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We identified 36 completed retrospective observational chart review studies within The Biliary Tract 2 185 221 96% 2

US Oncology Network within the period January 2019 - December 2021 that included Bladder 2 11 13 100%

This table shows the results further broken down into the start and stop dates per

oral oncolytics as treatment options for solid tumors. Chart abstraction data were Breast 7 2640 6077 87% type of cancer. Breast cancer had the lowest proportion of known start dates while

1 138 55 92% basal cell carcinoma had the lowest proportion of known stop dates.

reviewed to identify the number of patients who initiated oral oncolytics and to identify

the number of total oral oncolytics among these patients. We captured the known start Head and Neck ) 7 9 100%

Conclusions

and stop dates of these treatments and if a start or stop date was not available, the date Melanoma 4 74 162 93%

was documented as unknown. According to the Ontada chart abstraction guidelines,
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when an oral oncolytic start and stop date is unknown, it is assigned an imputed date in We observed a high completion rate of start and stop dates available through chart
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Among the cancer types, bladder cancer and head and neck cancer had 100% start and stop dates for oral oncolytics through chart abstraction is critical to

‘ i i B completeness of data describing start/stop dates through chart abstraction. Breast : : . , .
This allows a standard and consistent manner to address unknown start or stop dates in : P g /stop g understanding the impact of duration of therapy and compliance on patient outcomes

cancer and basal cell cancer had the lowest completion rates, 87% and 82% respectively.

*Number of patients receiving oral oncolytics within the study. and adverse events.
**Total count of all oral oncolytic treatments initiated within the study.

the chart.




