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BACKGROUND RESULTS DISCUSSION
Cytopenias (anemia, leukopenia, neutropenia, * Index cytopenia diagnosis was first identified by claims (72%), * Average costs per patient over 8 weeks following cytopenia diagnosis between hospitalization « Patients hospitalized within 1 month of index
thrombopenia) are drivers of infection-related labs (15%) or observation notes (13%). timing subgroups ranged between $28,054 to $115,226 (p=0.002). cytopenia experienced higher average costs over 8
mortality in Non-Small Cell Lung Cancer (NSCLC)  Cohort members had a mean age of 72 years, were 50% female, * Costs increased by 18% and 24% for groups 1 and 4 during the index week, compared to the weeks follow-up, compared to patients hospitalized at
patients with chemotherapy-induced 57% Caucasian, and 89% had Medicare claims. entire baseline 8 weeks, as a result of increased spending for inpatient stays, outpatient other times.
myelosuppression. Prior research found incident « 20% prevalence of cytopenia among OncoHealth NSCLC procedures, radiation therapy (RT) and supportive medications. « Patients on immunotherapy or chemotherapy, with
neutropenia in 24% of advanced NSCLC Medicare patients are comparable to the likely national prevelance.’  Between baseline and index week, the proportion of costs increased for inpatient, outpatient, RT grade 1+ anemia or thrombocytopenia, and those
patients during first-line chemotherapy.! Cytopenia- » Race/ethnicity information were available for 60% of patients. and supportive meds, while decreasing for chemotherapy, immunotherapy and targeted therapy. who died were associated with higher costs.
related care comprised up to one-third of total patient « We stratified by the timing of 1t hospitalization from index » Patient ethnicity (p=0.038), cytopenia severity (p<0.002) and mortality (p=0.007) during the 8-week * Immunotherapy and chemotherapy within the two
cost? “with a mean hospital cost of $24,770 per stay”? cytopenia diagnosis (1, 1-2, >2 months, prior to index and none) follow-up period were associated with significant differences in cost. weeks prior to cytopenia diagnosis appear to initiate
for neutropenia in 2012. » Cost differences among hospitalization timing subgroups were * Recent chemotherapy (p<0.002) and immunotherapy (p<0.0001) just prior to index cytopenia were higher costs.
not found to be significant until outliers (“super-utilizers”) were associated with differences in cost between hospitalization subgroups.
removed from the analysis (1% of patients, N=30). Super-utilizers * The precise timing of chemotherapy or immunotherapy prior to index cytopenia was not associated LIMITATIONS
OBJECTIVES were defined as patients with a total cost over 8 weeks >2.5 SD with cost differences. (Prior chemotherapy ranged 8.6 to 12.3 days, p=0.11; prior immunotherapy
per hospitalization subgroup. ranged 12.5 to 15.9 days, p=0.74). Cross-sectional studies can provide information on
» Confirm real-world incidence of cytopenia in an _ - _ _ _ » Receipt of prophylactic GCSFs was not associated with differences in cost (p=0.61). patient exposures and outcomes but are inadequate
NSCLC population using OncoHealth Real-World Figure 1: Cytopenia Diagnosis Confirmation . Age, sex, race, payer type and type of cytopenia were not significantly associated with differences for establishing causality.
Data (RWD). — e in cost between hospitalization subgroups (p=0.19). * Incomplete lab reports limited severity
 TJemporally sequence cytopenia diagnosis, Regimon Dinmosis Rogimen Dlaghos’s measurements to anemia and thrombocytopenia.
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