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INTRODUCTION

*In comparison to end-of-life (EOL) costs for patients with solid tumors, those with hematologic malignancies require more intensive care and have a shorter
hospice stay, resulting in increased EOL care expenses!)?),

*This study aims to identify the economic burden associated with end-of-life (EOL) care in Acute Myeloid Leukemia (AML) patients, a hematologic malignancy
recognized for its substantial end-of-life cosfs.

METHODS

- Study design: Longitudinal retrospective cohort study as described in Figure 1.

Figure 1. Study Design

*Data source: Health Insurance Review and Assessment Service (HIRA) Database covering the
entire patients with claims history ot AML in Korea from Jan 2008 to Aug 2020
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— The decedents who were newly diagnosed with AML since January 2010 and had claims
records for at least one year until their date of death, with the maximum follow-up time point
being August 2020. The population selection flow was described in Figure 2.
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- End-of-life cost: EOL cost was defined as the total costs of any healthcare utilization under the
national health insurance system and uninsured items were not included.
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- Definition of death: The coded death in the treatment results was considered as death and the
date of coded death was defined as the date of the death.

Figure 2. Flow Chart of Study Cohort Selection

Health Insurance Review and Assessment Service (HIRA) Database
(&ll patients diagnosed with AML in South Korea used health service from Jan 2008 to Aug 2020)
MN=56,224

- Statistical analysis

— Conftinuous variables were summarized using medians with ranges and means with standard
deviations (SD)and categorical variables were presented as counts and proportions.

L Excluded patient without newly dizgnosed AML after 3 years of washout period

AML patient newly diagnosed from Jlan 2010 to Aug 2019
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— To assess differences between groups, we employed t-tests for continuous variables and chi-
square tests for categorical variables and ANOVA for more than two categories.

Excluded patients without deasth identified ar no claim for the last year of life

MNewly diagnosed AML decedents from Jan 2010 ~ Aug 2020
MN=12,807

— The costs were estimate per patient cost in USD.
— Statistical analysis was performed using SAS® Enterprise guide version 9.4.

RESULTS

Excluded patients with the follow-up pericd less than 1 year

MNewly diagnosed AML between 2010 to Aug 2019 and

died from Jan 2011 to Aug 2020
N=12,140
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CONCLUSIONS

year preceding their death.

* End-of-life costs increased by approximately 50% over the decade.
* Notably, AML patients who received less intensive care, such as treatment without HSCT,
hospice care, and care at non-tertiary hospitals, incurred lower end-of-life costs during the

* Therefore, it is essential to optimize the intensity of care at the end of life and nee to seek
policy support for end-of-life optimization choices.
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