line; HR, hazard ratio; IO, immunotherapy.

immunotherapies (I0s) such as PD-1 inhibitors are used in various combinations h e a0
erapy

9% 36.4%

+ In patients with late-stage disease, systemic therapies, targeted therapies, and * Atotal of 2551 patlénts met the |nc.lu5|on criteria; of these, 1158 remained uhtreated ‘
* Among treated patients, 1393 received 1L therapy and 458 went on to receive 2L ‘

* Recently, PD-1inhibitor therapies have become central to EC management®

* Before the US Food and Drug Administration’s 2024 Oncologic Drugs Advisory

. . . . . . 27 Demog raphic Chal’aCtel’iStiCS B Chemotherapy (non-10) M |O combination B |O monotherapy ® Other regimen
Committee (ODAC) recommendation to restrict first-line (1L) PD-1 inhibitors e NUNEv
- metastati(c or un)resectable EC to patients. 10 could be( u)sed ol patients * Patients who were receiving 1L or 2L treatment or were untreated had a mean (SD) Abbreviations: 1L, first line; 2L, second line; 10, immunotherapy. Healthcare Costs | | | N
. " £ PD-L1 stat P ’ P age of 69.8 (9.2) years, 69.0 (8.8) years, and 72.4 (9.4) years, respectively; were AEs * Mean all-cause total PPPM costs increased with active therapy, rising from $3654
irrespective o -L1 status : , . , - , _ . : : . :
primarily male; and identified as non-Hispanic White * During 1L, 69.1% of patients reported at least one AE; the rate of AEs was highest in at baseline to $13,182 during 1.L a.nd $12.’663 durlng.2L (Figure 5)
patients receiving 10 combination regimens (77.7%) (Figure 3) * Ambulatory costs were the principal drivers of medical costs. Pharmacy costs were
: . . . . - . | ith medical
OBJECTIVE Table 1. Demographic Characteristics * The rate of AEs increased in 2L, with 73.6% of patients reporting at least one generally modest compared with medical costs

* |0O-based regimens were associated with high ambulatory and total costs,

* To examine demographic characteristics, treatment patterns, adverse events (AEs), o o oth AE during 2L therapy;the rate of AEs was highest in patients who received IO . . : . . D
effectiveness (treatment persistence), and healthcare costs in patients diagnosed Total Chemotherapy & vion  monotherapy regin:n combination regimens during 2L (86.8%) (Figure 3) potentially reflecting longer treatment durations and more intensive monitoring
with and treated for advanced unresectable/metastatic EC (n=1393) (n=1063) (n=193) (n=72) (n=65) * The rates of hematologic AEs were highest with IO combination regimens,

Age, years underscoring the need for supportive care and proactive management Figure 5. Healthcare Costs by Treatment Regimen During Follow-up
’ A. 1L
METHODS Mean (SD) 69.8 (9.2) 70.0 (8.9) 67.5 (10.0) 69.8 (10.5) 73.1(8.0) o0 - B Total (n=1393)
Patient Population and Study Design Sex, n (%) Figure 3. Most Commonly Reported AEs by Treatment Regimen o
A 1L 14000 - 1322,093 $12.730 M 10 mono (n=72)
* This was a retrospective cohort study using administrative medical and pharmacy Male 1104 (79.3) 839 (78.9) 164 (85.0) 53 (73.6) 48 (73.9) 100.0 - o i3 @ " sosss seen | MM 13059 B Other (n-65)
otal (n= D 12,000 -
claims from the Optum Research Database Race and ethnicity, n (%) 90.0 - M Chemo (n=1063) S s10105
’ o = 10,000 -

° . . . . . . e g . B O combo (n=193) §
COH’[II.WL.JOU?CJy enro!led adult patlent§ Wlth a diagnosis of EC (Interﬁa.t/.ona/ Statistical White 1075 (77.2) 817 (76.9) 153 (79.3) 56 (77.8) 49 (75.4) 80.0 A = 10 mono (1272) S
Classification of Diseases, 10th Revision codes C15.3-C15.9) who initiated treatment - 29 93 102 ©6) 1052 10 (3.9 7 (108 00 | ® Other (1=65) g

. . g . acC . . . . . ' | $5296
from January 2018 to March 2024 were identified (Figure 1) oanic 12 652 sa 51 262 — — e - . : N

* Metastatic cancers were identified by a diagnosis of metastasis on or after the ' ' : £ .. op | e e T o L
EC diagnosis date. Unresectable cancers were identified by no metastasis and no Asian 32 (2.3) 25 (24) n<S nN<S nN<S 2 o y T we | s o L5 | s s | s
Surgery Wlthln 90 days pOSt d|agnOS|S tj:cl:((;](;)g\(/jn/ 24 (17) 18 (17) <5 <5 n<5 30'0 - | Total Medical Ambulatory ER Inpatient Other medicaP Pharmacy

. o . . . 2% 26.8% | 26.8% 27.5%
* Included patients were stratified by line of treatment (LOT), namely 1L or second B.2L
line (2L), and by mutually exclusive treatment regimens: No SES data o1 (4-4) 47 14.4) 1.7) <> <> S e #oses :lif;(iﬁs)
. . 10.0 - 7.9% 000 |
— Chemotherapy: Chemotherapy (platinum or non—platinum based) or Chemotherapy comblicr:ation monoltcr:era : :)’tif:;n o z::z ol . . ::g :noorr;:i rfné:))
chemothera PY and ta rgeted thera PY (n=145) _ _ Py g= | Any AE Anemia Nausea Neutropenia Dehydration Peripheral neuropathy i‘; $12663 $12322 512025 M Other (n=11)
O comb Nivolumab and chemoth brolizumab and n=76) i = oo
- combination: Nivolumab and chemotherapy, pembrolizumab an B.2L o s10157
- 10,000 4
chemotherapy, or pembrolizumab and targeted therapy Age, years R = Totel (1-458) g
_ 10 monotherapy: Pembrolizumab or nivolumab Mean (SD) 69.0 (8.8) 69.3 (7.9) 671(8.7) 69.6 (8.6) 69.1 (10.1) 900 - = Chemo (1145) 5
: Sex, n (%) 80.0 - W 10 combo (n=76) o $1446
— Other: Chemotherapy (non—platinum based or no targeted therapy) ’ B 10 mono (n=126) 4000 - s

° Untreated patients were included in the demographic data only Male =00 (8% (R 82 (ELE) AU 29 (E248) 0o = Other (=) 2,000 - I N N

ici Q . ] 219 223 263 $305 $403 $337 $341 $391 $459

* Patients were examined for a baseline of 6 months prior to treatment initiation and Race and ethnicity, n (%) 2000 o- L B — p— ——= p— ——— —
through follow-up, which ended at disenrollment, death, end of the study period White 355 (77.5) 110 (75.9) 61(380.3) 99 (78.6) 85 (76.6) g 5001

TR o o o 2All medical costs not already classified into the main healthcare resource utilization categories.
(June 2024)’ or initiation Of next LOT Black 43 (9'4) 17 (117) / (9'2) 2 (7°1) 10 (9°O) 00 ' Abbreviations: 1L, first line; 2L, second line; ER, emergency room; |O, immunotherapy.
Hispanic 26 (5.7) 9 (6.2) n<5 9 (7.) 5 (4.5) 300 -
Figure 1. Study Design Asiar 16 (3.5 5 (3.5) <5 < 7(63) 200 - LIMITATIONS
100 1 * The study findings may not be generalizable to uninsured patients or individuals
EC diagnosis date® 1L Tx date 2L Tx date Unknown/ 7 (1.5) n<5 n<5 n<5 n<5 : :

July 1, January 1, i l 1 March 31, June 30, uncoded . 00 A outside of the US insurance SyStem
2017 2018 2024 2024 i i i i i . . . . .

| | \ A } | I ) No SES data 11 (2.4) 1<E 1<E 7 (56) 1<E Any AE Anemia Dehydration Neutropenia Peripheral neuropathy Thrombocytopenia ° DlagnOSUC and prOcedural |nf0rmat|0n was derlved frOm SeCOndary-Use

Y Y \ Y J administrative claims data, which were recorded for the purposes of
ebén;gl?:]g ?Owgvctzé f\éﬁg\?vt_)lﬁ Abbreviations: 1L, first line; 2L, second line; IO, immunotherapy; SES, socioeconomic status. Abbreviations: 1L, first line: 2L, second line: AE, adverse event: 10, immunotherapy. reimbursement; therefore, identification of patients and AEs may have been
\ J subject to incomplete and/or miscoded claims
Y Diagnostic Testing
\ Patient identification | . | . . Length of Treatment
! * Foril and 2L, 50.0% and 58.5% of patients, respectively, had biomarker testing at * Among the patients that met the inclusion criteria, 1158 (45.5%) were untreated
baseline o follow-up g the patient , 1158 (45.5%) were untre REFERENCES ACKNOWLEDGMENTS
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