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Background Aims

* OC is the eighth most common cancer in women globally and, * OCRWE-Finland was a retrospective study that assessed the * The aim of this analysis was to provide
in Finland, approximately 457 new cases of OC and 300 deaths real-world burden of disease, treatment patterns, outcomes and updated data from OCRWE-Finland, over a
from OC were reported in 202212 HCRU for patients with OC in Finland. more recent time period (2019-2023), to
» Standard of care treatment of OC has shifted from chemotherapy ~ — Data from OCRWE-Finland using medical records from 2014—-2019, analyse the impact of PARPis on HCRU and
and bevacizumab to PARPis and combination strategies.? during a time when bevacizumab was the only available maintenance associated medical costs for patients with
| treatment for OC, showed that mean HCRU cost per patient during the HGSOC living in Finland.
* Real-world outcomes data are important to understand the first year after diagnosis was highest for patients with Stage llI-1V
clinical relevance of new treatment approaches. HGSOC with visible residual disease (£23,700).4

Methods

* This multicentre, retrospective, non-interventional study collected medical records from Helsinki, Turku and Tampere University Hospitals.
* Patients with newly diagnosed HGSOC who received treatment at these hospitals during 2019-2023 were included, covering around 50% of patients with HGSOC in Finland.
* Patient demographics and characteristics, treatment patterns, HCRU outcomes (outpatient visits, emergency department visits, inpatient admissions) and costs were collected and analysed.
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— Mean (SD) age was 70 (10) years.
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Underweight: <18.5 kg/m? 12 (1.6) . . zg 02 014 2802
Normal weight: 18.5-24.9 kg/m? 152 (20.6) * The most common 3L maintenance regimen was . 000 .
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BRCAwt 318 (43.1) - B Bevacizumab + PARPI diagnosis was approximately €12,300 for patients receiving
LT _eoe (N=18) PARPi monotherapy, €22,900 for bevacizumab plus PARP;
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Unknown 93 (12.6) Figure 4: Cost outcomes™#
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proportion of surviving patients received no 2L or 3L treatment — Patients had around one inpatient admission, regardless of 'HCRU was caleulated only for patients who had follow-up for the whole treatment year; *Only emergency
') o) . . N . . . . department visits/inpatient admissions that occurred during the active treatment line plus 30 days are included.
(50.1% and 71.7% of patients, respectively; Figure 1). the maintenance therapy regimen received (Figure 3C). Al costs are in 2023 Euros.
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