Real-World Healthcare
Resource Utllization of Patients
with Metastatic Breast Cancer:
A Retrospective Cohort Analysis

Objective

e

This study described baseline demographics, clinical
characteristics, and post-index HCRU and costs among
all patients newly diagnosed with metastatic breast
cancer (mBC) and a subset with the HR+/HER2+
molecular subtype

Conclusions

Patients with mBC, particularly with HR+/HER2+ mBC,
experienced high all-cause and mBC-related HCRU
and costs, predominantly driven by pharmacy costs.

All-cause HCRU and costs were higher during the initial
three months after mBC diagnosis compared with the
rest of the follow-up period.

The higher economic burden during the first three
months after mBC diagnosis, particularly among
patients with HR+/HER2+ mBC, represents an
opportunity to share information about anticipated
treatment time requirements and to consider
interventions aimed at reducing costs.

With therapies targeting the HR+/HER2+ subtype (i.e.,
pertuzumab and trastuzumab) approaching loss of
exclusivity, there is an opportunity to support innovation
in HR+/HER2+ mBC therapeutic management.

Limitations: 1) While the patient selection algorithm excluded patients with confirmed mBC in
the pre-index period, some patients with mBC who were diagnosed prior to the start of the
study period may have been included in the sample. 2) Claims databases have inherent
limitations affecting generalizability because the claims are collected for the purpose of
reimbursement within the commercially-insured population. Results and conclusions are
therefore limited to patients enrolled in managed care plans. 3) Presence of a diagnosis code
on a medical encounter or outside claim may have not been conclusive or positive presence of
disease, as the diagnosis code entered may be incorrect or included as rule-out criteria rather
than actual disease.
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Table 1: All-cause HCRU in all-mBC cohort and HR+/HER2+ subset Table 2: mBC-related HCRU in all-mBC cohort and HR+/HER2+ subset
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