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* We included 64 RW studies, of which 14 (22%) were methodological studies
(.e. the authors explicitly aimed to assess proxy performance) and 50 (78%)
were retrospective natural history or effectiveness RW studies using proxies.

* The most frequently assessed cancers were lung (n=21 studies) and breast
(n=17), and progression proxies were most commonly used (n=38) (Fig 1)

* Potential bias from use of proxy endpoints was acknowledged in less than
half of the studies (n=25), within which a range of methods were used to
assess potential bias (Fig 3)

RW studies assessing cancer of the lung and breast were most
commonly using endpoint proxies, particularly endpoints of

progression, survival and recurrence.

Concluding remarks

* Proxy use in RW oncology studies mainly focuses
on progression In lung and breast cancer.

» Potential bias was only acknowledged in 25 of 64
studies, of which concerns of misclassification
prevailed.

» Consistency In assessing bias in studies using
proxied endpoints is needed; methods such as

RW studies with
proxy endpoints
mostly used
Electronic

Medical Records
(EMR), national
or state
registries and
claims data.

q u an t I tat I V e b i aS an al y S I S 2 S h O u I d b e ap p I i e d Abbreviations: CAS, Cancer Analysis System (England’s cancer registry); EMR, Electronic Medical Records;, OSCER, Oncology
more commonly.

Services Comprehensive Electronic Records (US data); SEER, Surveillance, Epidemiology, and End Results (US data).
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