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Figure 2. Disposition of total health care costs from SEER-Medicare data
(adapted from Shao, et al. 20194)

e QOutpatient visits were the major cost and health-care
resource use driver*>° (Figures 2 and 3)
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e The Canadian study using 2010-2018 medical records
and claims data reported that non-cancer practitioner visits
accounted for the largest proportion of outpatient visits,

possibly associated with a high comorbidity rate® /-8

There is a in patients with relapsed

(Figure 4)
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2L therapy had a significant number of

Only four studies assessed cost and/or health-care resource

r use in patients with 2L therapy for SCLC, using relatively outdated Figure 3. Disposition of health care visits from SEER-Medicare data

Figure 1. PRISMA diagram of included studies (adapted from Shao, et al. 2019%)

data. This indicates an that warrants the need for
further studies
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