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Breast cancer (BC) is largely diagnosed with the subtype HR+/HER2-, which is still associated with a less favorable patient characteristics, largely impacting on the
healthcare systems worldwide. Nevertheless, overall survival of advanced BC increased within the last 15 years.

To assess healthcare resource consumption and direct costs borne by the Italian National Health Service (SSN) for women newly diagnosed with

AIM HR+/HER2- BC, by absence or presence of lymphnode (LNM) or distant (DM) metastases.

METHODS This was an observational retrospective analysis, performed through the Fondazione Ricerca e Salute (ReS) database using

tallan administrative data Adult women newly diagnosed with HR+/HER2- BC in 2015

« 2-year look-back analyzable period was required
« 21 in-hospital primary/secondary diagnosis of BC (ICD-9-CM codes) in 2015

« INCIDENCE: Absence of BC diagnosis or history of neoplasia within the look-back period or chemotherapy session
within 180 days before index date

« HR+/HERZ2- status: 21 supply of aromatase inhibitors (ATC code: LO2BA) or antiestrogens (LO2BG) AND exclusion
of patients with =21 supply of HER2+ specific drugs (LO1XC03, LO1XC14, LO1XC13, LO1XEOQ7)

Index date: first in-hospital diagnosis of BC
from 1 January to 31 st December 2015

At index date, or within the following 60 days:
Cohort LNM DM

2013 2014 2015 2016 2017 2018 2019 2020

Look-back period: -2 years from index date

Follow-up: + 5 years from index date

Cohort B

 Annual direct costs charged to the SSN

« b-year overall survival (OS), distant relapse-free survival (DRFS) and invasive
disease-free survival (IDFS) through Kaplan Meyer analysis

* During 1 follow-up year and among cohort B and C: conservative/demolitive surgery
and lymphadenectomy

ReS population in 2015:~ 5 mIn inhabitants Survival analyses during 5-year follow-up

Cohort B
Women, aged 218 y.o.with 2-year look-back available: 2,148,732 (43.3%) analysis p-value

‘ % patients; median survival time [months (95%Cl)]
Newly diagnosed with BC (2015): 3,671 (prev. 1.7 x 1,000) OS 89.1; NA 88.5; NA 290 (22822 37.2) <0.0001
DRFS 86.5; NA 85.6; NA NA; NA 0.7
. _ 17.1,
IDFS 82.3; NA 79.0; NA <0.0001

19.0 (15.4-24.2)

Cohort B (DM+): .
NA: not labl
420 (16.1%) not available
Mean age: 60+14

Healthcare annual direct costs charged to the SSN
(mean per patient, €)

0€ 2,000 € 4,000 € 6,000€ 8,000€ 10,000 € 12,000 € 14,000 € 16,000 €

% patients with comorbidities of interest during 2-year lookback period

Cohort A
N=0;
38.1% 2nd year (n=1,967) -.‘ 741
€ 930 " Drugs
3rd year (n=1,913) -.i 689 = Hospitalizations - index date
= Hospitalizations - follow-up
N=1: € 886 _ Lo
’ » Outpatient specialist care
N 29.500 4th year (n=1,843) -.‘ 628
— € 795
— =
o) Rheumatoid arthritis | Sthyear (n=1,776) §10
N - m CohortA
Chronic kidney disease _
LI y — Cohdrt B Istyear(n=2,019) ' €851 [INE€B080 €2520  €3,001 Cohort B
ad Heart failure onort
—
Ch ic i di ] 2nd year (n=1,967) €2,549 €1,508 € 841
ronic liver diseases m Cohort C oruge
Cerebrovascular diseases 3rd year (n=1,913) €1,859€ 1,235 €858 Hospitalizations - index date

Hospitalizations - follow-up

Coronary artery diseases
4th year (n=1,843) €1,905 €916 €680 Outpatient specialist care

Anemia

5th year (n=1,776) | €2213 €910 €637

tstyear (=2019) | [ €531 NERAORIN e v067
2na year (n=1.067) | GBI €115 o1

= Drugs
10%  20%  30%  40%  50%  60%  70% 4th year (n=1,843) _-€1,932 = Hospitalizations - index date

= Hospitalizations - follow-up

Depression

Chronic lung diseases
Diabetes

Thyroid diseases

Dyslipidaemia

Arterial hypertension

o
X

FOCUS: 1-year surgery within Cohort B 5th year (n=1,776) _- 1310 Outpatient specialist care
Surgery analysis Con_s_ervative/ Lymph n_ode
demolitive surgery dissection

Hospitalized patients 107- 96.9 170 40.5 CONCLUSIONS Through Italian administrative healthcare data, HR+/HER2-
(n; n/N %) | | BC women, diagnosed at advanced stages, are older and have many
Mean n® of | 11 10 comorbidities. Patients with DM had a greater impact on the SSN, as resource
hospitalizations per patient consumptions and direct costs, compared to women with primary BC or LNM.
Mean length of stay (days) 4.9 4.9 _ _ _ _
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