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Approximately one-quarter of patients with an EC diagnosis received no treatment, and 
over one-third of advanced cases were not treated with systemic therapy

Of patients with EC treated with 1L treatment, the majority received platinum-based 
chemotherapy, of which the carboplatin–paclitaxel combination was the most frequent, 
which was in line with guidelines and current standard of care

Efforts to better understand the reasons for the treatment patterns reported and to 
address challenges, such as those related to awareness of options, educational needs 
and other gaps, are crucial for improving patient outcomes

•	EC is ranked as the sixth most common cancer among 
women worldwide,1 with increasing global incidence2

•	Real-world data of treatment patterns for patients with EC,3 
particularly in Latin America,4 are limited

•	Subsequently, treatment patterns and outcomes in this context 
remain poorly understood

•	Investigating treatment patterns using real-world clinical data 
is a valuable approach for identifying unmet medical needs 
and improving healthcare outcomes
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•	Retrospective database 
cohort study using 
electronic medical records 
from privately insured 
patients at Hospital Italiano 
de Buenos Aires 

*Surgery, radiotherapy or systemic therapy (chemotherapy, hormone therapy or immunotherapy).
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To describe clinical and  
first-line (1L) treatment patterns  

in patients with endometrial  
cancer (EC) from Argentina

Jan 2010 Jun 2019 Dec 2019

Follow-up: time from index date until study end, 
loss to follow-up or death

Index date (proxy for diagnosis): first date
of any EC-related health term or treatment*Argentina

Age
years 

mean (SD)

Follow-up
months 

mean (SD)

BMI
kg/m2

mean (SD)
[Obesity: ≥30 kg/m2]

65.3
(12.4)

30.2
(7.5)

33.6
(31.8)

77%
623 patients

Any treatment*
vs

23%
182 patients

No treatment recorded

62% n=63/101
At least 1L systemic therapy

vs

38% n=38/101
Only surgery and/or radiotherapy

1L systemic therapyPatients with EC diagnosis

FIGO staging* among patients with any treatment† Advanced disease (FIGO Stage III and IV)

Therapeutic class† Therapeutic class
combination‡

Platinum-based
chemotherapy

carboplatin–
paclitaxel

combination

Of 805
patients Non-platinum

chemotherapy

Hormone therapy

Immunotherapy

18%

74%

74%

1%

53%

87%
n=544/623

19%
n=101/544

63%

Stage I Stage II

19%

Stage IV

5%

32%
n=198/623

Stage III

14%

805
patients with
EC identified

*Surgery, radiotherapy or systemic therapy (chemotherapy, hormone therapy or immunotherapy); †Patients could have more than one therapeutic class; ‡Patients could appear for only one combination.

*79 treated patients (13%) were missing FIGO staging data; †Surgery, radiotherapy or systemic therapy (chemotherapy, hormone therapy or immunotherapy).


