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Backgrou nd and Objectives Figure 1. Entire patient journey for patients with a definitive diagnosis of OC at NCCHE Figure3. Cycles of chemotherapy and timing of surgery during first line treatment (n=85)
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between May 2013 and October 2020 at Clinical trials (CT): 720 and 190 patients were enrolledin 411 Only visit for medical examination, Mean (SD) 8.6 (14.0) 151.1(274.8) 26.2(24.5) 283.9 (318.8) 1.5(0.7) 9.9(10.2) 136.6 (232.2) Dose-dense (n=40)
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Side effects
NCCHE side effects - structured side effects per regimen ————— Mean (SD) 6.3(3.9) 126.9 (336.2) 33.2(28.4) 901.7 (831.1) Initial regimen Cycles of chemotherapy
hospital visit, hospitalization Media n(Ql-Q3) 6 (3-8) 41.5 (27-75) 23 (13-38) 555 (219-1400)
other Hospital visitand \ ) NAC: Neoadjuvant chemotherapy. AC: Adjuvant chemotherapy. PDS: Primarydebulking surgery. IDS: Interval debulking surgery.
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Table1l. Patient characteristics (first line treatment, n=85) Figure2. Longitudinal treatmentsequence of chemotherapy among the patients who Table2. Toxicity during first line treatment (n=85)
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. . . . . . . Non-hematologic toxicity (Top 10)
* 574 female patients with a definitive diagnosis of OC (defined based on ICD-10) were specified Age at the initiation of first line treatment Peripheral sensory neuropathy 1 13.9%
.o . . . . 0, .
and classified into three groups (see detailsin Figure 1): <30 1 1% Malaise 10 11.8%
. isit with t t t (n=185) 30-39 3 4% Nausea 9 10.6%
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therapy were summarized as a patient journey with their mean (SD) and median (Q1 - Q3). : » ST TC (g after 3L (n=1) maintenance (n=1) Platelet decreased 58 68.2%
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* Patient characteristics and toxicity were summarized as the frequency with percentage. Serous (no grade specified) carcinoma 10 12% \ m4L: Other (n=1) M 5L: Topotecan (n=1) AST increased 53 62.4%
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« The entire patientjourney captured that 60% of the patients who visited NCCHE only for second | o oo monitoringintervalsin daily practice.
opinion or examination and 40% of the patients who received treatment with a variety of m 9 11% The patient journey of OC revealed the wide range of visits and duration for examinationand
visits/duration for treatment (Figure 1). v ) 9% A —_— treatment, including surgery and chemotherapy.
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Gemcitabine, Doxorubicin, and Topotecan were additional options for recurrent OC (Figure 2). 3 1 1% & needs to apply the developed approaches to more hospitals and encompass more
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. No operation at NCCHE 41 48%
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e three most frequentany grade adverse events duringfirstline treatment were periphera Neopla.sm N o 23 27% Dose-dense(dd)weekly TC  day1,day8,day15; q3w dayl, q3w _ _ _ Fund :This study was funded by Takeda Pharmaceutical Company Limited and Fujitsu Limited.
sensory neuropathy (12.9%); malaise (11.8%); nausea and anorexia (10.6%) as non-hematologic Endocrine, nutritional and metabolic diseases 31 36% Reference:
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