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Figure 1. lllustrative Conceptual Framework for Transportability Benchmarking
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health technology assessments
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e US data from the Flatiron Health electronic oral therapies may have

health record (EHR)-derived, deidentified Results introduced selection bias and

database, comprising patient-level data e Of the patients diagnosed with de novo mBC, 53% and 91% received systemic therapy in the US limited population adjustments
originated from ~280 US cancer clinics and England, respectively. Of these treated patients, 54% and 91% had known molecular Certain variables that are

(~800 sites of care; primarily community subtype, respectively (Table 1) predictive of rwOS were missing
oncology settings) and curated via e The median age (IQR) was 63 (53-72) years in the US cohort and 60 (50-71) years in the England (g, brain metastasis)
technology-enabled abstraction’-? cohort. Other baseline characteristics were similar in the 2 cohorts, with the exception of These limitations highlight the need
England data from the National Cancer race/ethnicity: 70% of the US cohort was White compared with 89% of the England cohort for more complete RWD outside the
Registration and Analysis Service, a Observed rwOS was similar between countries, whereas MAIC adjustments overpredicted rwOS US

nationwide cancer registry,® and the in England (Figure 2) Future Directions
Systemic Anti-Cancer Therapy dataset*

Conduct sensitivity analyses for

Cohort _ | the race/ethnicity categorization

e Patients diagnosed with de novo mBC Figure 2. Comparison of US Observed (—), England Observed (—), and Investigate explanations for the
between 2015 and 2021 and treated with England Predicted (- -) Survival Curves Across Molecular Subtypes overprediction of rwOS

systemic therapy, with follow-up through Extend analysis to include patients
JZmuary 5, 2025)1y ° ’ (a) Subtype: HER2+ with recurrent mBC (we have

: . 1.00 = already done this in patients with
Table 1. Patient Attrition Median survival, months HER2+ disease’)

Patients, No. Eng UsS US (Obs): 56.4

Diagnosed with de novo mBC in Eng (Obs): 56.3
2015-2021 14700 6720 Eng (Pred): 67.3

Did not receive a drug on the
Cancer Drugs Fund* 14460 N/A
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nature of molecular testing reporting. Abbreviations: 1L,

first-line; 2L, second-line; 3L, third-line; Eng, England; mBC,

getastatic breast cancer; N/A, not applicable; US, United
tates.
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systemic therapy to.d_eath with pe_ltlents 0 12 24 48 60 To minimise exposure to patient-level data, the
censored at last activity (US) or vital status Time (months) code for this study was developed using

date (England) (c) Subtype: HR-/HER2- artificial data from the Simulacrum, a synthetic

. .. 1.00 Median survival, months dataset developed by Health Data Insight CiC
Statistical methods ' \ US (Obs): 14.2 and derived from anonymous cancer data

e Matching-adjusted indirect comparison Eng (Obs): 14.0 greizzgzdﬁgéhgan:L%nal Disease Registration
(MAIC) was used to adjust US data to the Eng (Pred): 14.4 ’ Jand.
distribution of age (median, interquartile
range [IQRY]), sex, race, Eastern Cooperative
Oncology Group (ECOG) performance
status, year of mBC diagnosis,
socioeconomic status, and 1L treatment
class in the England data
Kaplan-Meier methods used to examine
crude rwOS in the US and England cohorts 18 60
and predicted rwOS in the England cohort Time (months)

Models were stratified by molecular subtype Scan for Abstract
to reflect their influence on treatments and Abbreviations: Eng, England; HER2-, human epidermal growth factor receptor 2 negative; HER2+, HER2 positive; HR+,
outcomes hormone receptor positive; HR-, hormone receptor negative; Obs, observed; Pred, predicted; US, United States.
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