PCR289

A Qualitative Assessment on Geographical Transferability of Patient Preferences:
Targeted Literature Review of Multi-Country Oncology Studies

Josh Coulter!, Savanna Darnellt, Anthony Eccleston?, Lia Franco'3, Brett Hauber!, Abin Koshy?

1Pfizer Inc, New York, NY, USA; ?Pfizer Ltd, Walton Oaks, Surrey, UK; 3Current affiliation: Kellogg School of Management, Northwestern University, Evanston, IL, USA

- Atargeted literature review was conducted using PubMed to identify oncology ¢ For studies evaluating either the US or =21 European country, searches were
Joshua_CouIter@pfizer_com patient preference studies published from 2013 to 2023 that included samples conducted to identify companion studies in the grey literature using Ferma.Al
from both the US and Europe
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« All data from included literature were extracted, and attributes, levels, and their

* The search strategy used for all databases included oncology-specific terms associated preference weights were transformed into relative importance
and keywords associated with preference elicitation techniques estimates and grouped into 4 categories:

* Once duplicates were removed, identified abstracts were extracted from — Benefits (ie, efficacy endpoints)
the databases and uploaded to Rayyan® for a collaborative review by 2 or

) — Risks (ie, adverse events)
3 reviewers

 Studies were considered eligible for inclusion if they were related to oncology — Route of administration (ROA)

treatment attributes, contained quantitative preference information, and — Other attributes

' >
included respondents from the US and 21 European country  Relative importance of an attribute was calculated by determining the attribute's

« All studies tagged for inclusion in the abstract review were then extracted for full  utility range (defined as the difference between the highest and lowest utility

text review to further assess study eligibility values), dividing by the total utility range of all attributes, and multiplying
by 100
Results
Study Attrition Attributes — In 1 study, the European subgroup placed more

Importance on benefits than risks, while the US

« Qut of 707 studies identified through the PubMed  Attribute stratification for benefits, risks, ROA, and b laced . ¢ -
C I " search, 6 studies were identified during the full text other categories for the 5 included studies is shown >Ubgrotip placed more Importance on risks
onciusions review (Figure 1) in Table 2 than benefits®
Trends in treatment references fOI’ oncolo — Two studies were excluded because they did - All 5 studies included benefit and risk attributes gzgvfelanﬂggcgggﬁig?iSg;gﬁ\g%s;i;?i:ﬁre 4
: P .. gy not report results separftely_ for US and — Two of the studies had complete information studies that assessed ROA"10 (Figure 2)
patients were mostly similar across geographies European respondents®® (Figure 1, Table 1) on benefits, risks, ROA, and ot y et claced
— Four studies were identified for subgroup other attributes’-1° a :angtreea?;rier:éosrttl;nfes’oLriSRrgchoonmggtzg\f\llftf\
. . ic 6-9 iti 10
— In 4 of the 5 studies, benefits were more %l?%ﬁfd us?r?g I%e??ndaltigln?\leiglst,itrr]agcitn aV\f;?al of - Survival endpoints were the most common non-US respondents®?
Important than risks as a treatment attribute 5 studies included in this analysis (Figure 1) attribute within the benefits category - Compared with other attributes, the relative
: . . — All studies included =21 adverse event attribute Importance of ROA was consistent between
for both geographical subgroups examined Study Characteristics within the risk category geographical subgroups in 3 studies? 810
« All 5 included studies had participants from the US ~ . 210 L
More research is needed in this space to and 21 European country (UK, Germany, ltaly, rour ot he 5 studies Included ROA Study limitations
_ .. France, and Spain) and were published between — The “other” category included frequency of  Limitations of the present study include the
understand how patient preference InSIthS cal 2020 and 2023 (Table 1) bloodwork, requirement for steroids, and availability of only 5 patient preference publications
be applicable to other countries - 2 studies included participants from Canada in 1. out-of-pocket costs that met the study inclusion criteria, potential
_ of their geographical subgroups K of b g reporting biases, lack of understanding of patient
and populatlons Rank of Attributes Per Study demographics across countries, and differences in
* The cancer types studied in the included * In 4 of the studies, respondents in both regions the countries included in each study
: publications were lymphoma, prostate cancer, placed more importance on benefits than
Authors should pUbIISh cll SUng'OUpS tested, urothelial cancer, myeloma, and leukemia (Table 1) risks 6:7.9-10 (Figure 2)
even If no differences are detected
igure 1. Study Attrition able 1. Summary of Identifie udies
F 1. Study Attrit Table 1. S f Identified Stud

Records identified Year Cancer
Literature search through PubMed published Subgroups
search (n=707)

Birch et al® 2022 Lymphoma US (n=105) vs EUR (n=119)
B aC kg roun d | Records screened Duplicates
Remove duplicates through Rayyan removed (n=17) Gonzalez et al” 2023 Prostate US (n=200) vs EUR?2 (n=150)

(N=690)

US (n=97) vs EURP (n= 92)

« Key regulatory bodies such as the European Medicines Agency,

s . Full-text articles Records excluded King-Concialdi et al 2023 Jrothelial and CAN (n=18)
US Food and Drgg Admlnlgtratlon, _and health teChn(_)IOgy Screen titles/abstracts as_s_e_ssed for based on titles and
assessment bodies have cited the importance of patient eligibility (n=10) abstracts (n=680)° Thomas et al® 2023 Myeloma US (n=100) vs EUR® (n=196)
treatment preferences and indicated willingness to consider
: . S . 1-3 » _ Articles excluded d : US (n=104), EUR® (n=60),
these preferences in their decision-making processes Full-text analysis Ident|f(|ﬁ96s)tud|es pased on ul-tex Tervonen et al%0 2020 Leukemia 4 CAN (n=6) vs EUR® (n=60)
_ - - analysis (n=4)

. Cur_rently, there is a lack of_ research on the transfe_ra_lblllty of Mansfield et al/ 2023 Breast o ‘”;fdoﬁ’l;f tJnFjg;(()r)]_SZ)'
patient preferences regarding treatment characteristics across Abstract identified | Studies containing Studies excluded for ( ) ( )
countries/reaions Data compilation through Ferma.Al g& subgroup analysis lacking geographical : | US (n=349), EUR? (n=118),

J (n=1) (n=4) comparisons (n=2)° Liede et al* o e AUS (n=124),and CAN (n=31)
¢ The pl’esent StUdy Used a tarQEted ”terature reVieW to evaluate aRemoved because they were animal studies, comprehensive reviews, wrong geography, or wrong disease area. AUS, Australia; CAN, Canada; EUR, Europe; JAP, Japan; US, United States.
: bRemoved for being literature reviews (n=2) or not containing detailed quantitative data for extraction (n=2). ayK. bGermany (n=60), UK (n=31), and France (n=1). CUK (n=49), Italy (n=45), Germany (n=43), France
the treatment preferences Of OﬂCOlOgy patlents across ‘Removed because they did not perform subgroup analyses that could provide insights into differences in preferences (n=39), and Spain (n=20). 9Published as an abstract. €<Germany (n=30) and Italy (n=30). ‘Excluded from
geOgraphiCa| su bgroups across geographies (n=2). analysis because subgroups were not reported separately.

Table 2. Attribute Stratification

1. European Medicines Agency. Accessed September 2024. https://www.ema.europa.eu/en/partners-
networks/patlents-consgmers. 2. US Food and E_)rug Administration. Acce_ssed September 2024._ No. Attributes No. Attributes No. Attributes No. Attributes No. Attributes
https://www.fda.gov/patients/learn-about-fda-patient-engagement/fda-patient-engagement-overview.

3. Bouvy JC, et al. Patient. 2020;13:145-9. 4. Mansfield C, et al. Breast Cancer. 2023;30:23-35. :

5. Liede A, et al. Breast Cancer Res Treat. 2017;165:433-44. 6. Birch K, et al. Future Oncol. > Rl surv!va: : i ﬂ ; val * Overall response rate
2022:18:2791-804. 7. Gonzalez JM, et al. Patient. 2023:16:607-23. 8. King-Concialdi K, et al. Patient Benefits ?.'year S‘?{}""*" - 1 gat'e”ts allve atter 2 gance”r- ree.sulr""’a 3« Duration of response 2
Prefer Adherence. 2023:17:2237-48. 9. Thomas C, et al. Front Med. 2023;10:1271657. 10. Tervonen 'me until functioning returns years verall surviva . Overall survival

T, et al. Blood. 2020;136(Suppl_1):38-9. to pretreatment levels

« 2-year survival
* Time until relapse
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Figure 2. Relative Importance of Attributes by Study
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