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*Affiliation at the time the analysis was conducted. The SUrve as administered in March 2021 3 Weeks 2 WeekS
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Y Frequency of administration Once every 3 weeks ) Once every 2 weeks )
* Along with 12 discrete choice sets, 18 additional questions were

asked to ascertain the oncologists’ practice type, years in practice,
size of hospital, health insurance, and type of patients

 The survey was completed by a convenience sample of 151 board-
certified US oncologists who manage 21 patient with advanced
bladder cancer per month; oncologists were identified from market
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* Preference weight was used to derive atfribute importance and

* This is a cross-sectional survey study assessing oncologists’ preference shares
preferences for treating aUC using a discrete choice experiment (DCE)

RESULTS

CONCLUSIONS
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. o freatment regimen (Figure 2 Primary specialty, n (%)
patients with aUC gimen [figure 2) sex. n (%) Internal medic 3 (2.0
— 19.7% of the decision was determined by regimen type or grade 3 or 4 tfreatment-related Male 109 (72.2) nieralmedicine (2.0)
adverse events Female 31 (20.5) Oncology 147 (97.4)
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administered once PEr week or once every < weeks Other 6 (4.0) Government, university, or comprehensive cancer center 41 (27.2)
) ) o Figure 2. Oncologists’ preference weights for attributes Not reported 17 (12.6) Specialty group practice 43 (28.5)
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Onc.:ologls’rs preferred 1L immune checkpoint |r! hibitor (ICl) | . Figure 3. Oncologists’ preference for different 1L treatments Hospital-based practice 16 (10.6)
maintenance therapy over other treatment regimens for patients 1% 79 100-477 beds 12(7.9)
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—1 e This study used a convenience sample; therefore, study findings cannot be generalized to all
1.6/ US oncologists
e This study tested a limited number of freatment attributes
— All DCE studies are affected by this limitation, as survey tractability is important, and a
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Correspondence: Murtuza Bharmal, murtuza.bharmal@emdserono.com AE, adverse event; Q1W, every week; Q2W, every 2 weeks; Q3W, every 3 weeks; Q4W, every 4 weeks; r1, 1 medication with ] Eiz:xi: ; 1||:|C:C|;;ernmoor:2:1r2rzz)$nly :Eij:zz: j 1 t :g: Cmoorile]k’?lennOc;rll’]OCneTheer(:Opgy
moderate AE; r2, 1 medication with low AE; r3, 2 medications with high AE followed by 1 medication with moderate AE;
r4, 1 medication with moderate AE for 4 months followed by 1 medication with low AE. 1L, first-line; ICI, immmune checkpoint inhibitor.
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