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Factors associated with lost-to-follow-up status in community pharmacy among Chinese cancer patients using PD-1/PD-L1

Background Methods Results Results
¢ Avariety of PD-1/PD-L1 inhibitors have been widely used in clinical practice in the treatment of cancer. Eligibility Criteria ® The protecting effects of AE and middle/high level of follow-up response rate against LTFU were consistent across different cancer-specific sub-populations in general (Figure 5, Figure 7). _
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€ Non-compliance with cancer treatment is related to poor clinical outcomes [1-4]. Active patient € Initial PD-1/PD-L1 purchase was between January 1, 2019 and January 1, 2021. € Although no statistical association was observed between PAP and LTFU in three cancer-specific sub-populations, the effect of PAP on LTFU showed a similar changing pattern among the sub- Al 1 Viddle 0.783 [(() 618.0 9)99] 0.047
management services outside hospital may promote disease prognosis [5-6]. € Tumor type was not missing in purchase data. populations (Figure 6) AE High HIH 0.541 [0.438-0.675] <0.001
- AlLL = EC -= HM -= LC Disease TimePoint OR (95% ClI) P 2 Middle HiH 0.629 [0.526-0.753] <0.001
€ As an important part of patient management and service, community pharmacy could play a key role in € At least two (=2) follow-up contacts were recorded in follow-up data. Lc) All 1 —a— 0.789 [0.685-0.907] <0.001 High - 0.457 [0.39-0.537] <0.001
80 2 —.— 0.815[0.741-0.897]  <0.001 3 Middle HIH 0.598 [0.507-0.706] <0.001
the management of cancer patients outside hospital. Study has shown that a two-way communication Statistical Analvses HM - 3 - 0.809 [0.746-0.878]  <0.001 High - 0.454 [0.391-0.528] <0.001
y 4 —— 0.763[0.706-0.825]  <0.001 4 Middle HEH 0.63 [0.534-0.744] <0.001
and feedback program provided by community pharmacies could positively affected adherence o . _ o _ _ ] . 5 = 0.75[0.694-0.81] <0.001 :
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outcomes in a chronic myeloid leukemia population [7]. . _ GC- = LC 1 - Sl |lllaentdzall s .
Y PoP 7l and cancer-specific sub-populations. 2 40 2 —— 0.751 [0.655-0.859]  <0.001 High HBH 0.537 [0.458-0.629] <0.001
Obiectives MM4 791 - 3 —D— 0.787 [0.701-0.883] <0.001 6 Middle HiH 0.696 [0.581-0.833] <0.001
J € Multivariate logistic regression was used to assess the association between LTFU status and predictor E 4 —— 0.741[0.665-0.825]  <0.001 High HIH 0.612 [0.518-0.721] <0.001
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¢ Using data routinely collected from 79 Sipai community pharmacies in China, this study aims to variables at different times (15t to 6" month) of follow-up for both total population and cancer-specific sub- 6 - 0.661[0.593-0.737]  <0.001 High HE— 0.491 [0.369-0.663] <0.001
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understand the changes of lost-to-follow-up (LTFU) status during the first 6 months after the initial : [ ] 2 Middle . 0.536 [0.418-0.689] <0.001
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cancer patients using PD-1/PD-L1 in China. h(li/;'L:QSa?oabri(l:izrry malignancy AL o6 1685 2997 sees  4rss  Sesa 6 —.— 0.637 [0.524-0.775]  <0.001 4 Middle HEH 0.559 [0.443-0.704] <0.001
® Atotal of 20,719 subjects met the screening criteria. Considering cancer-specific subgroup analysis, the top EC: Esophageal cancer cc 795 173 2e67  aiel  S3s4  essl EC . - ! 0.568[0.338-0.921] 0.026 High - 0.451[0.366-0.555] <0.001
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Methods 8 tumors(n=16,654) were selected as the final analysis population of this study (Figure 2). MM: Malignant melanoma 3 0.795[0.602-1.049] ~ 0.106 High - 0.445[0.357-0.554] <0.001
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€ This is a real-world study using data routinely collected from 79 Sipai community direct-to-patient (DTP) ¢ Ofthe total study population, 73.15% were men and the median age was 61 years (Table 1). PC: Pancreatic Cancer Figure 4. LTFU rate in first 6 months among total 6 —— 0.673[0.507-0.893]  0.006 H_'gh = Al <0.00%
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pharmacies during their daily business activities between January 1, 2019 and March 31, 2021 € three most common cancer types were lung cancer (53. 6), hepatobiliary cancer (18.63%) an igure 3. Tumor type distribution populations o2 04 0%6(95%3'2!) P OR <1 Protective 2 M?:;l —a— 13.7?21[23:2915__11.10;7]] 3'22:
- . . : esophagus cancer (9.11%) (Figure 3). Table 1. Demographic and clinical Characteristics of total study population and cancer- . L L High 0.596 [0.412-0.872 0.007
(Purchasel/refill data: from January 1, 2019 to January 1, 2021; Follow-up data: from January 1, 2019 to specific popula%ior? y pop Figure 5. The effect of experiencing AE in first 6 months on LTFU 3 M-;Z —— 0508 EO 3750819: 007
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€ The overall LTFU rates increased from 7.06% in the first month to 56.54% in the 6th month of follow-up _
. High 0.418 [0.292-0.597 0.001
March 31, 2021). Characteristics Total (N=16654) LC (n=8842) HM (n=3103) EC (n=1518) . il : T
_ } o _ _ (Figure 4) - Patient access program (ref=No) 4 Middle —— 0.541 [0.357-0.811] 0.003
¢ De-identified records of medication purchase/refill and patient follow-up contacts were extracted from ' Age, median (Q1,Q3) 61 (53, 68) 62 (55, 68) 57 (49, 65) 63 (57, 69) e S OR (95% CI) = High | 0.428[0.201-0.623]  <0.001
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Sibai's d gi defined eliibility criteri & Experiencing adverse events (AE) during treatment was a protecting factor against LTFU (OR<1), and such Gender, n (%) Al 1 - 0.733[0.518-1.008] ~ 0.067 . L2 - ShErellbbisthink] e
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€ Date of first follow-up contact after PD-1/PD-L1 initial purchase was defined as the beginning of follow- effect tended to increase as follow-up time prolonged (Figure 5) patient access program, n (%) ( ) ( ) (22.4) ( ) 4 - 1311[1.051-1.633]  0.016 High 0.482 [0.3-0.75] 0.002
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up: the date of last follow-up contact during the study period was considered as the end of follow-up. € Being enrolled in a patient access program (PAP) showed a protecting effect in the first month of follow-up No 15728 (94.44) 8341 (94.33) 2939 (94.71) 1425 (93.87) 6 g 1206[L0061678]  0.046 EC 1 Middle } - | 1.136 [0.524-2.683] 0.757
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® An individual subject’s LTFU status at each time point was determined by her/his duration of follow-up (OR=0.733, p=0.067), however, it turned to a risk factor in the 2nd month (OR=1.007, p=0.955) and Condition notification, n (%) 2 - 0.862[0.611-1.187]  0.379 2 e 2 . Sl oheie (s e
o o _ _ ’ i High N - 0.31[0.178-0.551] <0.001
and the LTFU status at the end of follow-up (Figure 1) became statistically significant in the 4th month (OR=1.311, p=0.016) and remained constant thereafter No 3207 (19.26) 1709 (19.33) 600 (19.34) 340 (22.4) j : 11'02?;?;7511;72? g'ii; 3 Middle —] 0.563 [0.314-1.001] 0,051
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€ Follow-up response rate (FURR) was defined as the ratio of the number of successful telephone (Figure 6). unknown 5542 (33.28) 2978 (33.68) 947 (30.52) 480 (31.62) 6 HH 1.153 [0.829-1.611] 0.4 4 Middle - 0.524 [0.283-0.949] 0.036
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connections during the follow-up period to the total number of follow-up calls during the same period. 1st 335 32.79 37.61 33.93 . | Il : etolgs > 93% 0o 5 Middle —— 0.76 [0.401-1.4] 0.386
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Follow-up response rate was categorized into three groups, which were high (>70%), middle (30-70%) likely to lose during follow-up- (OR < 1 and p<0.05 for all six time points) (Figure 7). 2nd 37.94 37.04 43.15 38.27 4 —— 1.469 [0.899-2.404]  0.124 H.Igh T 0-005[0.277-0.591 oo
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and low (<30%). Main cancer-specific sub-populations 4th 41.17 4031 46.41 413 6 —— 1.485 [0.837-2.76] 0.191 'g —— [ ]
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: - ; - i 104.- € Similar increasing trends of LTFU rate were also observed among three main cancer-specific sub- Sth 41.84 41.01 47.18 42.16 2 i 0.811[0.347-1.669]  0.597 OR (95% ClI OR<1 Protective
€ This study was approved by Shanghai Ethics Committee for Clinical Research (SECCR/2021-104-01). 6th 4228 41.54 47.47 42.42 : : ( )
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populations and LTFU rate was lowest in patients with lung cancer (Figure 4). Follow-up response rate, n (%) 4 —— 1.899[0.892-4.117]  0.097 Figure 7. The effect of follow-up response rate in first 6 months on LTFU
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