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Background and Objective Results and Conclusion
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advanced stages (stages lll and 1V).3 10.000 . 5694 Maranhao
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* The most recent therapeutic options to emerge in the maintenance _ _ 0 S|
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! = 2,500 * Use of bevacizumab regimens in 1L was very restricted across all of the | ames Rio de Janeiro
Q2,000 . period of analysis, with a usage preference for bevacizumab combined with B -oso
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’ 1,658 1,748 carboplatin plus paclitaxel in later years.
0 Most frequently used 2L+ CTs were gemcitabine
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Outpatient reimbursement costs increased year on year >  Southern and southwestern states Sdo Paulo, Minas Gerais, Rio de
450 N both treat £l 5,000 Janeiro, Espirito Santo, Parana, Santa Catarina and Rio Grande do Sul
Exclusion criteria (n=47,628) (mean 4-5%per year) in both treatment lines accounted for 65% and 68% of 1L- and 2L +-treated patients. Mean age
Inclusion criteria (n=164,747) = _ = 20.000.000 g 4000 f patient 53
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Number of patients and APACs, first line (1L) / second and subsequent line (2L+) ©,000,000 2017 2018 2019 2020 2021
patient ratio, OC APACSs treatments, outpatient drug costs 0 N o |  Number of CT-treated patients increased steadily each year, but
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« Outpatient drug public cost is presented in Brazilian currency (BRL) . Total outpatient reimbursement costs were BRL 110,057,063 (USD l/ag:l(rabsof;;i?nvisible bars shown as: bevacizumab / bevacizumab + carboplatin + paclitaxel / bevacizumab + gemcitabine used 1L and 2L+ chemotherapy, respectively. Use of bevacizumab
and USD (using SBACEN mean exchange rate from February 28 to 21.058,038) and BRL 60.285.932 (USD 11,534,956) for 1L and 2L+ regimens was very restricted in both lines, and maintenance treatments
March 26, 2023). respectively. - The use of bevacizumab regimens (bevacizumab monotherapy, such as iPARPs were not observed, despite their availability.
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regions, patients' prognosis at diagnosis might be different in the higher
1L/2L+ ratio regions.

Further investigation to understand the restricted usage of bevacizumab
and IPARPs in public settings and a future analysis that presents the
real impact of APAC value on choosing the available treatments and on
the survival prognosis of OC patients may help to lead a discussion of
health public policies for these patients.
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