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Background Figure 1. Sample selection flowchart for patients with confirmed HNSCC Figure 2. Distribution® (%) of disease stage classificationc for private
diagnosed from 2016 to 2018 in (A) private cohort, (B) public cohort (A) and public (B) cohorts

* This study included 36,914 and 207 patients from public and private cohorts, respectively
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Brazil the country with the highest incidence rates in * There was a predominance of male patients (81%) in both cohorts (Table 1)
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* Limited data from GLOBOCAN and National Cancer N =272 N=37118 B B= T . . . , ,
. . S ’ » Staging at diagnosis: locally advanced stage of HNSCC accounted for most patients in both
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their health care assistance (public or private) a8 - _diag);osis i 75.5 70.9 oral cavity in the public cohort (Figure 3)5
* In Brazil, two healthcare systems coexist: 1) public Exclusion criteria: N=85 * Time from diagnosis to death: the median time was 16.8 (IQR: 10.5- 27.82) months in the
healthcare system (Sistema Unico de Saude [SUS])) ‘ - Unreliable data per = private cohort and 6.8 (IQR: 3.3-12.5) in the public cohort
that covers all individuals in Brazilian territory and is investigator’s opinion N=37.033 2.6 2.9 0.6 . ( : . .
financed with governmental taxes and social ' N=20 . s e P e — m— : * The median age at death was 68.01 (IQR: 57.41 - 81.17) in the private cohort and 61.47
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insurances, financed by employers and/or out of nasal cavity, salivary gland or :gf;;sngcb;f;iﬁi'%’gg‘;&“ﬂ;g’;the private and public cohorts, respectively. - This is a descriptive retrospective study. Comparisons between study cohorts were
pocket. Currently, approximately 80% of the N =230 thyroid asr‘?rln;azry location not possible due to differences in the number of patients and data sources
population is covered exclusively by the public = N = 37,006 . . i . . . . )
healthcare system? Figure 3. Primary location of HNSCC in the private (A) and public * There is ng Br§2|llan unified qatlonal registry |r) the prlyate system, th.erefor.e, s;tugiy results
This study simed to describe demographic and N Exc"-‘sif't' criftﬁrriic:,cc cohorts (B) during 2016 - 2018 are not nationwide representative, as only describes patients from six private institutions
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clinical characteristics of Head and Neck Squamous ————notreported or not between éu;}e:;t ViSitledIa Extrapolation of the results from this study Sth)Uld_be carefully applied to population,
Cell Carcinoma (HNSCC) in public and private 2016 and 2018 private institution as external validity may be limited to the number of patients and their locations in the private
cohorts in Brazil N=23 N =92 24.2% o cohort
v e o 26.1% * The median time from diagnosis to death in this study may be lower compared with clinical

trials with immunotherapies
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N =207 N =36,914 « Immunotherapy with nivolumab for recurrent/metastatic HNSCC with progression of disease
during or after platinum-based chemotherapy was approved in Brazil in December 2017 and
pembrolizumab as first line treatment for metastatic, irresectable or recurrent HNSSC, as
monotherapy for PD-L1 expression or as a platinum-based chemotherapy combination, in
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* This is a secondary database analysis including
patients =18 years diagnosed with HNSCC from
public and private cohorts between 2016 and 2018.
In the private cohort, data collection was performed
through medical chart review, while in the public

cohort data was drawn from the public hospital * Intrinsic to retrospective studies, both cohorts may suffer from selection bias

i | istry (RHC) datab Table 1. Gender and age of HNSCC patients included in the study Hypopharynx3
national cancer registry atabase B Loy arlehey
* The data from the public sector is a nationally Demographic variables Private cohort Public cohort I others o _ _
representative sample * The results presented in this study reflect the standard of care for patients with HNSCC
. . . . Gender, n (%) at the time of data collection. In the total population evaluated, there was a
" For tthe $Evat<fe secttr(])r (’;h(tare 'S” n(t) (;J?'f'etc:] natl_onfl ‘ 31.2% 37.1% predominance of diagnosis in stages Ill-IVB of the disease in males with 60 years or
registry. 1heretore, the data coflected for the private older. Oropharynx and oral cavity were the most frequent primary tumor sites
cohort is limited to represent the patient population Male 166 (80.98) 29.853 (80.87) phary y q primary
from 6 private oncological clinics that belong to Female 39 (19.02) 7061 (19.13) + This study allowed better understanding of HNSCC patient characteristics in the public
Oncocllnlc_;as, _th(_a |_nst|_t ution with the —greatest . : and private cohorts in Brazil, identifying relevant information and possible areas of
geographical distribution in the country Age at HNSCC diagnosis, N (%) improvement in the medical care along the patients’ journey
Median (IQR) 68.0 (60.0- 76.0) 60.91(53.8 - 68.6) References
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