A Systematic Literature Review of Health-Related Quality =~ PCReé7
of Life of Patients with Advanced Esophageal Cancer

Shruti Nambiarl, llia Ferrusi'!, Kavita Rodha?, Manik Kalra3, Elizabeth Smyth#*

"Novartis Pharmaceuticals Corporation, East Hanover, NJ, USA; 2Novartis Ireland Limited, Dublin, Ireland; 3Novartis

Healthcare Pvt Ltd, Hyderabad, India; *Cambridge University Hospitals NHS Foundation Trust, Cambridge, UK

Backg rou nd Table 1 HRQoL Burden of Advanced, Stage IV Esophageal Health Utilities

Cancer Reported Across Observational Studies e Health utilities were reported in 7 studies (8 publications). Among these, 3
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, _ _ _ _ compared to early-stage disease and healthy individuals (Figure 2)

e Patients with advanced EC experience reduced quality of life (QoL ) EQ-5D VAS Significantly lower EQ-5D VAS score in EC patients vs controls (62.17 e The utility values also decreased based on the state of disease progression

because of progressive dysphagia, painful swallowing, dyspepsia, Liu 20182, China vs 85.14, P<0.001) in Stage IV EC patients (Figure 3)
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e Screening and _data eXtraCt|On We'_'e performed by J_(WO mdepe_ndent _ Clinically meaningful changes (defined as change from baseline of
researchers, with any differences in results reconciled by a third reviewer i?{g'ig'ﬁ‘c’)ﬁsy ) seven points) were evident from week 18 through 30 :

Results Mutinationai | T Conclusions

Decreased risk of deterioration in QoL with nivolumab vs
L , , chemotherapy (HR 0.65, 95% CI 0.49-0.86, P=0.0030

e Overall, 3446 publications were screened and finally, 11 studies (14 i ° ) e There was a paucity of data on real-world humanistic burden in EC,
pl{tl)lllcatlonS). met the criteria for inclusion reportlng. HRQOL (.)r health Median time to deterioration was longer with nivolumab vs particularly for advanced disease, and the available evidence was not
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|(Fl|gt:jred1 )t di ducted USA (3) C d (1) Chi EQ-5D VAS HRQoL scores improved with pembrolizumab vs chemotherapy (LS U VIR 0B EUTE @il S TS G

e Included studies were conducted across , Canada (1), China 18116 _ : :

(4), UK (1), and multinational settings (2) ,\Kﬂat(i':gt;i;m mean change from baseline = 5.57; 95% Cl 0.58-10.56) e HRQoL burden despite available treatments underscores the need for
, : g treatment modalities that can alleviate the humanistic impact of EC
Cancer Specific Measures : ,
P e Studies comparing 1O agents vs chemotherapy suggest that HRQoL
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e Further research is needed to better characterize humanistic burden
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Abbreviations: EC: Esophageal Cancer; ESCC: Esophageal Squamous Cell Carcinoma; PFS: Progression-free survival.
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