Accurately counting cancer patients: An epidemiologic model to estimate the Bolatova T, Rogula B!, Szabo SM!, Johnston KM EPH134

prevalence of epithelial ovarian cancer (EOC) while accounting for cure ‘Broadstreet HEOR, 203 — 343 Railway St, Vancouver BC Canada.

BACKGROUND B METHODS 1 ResuLts B LIMITATIONS

* The number of cancer survivors  :  Model Overview & Data Source “==) ¢ < SEER included data on 68.828 | .« SEER does not include data on disease status or
has grown Significantly, with  Data from the SEER database porween 1092.2008 oo ;:mr:fn cancer cases with a primary site . g:tr\:\feeér?%%g?sed treatment over time, thus preva|ence estimate is based
over 18 m people living with a (1992-2019) were used to 5 in ovaries, diagnosed between 20, primary site solely on survival data and assumptions regarding
cancer diagnosis in the U.S., estimate incidence and survival 1992-2019. After applying the 2 (Ovem) maximum survival time for cured vs. uncured patients. To
projected to reach 22.5 m by for EOC patients over time® exclusion criteria, 60,746 cases o Lorexcudingcases oo mitigate this limitation, a conservative estimate for the
2032.1 » All incident primary ovarian were eligible for the analysis with 0 days of survival and time point at which all survivors were have been cured
cancers (C56.9), regardless of **—— : with unknown survival . was used.
 There are no clear guidelines lifetime sequence, diagnosed .+ Annual incidence of EOC ranged
regarding adjustment for cured between 1992-2019 were ~ from 17,354 in 2019 to 20,428 in o After excuding
patients; such that total patient included in the analysis Characterization of EOC cure 2015, non-epithelial
counts may include patients » Cases of non-epithelial * Involved three parameters: R e Adiusting prevalence counts to remove cured patients
who do not currently require histology,® diagnosed through ¢ a) Time point post-diagnosis at : |edJ to a Su%stantial decrease in the estimated Irawumber
treatment or monitoring for a autopsy, with O days of which a proportion of survivors : 2000 idence of EOC Histological subtypes and diagnostic codes of EOC _
disease that is no longer active  : survival and with unknown are assumed to be cured; b) 20,000 _ of EOC patients o . .
survival time were excluded proportion of survivors R S M ’ The estlmgted numbgr of individuals actively living
* Removing cured patients from assumed to be cured at this | 3 Carcinoma, NOS 8010/3, 8046/3, 8140/3, 8230/3, 8440/3 with EOC in the US (i.e., the non-cured prevalence)
total prevalence counts can : « For each annual incident cohort, time c) the time point post- {::16 000 o IS estimated to range from 103,533 to 106,549
provide a clearer picture of the a year-specific survival prognosis diagnosis at which all P 214,000 —~Incident cases US TR 857513, 8950/3, 8951/3, 8980/3, 8981/3 : across sensitivity analyses explored
cancer burden of patients In was estimated, reflecting the survivors are assumed to be = 1006 orojected ncgence Clear cell 8290/3, 8310/3, 8313/3, 8443/3, 84443 e The methods described here can be applied to
current need of cancer care, improved survival for EOC cases cured S, L, R, CEEE. B other curable cancers
enabling better decision-making |  diagnosed in later years. » In the absence of the treatment- oo sniongngeron s, _Endometrioid 8570/3 | | ’ | .« Inaddition fo the ability to adjust for cure, the
In healthcare planning, » Kaplan Meier (KM) related data in SEER, the Year | methods described here represent a robust
resource allocation, and curves were available through  parameters of cure timing were Zﬂai:?n“;;g%egsner 5000/3 prevalence estimation technique that uses survival
research=> the end of 2019° derived from literature;® while .« Conditional survival analysis of | curves to represent a range of survival trajectories, as
S » Parametric extrapolation was  proportion cured were calculated :  SEER data estimated that, of Mixed 8255/3, 8323/3 opposed to the standard incidence x duration
* AN epldemlologlcgl model for used for projecting survival with conditional survival analysis: : patients surviving 9y post- 8470/3, 8471/3, 8472/3, 84803, 8481/3, : calculation for prevalence (where duration is
prevalence over time was from 2020 to 2022.’ » A proportion of patients were  : diagnosis, 81% further survived Mucinous 9015/3 represented by a single mean or median value that
developed to combine * Based on visual inspection assumed to be cured, at 9y to 14y, at which point cure was mav not accuratelv represent the influence of lona-
Incidence, survival, and cure of the KM curves, separate post-diagnosis, based on the assumed for all patients. Zgggg zgéég 223&/; :gig/i 2158/2 terr¥1 survivors)! yrep u 9
data to estimate the prevalent parametric _models were fit rep_orted timing of the low-risk - In the scenario analysis, 87% S 8460/3. 8461/3, 8462% 8463%: T 4;3’
population size with and without for cases diagnosed period during which of patients alive 9y post-
cure adjustment, using between 1992-2005 and annualized mortality stabilizes diagnosis survived beyond Carcinoma, NOS 8010/3, 8046/3, 8140/3, 8230/3, 8440/3
epithelial ovarian cancer (EOC) 2006_2019’ respectively In all ovarian cancer patientsg 12y 1. The American Cancer Society. Cancer Treatment & Incidence - SEER Research Data, 12 Registries, Nov 2021
as an example® » All standard parametric  All surviving patients were Full survival projections by year of diagnosis incorporating | Suvivorship Facts & Figures 2022-2024,. Atlanta; Sub (1992-2019). 2022. | |
curves were fit, and assumed to be cured at 14y . The unadjusted estimate of ;Z (aplan-Meier curves e::zz::,:,z 2022 with parametric /;mser::r?)nLC:P gfrBSl\;l)geég’nigizéom; 14: 767. : E::.r;ze.rFSefta?lP\ézlfrﬁégoiii:hoigfzgz1251%12355
 genoralzedgammawas  postiagnosis, e tme pONt  prevalent EOC patents 2022 . L M L SR
found to be the best-fitting at which annualized mortality was 181.379. 07 2019; 28: €13139. 5561 -
e The objective was to develop an curve, based on the AIC stabilizes in patients with .« When patients were removed for S o6 1952 —1993 —1994 —1905 —1996 —1997 o Surilnce Eordeniolo s Erud Recate SEER,  oz7gn o e Ghot S, JBiopharm Stz 2015 25
epidemiological model for EOC Va|ueS7 diStant Ovarian Cancerg_ AN cure beginning at 9y pOS’[- E 05 _;ggi _;ggg _;882 _;88; _;88; _iggg Program (www.seer.cancer.gov) SEER*Stat Database.
using SlrEllEnee (EpitEmie/se; T — alternative value ot 12y was ~ :  (jagnosis, the estimated number S04

and End Results (SEER) data,>
that factors in incidence,
survival, and cure likelihood and
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analysis*® was 106,549; a reduction of | FUNDING: NA.

parametic Survival for EOC dagnosed | S analyzed in sensitivity . of active disease cases in 2022
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* Proportion cured was 41.3%. DISCLOSURES: KMJ, SMS, BR and TB are employees of
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and without cured patients who re_malne_d alive f"t 14y estimated prevalence was Years post-diagnosis '
included post-diagnosis (12y In 103,533,
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