Characterization Of Recurrence Patterns and Healthcare Resource Utilization
for Patients with Stage Il Cutaneous Melanoma in Spain: METHEOR study

Puig S', Boada A?, Diago A3, Samaniego E4, Fernandez-de-Misa R>, Ortiz-Romero P¢, Moreno S/, Ferrandiz L8, Florez A®, Vilchez-Marquez F'°, Ostios-Garcia L'!, Vilanova-Larena
D!, Nagore E'?

'Hospital Clinic de Barcelona, Universidad de Barcelona, IDIBAPS, CIBERER, Barcelona, Espana; ?Hospital Universitari Germans Trias i Pujol, Badalona, Espana; 3Hospital Universitario Miguel Servet, Zaragoza, Espana;
4‘Complejo Asistencial Universitario de Ledn, Leon, Espana; Hospital Universitario Nuestra Senora de Candelaria, Santa Cruz de Tenerife, Espana; ®Hospital Universitario 12 de Octubre, Instituto i + 12, Facultad de
Medicina, Univ Complutense de Madrid, Madrid, Espana; ’Hospital Arnau de Vilanova Lleida, Lleida, Espana;  8Hospital Universitario Virgen Macarena, Sevilla, Espana; °Complejo Hospitalario Universitario de
Pontevedra (CHUP), Pontevedra, Espana; '°Hospital Virgen de las Nieves, Granada, Espana; "'Bristol Myers Squibb Espana, Madrid, Espana; "?Instituto Valenciano de Oncologia (IVO), Valencia, Espana

INTRODUCTION AND OBJECTIVES

® Cutaneous melanoma (CM) rates have been rising rapidly over the past decades'. In 2023, more than 7,000 cases of CM ® Surveillance guidelines and several therapy options have been established for stage Ill CM. However, More studies are
were diaghosed in Spain, of those 15% were diagnosed at stage IlI. Additionally, more than 1,000 deaths are reported needed to obtain information about adjuvant treatment and surveillance of patients with stages IIB and IIC
annually due to CM2, melanoma, as well as to identify biomarkers that will guide clinicians in the treatment of each patient. Additionally, a
consensus for the monitoring of stage |l CM patients is lacking, and there is a need for the characterization and
® Although stage Il CM is a localized disease, it is observed that stages 1IB-C may be associated with a worse prognosis understanding of the recurrence patterns of stage Il patients.
than stages IlIA and 1lIB3. Moreover, stage |l is also associated with a greater number of deaths due to its higher
incidence. ® The METHEOR study aimed to describe recurrence patterns, healthcare resource utilization (HCRU), and costs

associated with pathological stage Il primary CM in the real-world clinical setting in Spain.

METHODS
® This is an observational, multicenter, retrospective, study conducted at 11 Spanish hospitals. ® The primary endpoint was RFS, measured from the primary tumour excision (index date) to the first disease recurrence
or death due to any cause. Secondary endpoints included overall survival (OS) and health care resource utilization
® FEligible patients were aged =18 years diagnosed with primary stage Il CM (as per AJCC 8th edition)* between January (HCRU).
2013 and December 2017, with a minimum follow-up of 5 years for alive patients.
RESULTS
Patient characteristics Of patients diagnosed at stage IIA, 1B, and IIC, 20.8%, 33.9%, and 32.3%, Use of healthcare resources and costs
: : : : respectively, experienced at least one recurrence (Figure 1a), with the
A total of 324 patients were 1nclu<:.Ied in the study. The medlfn age (IQR) was majority (54,4%) progressing to stage IV (Figure 1b). After first recurrence, all diagnostic tests except ultrasound increased annually
o4 (51'0'7330) years, and most patients were maole (169; 52.2%). A tOta},l of 144 Among the patients with distant recurrence, 16 (32.7%) had metastases in 2-3 (Figure 4a). No significant differences were found between stage IIA and IIB/C
(44.4%) patients were classified as 1lA, 115 (35.5%) as 1IB, and 65 (20.1%) as IIC distinct sites, most commonly the lung (33; 67.3%), brain (14; 28.6%) and liver patients (except for analytical tests and X-rays).

(Table 1) (12; 24.5%) (Table 2).

Overall, there was also an increase in the annualized rates of all medical visits

Table 1. Patient charactersitics , , h . . after first relapse (Figure 4b), with the higher increase observed in emergency
Figure 1. Patient charactersitics at first recurrence visits, day hospital and outpatient consultations.

Characteristics Value a) Recurrence by stage at diagnosis b) Melanoma stage at first recurrence (n=90)

Figure 4. Variation in annualized cost rate after recurrence
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IIB 115 (35.5) rzecewe. lra lot, glr)a|13y 3?9n7‘/ F'( i ;)b received systemic treatment (Figure €11,027.83 after the first recurrences, and the cost of treatments increase from
a), mainly anti-PD-1 (39.7x)(Figure 2b). 2,388.16 € to 41,320.77 €. (Figure 5).
11C 65 (20.1)
Histology (>5%), n (%) Treatment patterns for the 32 patients treated after the second relapse were Figure 5. Variation in total annual costs after recurrence per patient
Nodular 134 (41.4) similar to those in the first relapse, although fewer patients had surgery
Superficial spreading 108 (33.3) (Figure 2a). 80,000.00¢€ 56,501.89 €
Acral lentiginous 29 (9.0) Figure 2. Treatment patterns at recurrence 0100000
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After a median follow-up of 69 months, a total of 90 patients (27.8%) 10 34 Diagnostic tests Medical visits Treatments Total
experienced at least one recurrence. Of these, 37 (41.1%) were lymphatic, 31 0 . - other TN 143 Before recurrence M After recurrence
(34.4%) hematogenous and 18 (20.0%) presented both types of dissemination. . . o
Of patients, almost half of them experienced a second recurrence (41, 45.6 %) m 1ct recurrence = 2nd recurrence %
W 2nd recurrence 1st recurrence
(Table 2). CONCLUSIONS
Survival outcomes: RFS and 05 ® Qur study shows that aproximately one-third of patients diagnosed with
Table 2. Disease characteristics at first recurrence The 5-year recurrence free survival (RFS) was 68.5% for the overall population stagedlll cu:z;rr:eousl,:) ?elan;)?.a expen;nce at least one recuzjrence,
Characteristics (Figure 3a), 74.5% for stage lIA and 63.7% for stages |IB-C. The risk of rig;;ar €53 (E, te Su_tf] af,e a ”B]agndoﬂé' N]\se?sef iehcurrenc: oct:'curre mor(ej
recurrence was significantly higher for stages IIB/C than for stage IIA orten in pl?/ ];\n 5 WIth stage han ‘ 0‘7. foi 064 €€ pa lenhs |::jr.og(gjresse
Lymphatic, n (%) 37 (41.1) (HR=1.52; 95% Cl: 1.02-2.25, P=0.039) (Figure 3b). (o stase - foreover, more than 856 of the b4 patients who died were
Haematic, n (%) 31 (34.4) HE RO L
Lymphatic + haematic, n (%) 18 (20.0) Five-year overall survival (OS) for all patients was 82.8% (Figure 3c), 84.1% ® After the first recurrence, diagnostic tests (except X-rays) and medical
0 :
Missing, n (%) 4 (4.4) for stage llA and 81.8% for stages IIB-C (Figure 3d). visits increased annually in both stage IIA and stage IIB/C patients. The
Lymphatic localization, n (%)? At the end of follow-up, 68 (21.0%) patients had died, 66.2% of them from total costs per patient after recurrence increased annually by 3,018.68 €
’ melanoma. i di ; ; ; i -
Regional lymph nodes 34 (66.7) :;i:eg:;anigﬁigc tests, by 9,428.73 € in medical visits and by 38,932.62 € in
Satellitosis/Metastasis in transit 24 (43.6) Figure 3. Recurrence free survival and overall survival '
: : o/\a o Lt ]
Haematic location, n (%) a) Recurrence free survival (global) b) Recurrence free survival (IIA vs I1B-C) These .results highlight the need for bettgr foll.ow up .and treatment
Lung 33 (67.3) 1o ] | 10+ m\ . strategies to reduce the risk of recurrence in patients with stage Il CM,
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