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Patient journey of triple-negative breast cancer in

public and private health care systems in Colombia

The median diagnostic interval (Dl) was 127 days, and the median treatment
interval (T1) was 68. The median DI was 114 days in the CR and 137 days in the
SR, while the median Tl was 60 days in the CR versus 78.5 days in the SR.

Time intervals by clinical stage of cancer at diagnosis were calculated. The
results showed that the attention times increased according to the severity of the
clinical stage (Table 3).

Regarding resource utilization, a total of 1778 medical consultations were made to this cohort
during the analyzed period, the most common being clinical oncology (18.5%), followed

by oncological radiotherapy (3%) (Table 2). Furthermore, 2737 diagnostic studies were
performed, most in the ambulatory setting and for the CR. The most common diagnostic test
image was mammography (7.2%) (Table 2).

Background and rationale

Globally, and for the first time, breast cancer (BC) is the most
frequently diagnosed type of cancer, with approximately 2.2
million new cases and 684,000 estimated deaths in 2020,
behind only lung cancer in terms of prevalence and mortality.

A A total of 301 patients were included in the analysis. Of them, 56% were affiliated
to CR and 38% to SR. At diagnosis, 20% were classified as early stage, including:
2.7% as stage IA, 0.3% IB, 17% lIA. 53% classified as locally advanced including:

19% 1IB, 11% llIA, 20% llIB, 3% [lIC. And 5% as metastatic disease (stage V).

21% had unknown staging. Table 2. Use of outpatient health system services during the route of care for

patients with triple-negative breast cancer

BC in Colombia is also estimated to be the most frequent
cancer, with about 15,600 new cases in 2020.2 Among the
different subtypes of BC, the term “triple-negative” breast
cancer (TNBC) describes a class of tumors that displays
different clinical and biological features. In the country, this type

Table 3. Time intervals in the care pathway of patients with triple-

Regarding treatment patterns independent of clinical stage, 280: (93%) of the _ e : _ )
negative breast cancer by clinical stage of disease at diagnosis

patients received neoadjuvant chemotherapy. Polychemotherapy based on

doxorubicin + cyclophosphamide was the most commonly used in this group of -
patients (29%), followed by paclitaxel in monotherapy (19%), cyclophosphamide + Contributory (CR) Subsidized (SR) Other Total Interval to first image?
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bl ocally advanced disease includes clinical stages IIB-IIIC.

cMetastatic disease includes clinical stage IV.
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