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INTRODUCTION RESULTS (CONTINUED)

* Multiple myeloma (MM) accounts for 18% of hematologic malignancies and 1.8% of new cancer diagnoses in the Cost Drivers

US.%2 It is characterized by recurring disease relapses that increase with each subsequent line of therapy (LOT).® . Medications, along with inpatient and outpatient services, were consistently the top three spending categories,

- In the US, 83% of patients with a MM diagnosis receive treatment, with approximately half receiving treatment in collectively accounting for over 80% of overall healthcare costs In six studies (Figure 3), with medications being
the relapsed or refractory (RR) setting.* Despite recent prognosis improvements, treatment outcomes worsen with the most frequently reported spending category (n=12), followed by inpatient and outpatient services (n=7).
each successive LOT. * Medications accounted for approximately half of the overall healthcare costs in 8 studies.

* MM remains a significant health burden, emphasizing the importance of understanding the economic impact of * Three studies reported non-MM related costs, which ranged between 4% and 11% of the overall costs.

RRMM for broader societal and healthcare system implications.
 This systematic literature review aimed to characterize the economic burden of RRMM, focusing on healthcare Figure 3. Distribution of Costs by Spending Category (per Patient Per I\/Ionth)

resource utilization (HRU) and costs in the US.
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* Overall healthcare costs varied significantly across studies, likely driven by real-world data informing these
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comparisons.

— The mean hospital LOS was reported in 9 studies, ranging from 0.63 to 3.00 days per month. Longer stays
were observed in advanced therapy lines and among refractory patients (1.80 to 3.00 days), particularly in
studies focusing on the 4L+.

* Within study trends indicate that overall healthcare costs also tended to increase with each subsequent LOT.

Patients with refractory status within the same LOT also incurred higher overall healthcare costs (Figure 2). Limitations

* Most of the studies were retrospective in design, using claims databases as their sources of patient data, which

Figu re 2. Su mmary of Overall Healthcare Costs, by LOT Introduced heterogeneity in the evidence base due to differences in study methodologies, including analytical
(Per Patient Per Month: 2024 USD) techniques, data collection approaches, sources, and outcome definitions.

* In most studies, LOT subgroups included patients under broader LOT labels (e.g., 2L+, 3L+). This grouping may
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Impact trends related to LOT and its association with HRU and costs, as it was not possible to gauge the extent to
which each LOT (e.g., the proportion of costs and HRU incurred by 3L patients grouped under 2L+) within these
broad categories contributes to the observed estimates presented by LOT designation.

* The heterogeneity in the evidence limits the ability to compare results across studies or draw conclusions
regarding trends between different studies.

* Most summary measures of costing data used means as opposed to medians, which are generally preferred
given they are more resistant to outliers.

CONCLUSIONS

* This study offers a comprehensive and up-to-date summary of published cost and HRU estimates for RRMM in
the US.

* This review highlights the substantial economic burden of RRMM in the US, with costs and HRU increasing with
each additional LOT. This mirrors the clinical challenge where treatment outcomes decline as therapy progresses
despite recent patient prognosis improvements.

- Medication costs were the main component of the overall healthcare costs, accounting for approximately half of
the total costs incurred. Hospital visits (inpatient and outpatient) were also key drivers.

* The findings of this study highlight the unmet need for novel and effective treatments that can reduce prolonged
HRU and associated costs, especially in the more expensive later-line settings.

References

1. Siegel RL, Miller KD, Jemal A. Cancer statistics, 2020. CA Cancer J Clin. Jan 2020;70(1):7-30. doi:10.3322/caac.21590

2. Surveillance E, and End Results Program (SEER);. Cancer Stat Facts: Myeloma. https://seer.cancer.gov/statfacts/html/mulmy.html

3. Kumar SK, Therneau TM, Gertz MA, Lacy MQ, Dispenzieri A, Rajkumar SV, Fonseca R, Witzig TE, Lust JA, Larson DR, Kyle RA,
Greipp PR. Clinical course of patients with relapsed multiple myeloma. Mayo Clin Proc. 2004 Jul;79(7):867-74. doi: 10.4065/79.7.867.
PMID: 15244382.

4. Nikolaou A, Hogea C, Samyshkin Y, Maiese EM, Sansbury L, Oguz M, Cid-Ruzafa J, Kapoor R, Wang F. An Epidemiology Model for
Estimating the Numbers of US Patients With Multiple Myeloma by Line of Therapy and Treatment Exposure. Value Health. 2022
Dec;25(12):1977-1985. doi: 10.1016/j.jval.2022.05.011. Epub 2022 Aug 11. PMID: 35963840.

5. The April 2024 Historical CPI-U database retrieved from the U.S. Bureau of Labor Statistics; website:
https://www.bls.gov/cpi/tables/supplemental-files/

6. Jagannath S, Joseph N, He J, Crivera C, Fu AZ, Garret A, Shah N. Healthcare Costs Incurred by Patients with Multiple Myeloma
Following Triple Class Exposure (TCE) in the US. Oncol Ther. 2021 Dec;9(2):659-669. doi: 10.1007/s40487-021-00175-z. Epub 2021
Oct 25. PMID: 34694578; PMCID: PMC8593112.

/. Jagannath S, Joseph N, He J, Crivera C, Fu AZ, Garrett A, Shah N. Healthcare Costs of Multiple Myeloma Patients with Four or More
Prior Lines of Therapy, Including Triple-Class Exposure in the United States. Oncol Ther. 2022 Dec;10(2):411-420. doi: 10.1007/s40487-
022-00198-0. Epub 2022 May 17. PMID: 35579821; PMCID: PMC9681939.

Disclosures Doris K Hansen, Consulting or Advisory Role for Bristol Myers Squibb Foundation, Research
Contact Ken Hasegawa, ken.hasegawal@gilead.com

Presented at ISPOR Europe 2024

Barcelona, Spain



	Slide 1

