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Table 1. Patient eligibility 

Argentina Brazil

• ≥18 years of age

• OC-related medical code between
01 January 2010 and 30 June 2019
– A list of structured terms of medical codes 

related to OC were prepared by the 
oncologists and gynaecologists from HIBA 
and all EMRs of eligible patients were 
manually reviewed to confirm an OC diagnosis

• ≥18 years of age

• Two ICD-10 codes indicative of OC between 01 January 
2015 and 31 December 2019
– C56 (malignant neoplasm of ovary), C57.0

(malignant neoplasm: fallopian tube), C48.1
(malignant neoplasm: specified parts of peritoneum),
C48.2 (malignant neoplasm: peritoneum, unspecified)

EMR, electronic medical record; HIBA, Hospital Italiano de Buenos Aires; ICD-10, International Classification of Disease 10th revision; OC, ovarian cancer.
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Aim
To compare the validity of defining the index
date using the standard approach
(first medical code) against a multi-coding
approach in two real-world databases for
patients with OC in Argentina and Brazil.

Methods

Results
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• Real-world studies investigating the burden of
ovarian cancer (OC) for patients and
healthcare systems in Latin America
are limited.
– Routine collection and analysis of

healthcare data is a cost-effective method
for evaluating real-world outcomes and
disease burden.1,2

• The standard approach for defining the index
date (a proxy for diagnosis) is to use the date
when the first disease-related medical code
is assigned to a patient.
– An alternative method uses earlier

timepoints as the index date. The choice of
approach will depend on the nature of the
research aims.3,4

Background

Study design
• ‘Ovarian Cancer: drug utilization resEArch in

LatiN AmerIcA’ (OCEANIA) was a retrospective,
open-cohort study that enabled evaluation of
treatment patterns and clinical outcomes in
patients with peritoneal, ovarian and fallopian
tube cancer in Argentina and Brazil using the
Argentinian Hospital Italiano de Buenos Aires
(HIBA) and the Brazilian Orizon private health
claims databases respectively (Figure 1).

Figure 1. Study design 

*Defined as surgical interventions, imaging tests, radiotherapy, or drug therapy.
ICD-10, International Classification of Disease 10th revision; OC, ovarian cancer; POF, peritoneal, ovarian and fallopian tube cancer.

Conclusions
• Using a multi-coding approach to define the index date led to an extension of

the mean follow-up period for 46.8% of the patients from Argentina and
84.1% in the patients from Brazil.

• For database studies, the choice of index date requires careful consideration
to ensure accurate interpretation of time-dependent outcomes to help
minimise bias and improve data validity.

Eligibility

Data analysis
• The follow-up period was defined as the time between the index date and last date that data were logged into either

database, before study cut-off.
• The mean, median and standard deviation follow-up duration for patients were calculated.

Index date definitions: standard vs multi-coding approach 

Index date (multi-coding approach) of first event/procedure*
that could retrospectively be considered OC-related up to 
180 days prior to the standard approach index date

Index date (multi-coding approach)

Start of follow-up

Country-specific study design

30 Jun 2020

30 June 201901 Jan 2010

01 Jan 2015 31 Dec 2019

Period to capture index date (standard and multi-coding)/start of follow-up

Period to capture index date (standard and multi-coding)/start of follow-up

31 Dec 2019

Extended follow-up

Extended follow-up

Index date (standard approach) 

X

Index date (standard approach) was defined 
as the date of the first (whichever came first):

Argentina 
• POF-related heath code
• OC-related procedure (including 

surgery, biopsy, or imaging exam) 
• OC-related treatment 

(chemotherapy or radiotherapy 
Brazil
• ICD-10 POF code
• POF-procedure* without

an ICD-10 code 
• Agents related to POF 

treatment dispensed 

X

Start of follow-up

Figure 2. Mean (SD) follow-up times* using alternative approaches to defining the index period: Argentinian and Brazilian databases

*Between the index date (first OC-related term according to definition) and the last data loaded into the database until 31 December 2019 (Argentina) and 30 June 2020 (Brazil). †Six patients were identified retrospectively during the multi-coding approach stage  
SD, standard deviation.
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Follow-up was defined as the period after the index date (standard/multi-coding) 
until loss of follow-up or end of study period. 

The multi-coding approach changed the index date of 
347/741 patients. Mean follow-up period increased by 

2.5 (SD=5.8; median 1.0) months

• Further analyses of the Argentinian database being presented at ISPOR-EU 
are as follows:
– Abreu G, et al. Platinum-Free Interval in Patients With Ovarian Cancer Across 

an Argentinian Database (Poster CO63, November 7, 2022 15:00–18:15) 
(Abstract QR code 2)

– Abreu G, et al. Antineoplastic Agents in Ovarian Cancer Treatment Using 
Argentinian Real-World Data: OCEANIA Study (Podium Presentation, 
November 7, 2022 13:30–14:30) (Abstract QR code 3).

The multi-coding approach changed the index date of 
2126/2529 patients. Mean follow-up period increased by

3.1 (SD=1.8; median 3.2) months
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