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Introduction Results

) Accurate estimation of direct medical costs associated with metastatic A total of 268 patients with metastasis were included. The average annual direct medical cost per metastatic patient was US$19,164.5
prostate cancer (mPC) is critical for informed healthcare resource allocation (95% CIl:US$15,524.5-US$22,804.6). Compared with non-metastatic patients, metastatic patients showed significantly higher
and evidence-based health policy planning. utilization of medications (3.02-fold increase, p<0.01), laboratory and imaging services (1.66-fold increase, p<0.01), outpatient

@) Inadequate therapeutic control in earlier disease stages facilitates specialist visits (1.19-fold increase, p<0.01), and hospitalizations (2.27- fold increase, p<0.01).
progression to metastatic castration-resistant prostate cancer (mCRPC), a
clinical state characterized by poor prognosis, substantial deterioration in
health-related quality of life, and markedly increased clinical complexity.

) This transition is consistently associated with a significant escalation in $27,968 $5,572

Figure 1. Adjusted per patient-year costs in metastatic and non-metastatic prostate cancer
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Note: Note:

- Costs adjusted for age and health insurance regime.
- Adjusted means using GLM-Poisson regression.
- Values in brackets represent the 95% CI.

- Costs adjusted for age and health insurance regime.
- Adjusted medians were estimated using log-linear quantile regression models.
- Values in brackets represent the 95% CI.

Study Design
Figure 2. Reference center-adjusted per patient-year costsin  Figure 3. Annual service utilization frequency and per patient-year
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Conclusions

The average costs of the castration-resistant group were 2.8 times higher than those of the hormone-sensitive group for patients with metastatic prostate cancer. Avoiding/delaying progression to a
castration-resistant state is important for the survival of patients and the health system
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