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Background Results

» Prostate cancer is the most frequently diagnosed non-melanoma-related cancer in Patient Disposition Healthcare Resource Use Healthcare Costs
men in the US and is associated with a significant economic and clinical burden' | | _ _ . _ o . _ . .

» Androgen deprivation therapy (ADT) is the foundational treatment for o A total of 42,981 men had =21 ADT claim petween :January 1, 2(?18, _and © Duglgg5 tgs [;]recljndex period, 15.5% of ElllQpat'le'PtS had an inpatient admission, o Thet.toctlal mean Crlwealthcaredco§ttr? :‘r(])r all pagents wng|e ?I>:._8—fold2|gher In the
advanced prostate cancer, but it has been associated with an increased risk May 1, 2024; of those, 17,336 men were included in the analysis (Figure 2) and 25.5% had an emergency room (ER) visi postindex period compared with the preindex period (Figure 4)

Inpatient admissions and ER visits were similar in the preindex and postindex

periods (Figure 3A,B)

— Men with baseline CVD had more inpatient admissions and ER visits than
men without baseline CVD

Inpatient admissions and ER visits were similar between men initiating
GnRH agonists and GnRH antagonists

Nearly all patients (>96% across all subgroups) had =21 outpatient visit and filled
=1 prescription at an outpatient pharmacy during both the preindex and
postindex periods

— There was a trend toward more PPPM outpatient visits and prescription fills
in the postindex period (Figure 3C,D)

— Outpatient services accounted for ~73% of the total healthcare costs in the
postindex period

— Outpatient pharmacy accounted for ~20% of the cost in the postindex period,
with relugolix initiators incurring a numerically higher cost than other ADTs

o Patients with baseline CVD had the highest inpatient costs in both the preindex
and postindex periods

of major adverse cardiac events (MACE), especially in men with preexisting o
cardiovascular disease (CVD)>

e In patients with metastatic castration-sensitive prostate cancer receiving

systemic prostate cancer therapy, all-cause healthcare costs have been : : . . pr
estimated at >$5000 per-patient-per-month (PPPM) Demographics and Baseline Clinical Characteristics B

Of 17,336 men newly initiating ADT, 90.4% (n=15,666) received a GnRH ¢
agonist, and 9.6% (n=1670) received a GnRH antagonist; 3.6% of all patients
(n=624) received relugolix

 However, literature regarding healthcare resource utilization (HCRU) and costs
during ADT use in real-world settings is limited

e The overall median age was 69 years (Table 1)

— Median age was 75 years for men with baseline CVD and 68 years for men o
without baseline CVD

Men treated with GnRH antagonists vs agonists were younger (median
65.5 vs 69.0 years, respectively), more likely to be commercially insured
(48.3% vs 40.6%), and had a shorter median follow-up (126 vs 189 days)

Figure 4. Healthcare Costs in the Preindex and Postindex Periods
by Subgroup

Objective .

e To evaluate all-cause HCRU and cost trends in real-world practice before and
after the initiation of ADT for men with prostate cancer

16000 - W Inpatient costs

m Outpatient costs
m Outpatient pharmacy costs

14000~
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g o0.10- i largely steady before and after ADT initiation across all subgroups
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I ostlinaex perio
Age, mean (SD), years 69.2 (101) 69.3(101) 681 (10.3)  661(9.8) 73.6(9.6) 68.8(10.0) 050 | | .
Assessments and Outcomes Vedian - -~ 65 63.0 75 0 58.0 2 :  Management of baseline CVD may help decrease HCRU and
» Baseline demographic and clinical characteristics were assessed on the index Age group, n (%), years £ 00 i healthcare costs for men receiving treatment for prostate cancer
date or during the preindex period 40-54 935 (5.4)  821(5.2) 114 (6.8) 52 (8.3) 29 (1.9) 906 (5.7) & |
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Statistical A nalysis PZ/Zr % o735 (331) 5230(534) 505(30.2) 147(236) 7421 4941(51.2) g 1.00 4 i References 1. Siegel RL, et al. CA Cancer J Clin. 2026;76(1):e70043. 2. Cancer Trends Progress
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for myocardial infarction, cerebrovascular accident/stroke, arterial
thromboembolism, unstable angina, or revascularization in any site of
care during the baseline period

CVD, cardiovascular disease; NCI-CCI, National Cancer Institute Adapted Charlson Comorbidity Index; USD, US dollar.

aDemographics were measured on the index date; clinical characteristics were measured during the 12-month preindex period.

®Subset of antagonist initiators.

°Revascularization included coronary artery bypass grafts and percutaneous coronary intervention.
dBased on patient out-of-pocket costs on the index claim standardized to a 30-day supply.

All Agonist
patients initiators

Antagonist
initiators

Relugolix Baseline No baseline
initiators CVvD CVvD

CVD, cardiovascular disease; ER, emergency room; PPPM, per-patient-per-month.
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Pfizer, Inc., to conduct this analysis.
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