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Breast Cancer Overview
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Real-World Evidence Objective

To update the knowledge on therapeutic practices and survival of newly diagnosed
breast cancer (BC) female patients, the study aimed to describe the incidence,

initial treatment, and survival in Germany
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Methodological Overview

A retrospective, epidemiological observational study using

Study design . ) :
y J anonymized statutory health insurance claims data
AOK PLUS covers approximately 3.5 million insured persons*
Data source In the regions of Saxony and Thuringia in central-eastern
Germany AOKPLUS &)
At least one inpatient and/or two outpatient diagnoses of
ascertainment 0 soum
BC diagnosis-free and BC-treatment-free period of at least 36 months
Start of study Start of study End of study End of study
period inclusion period inclusion period period
Study 01/01/2010 01/01/2013 31M202019  31/12/2020
periods
Pre-ind od : : - Follow-up
"T(a',g r:;ﬂf’;;" Inclusion period — incident eBC cohort ‘(;ﬂr;;;”:?sj)
2010 2011 2012 2013 2014 2015 2016 2017 2018 2019 2020
No BC diagnosis 36-m pre-index Index date Individual follow-up time
No BC-specific treatment Continuous Incident BC diagnosis Treatment identification

insurance Owverall survival

* AOK PLUS covers approximately 1.1 to 1.2 million female members over 18 years with a minimum of 36 months of continuous insurance




Methodological Overview
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CVteI ATC, Anatomical Therapeutic Chemical; OPS, German surgery and procedure code; SHI, statutory health insurance population




Incidence

17,893 BC incident cases

Median age: 69 years (IQR 56 - 80)
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CVteI SHI, statutory health insurance population



Initial treatment

Initial treatment within 3 months after BC diagnosis

fime-tortreaiment initiation (TT) .

Median TTI was 1.14 months HT
(95% CI 1.11 — 1.15 months) ChT
=HER2
BC incident cases treated RT
H Others I
14,457 (80.1%) of cases received treatment
within the 3 months after diagnosis* 0.0 100 200 300 Perjs;wtt)age 500 600 700 80,0

Initial treatment combination within 3 months after BC diagnosis

0,0 10,0 20,0 30,0 40,0 50,0 60,0 70,0 80,0 90,0 100,0

mOx + HT m QX Qx + ChT ChT HT m Others m ChT + HER2 mQx + ChT + HER2

cvtel Qx, Surgery; HT, Hormonal Therapy; ChT, Chemotherapy; HER2, Human Epidermal growth factor Receptor 2-targeted therapies; RT, radiotherapy

* Patients without BC-specific treatment were older and had higher Charlson Comorbidity Index (CCl) scores compared to those with a specific treatment



Overall survival

Kaplan—Meier survival estimate

N 91.7%

Survival probability

Number (%) of deaths during the study
period

4,710 (26.3%) deaths

I I I I I I I T I
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Analysis time

Number at risk

BC cases 17687 16407 12843 10064 7678 5505 3433 1710
95% Cl

Survivor function

*Qverall survival was calculated as all-cause death

Survival probability from BC diagnosis*
1-year: 91.7% (95%CI 91.3% - 92.1%)
3-years: 79.9% (95%CI 79.3% - 80.5%)

5-years: 70.8% (95%CI 70.0% - 71.5%)**

Cytel

** Survival probability at 5 years patients aged below 65 years was 90.0%




Discussion

» This real-world study provides
updated evidence on breast
cancer epidemiology and
therapeutic practices in
Germany

» Our epidemiological findings
are consistent with BC articles
published in high-impact peer-
review journals and public health
Institutions

» We describe the initial treatment
patterns and observed a
reasonable time-to-treatment
Initiation

*Observed survival (all-cause death)

Incidence rate
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Mortality among females by age
categories in Germany 2019

Overall survival*

1-year 3-years S-years Age categories Mortality (%)
German

(o S)**y 93.0%  82.4%  73.7% <50 years 0.04%
50 — 59 years 0.30%

icr)]“éeRrerEnSt“dy 91.7% 79.9% 70.8%
y 60 — 69 years 0.77%
. . . 70 — 79 years 2.01%

Survival probability at 5 years patients aged

below 65 years (90.0%, 95%CI 89.1% - 90.8%) >80 years 9.41%

Cytel

** Age standardization is made with the direct method using cancer-specific weightings obtained from the International Cancer Survival Standards (ICSS)



Discussion

Prospects - Reliable RWD provides the opportunity for:

> Assess effectiveness of treatments in clinical practice or among subgroups of patients excluded in RCTs
» Describe complex treatment patterns in real-world practices
> Define safety of treatment in terms of long-term adverse events

Strengths Limitations
> Satisfactory time period and adequate sample > There is a lack of availability of clinical
size to estimate outcomes of interest information and specific cause of death in the
claims data
» Structured RW database including
inpatient/outpatient diagnoses and complete » Data could not reflect all potential interventions
record of prescriptions applied to each patient (reimbursement-related
data)
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Conclusion — Key message

» Breast cancer remains a main public health concern related to its high incidence rate
and major disease burden

» The initial treatment patterns are in line with the European oncology guidelines for
clinical practices

» The median age at onset highlighted that the affected population consists of elderly
patients having a higher risk of relevant comorbidities, making the treatment
management more complex

The ageing population will result in a further increase in the burden of breast cancer and its
Impact on public health
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Thank you.

For any further queries regarding this research,
please feel free to reach out to Jaime Luna
via emall at jaime.luna@cytel.com
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