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« Prostate cancer (PCa) therapies, including « The surgical care rate was highest within the lowest (Q1) income quartile in all cohorts except RT-Ul, where it  Lower MHI was associated with higher
radiation therapy (RT) and radical prostatectomy was highest among Q2 patients (Table 1). A log rank test revealed a statistically significant difference in rates of, and shorter time to receipt of,
(RP), are associated with complications like surgical care rates within the RP-ED cohort. surgical care for post-PCa treatment
erectile dysfunction (ED) and/or urinary Median fime from index tfreatment to post-treatment complication diagnosis was lowest in the Q1 patients complications.
iIncontinence (Ul), which may require surgical within the RT cohorts and in the Q2 patients within the RP cohorts. - Patients with a higher MHI may be
care. « Similarly, median time to surgical care from complication diagnosis was lowest among Q1 patients in all able to access hon-invasive treatment

« The association between patient socioeconomic cohorts, except in the RP-ED cohort, where it was lowest among Q4 patients. opftions, such as vacuum erection
status and the receipt of surgical inferventions for devices, vasoactive infracorporedl
these complications has been underreported in Figure 1. Eligible Patient Flowchart - ED Figure 2. Eligible Patient Flowchart - Ul injections, and intraurethral
literature. RT-ED Cohort RP-ED Cohort RT-UI Cohort RP-UI Cohort suppositories, which are not covered

2,504,602 2,504,602 2,504,602 2,504,602 by Medicare and may therefore be
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O BJ ECT‘VE MedmoreéeArli:Ova/l’rhm study MedlcoreseArli:Ova/l’rhm study MedlcoreseArli:Ov(;n’rhm study MedmoreéeArli:Ov(;l’rhm study IﬂOCCGSSlble -|-O pO-I-Ien-I-S WI-I-h |Ower
l l l l financial means.
To determine how median household income (MHI) e - Similarly, these results could reflect the
ale patients 2 ears wi ale patients 2 ears wi Male patients = ears wi ale patients 2 ears wi . e
iS OSSOC|O'I'ed W|'I'h The rece|p'|' Of Ul Ond/or ED PCI\ZAO leicltogr:osi:wffosg/eceiveOJIthT PCI;AO ljiopgr:rosistwhéos|}/eceivechthP PC((::jdkg:gnoTsis w?osglfehcei\freg RT PC';AO Lliopgr;rosisTwhésryeceiveoJIthP |mpOCT Of IﬂCI'eCISGd OCC@SS TO Ul Clﬂd
index ’rreo’rmep’r within study index ’rreo’rmep’r within study index frea men within study index ’rreo’rmep’r within study .
surgical treatment in PCa survivors. perios Beics porios = o2 ED surgical care atforded by
Medicare.
19,631: Developed ED within follow-up 21,302: Developed ED within follow-up 14,402: Developed Ul within follow-up 21,434: Developed Ul within follow-up
period period period period
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* Aretrospective cohort study was performed "1 5285 No penie prosthest mserfion before "1 12.471: No peniie prosihest nserfion before 1 £.512: No ALS inserfon before Ul diggnoss | [ 13:235; o AUS insarion before Ul diognosis . .
using PCa patients who underwent RP and/or RT, 8,621:No confounding condifion fhaf may 12065 No confounding condifion fhaf 5514 No confounding candifon ihaf may 12701: No confounding condiion e may * The use of geographical MHI figures as
Ond Who gubgequenﬂy developed Ul Qnd/or ED g%tgﬁoig be’rween'lndex.’rreo’rmen’r and ED Omnodyézl:c)nésg;?ok;isem.een |n<':lex’rreo’rmen’r g%tgﬁolggsbehNeen {ndexTTeaTmen’r and ED S%Lgﬁoli:§behNeen |n'dex’rreio’rmen’r and ED O proxy fOI’ OO_I_Ien_I_ IHCOme |eve| moy

8,619: Time to ED diagnosis present 12,060: Time to ED diagnosis present 5,510: Time to ED diagnosis present 12,693: Time to ED diagnosis present . o« o
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« Patients were identified from the Medicare Income status for each patient

. . . \ 4 \ 4 \ 4 A 4 . .
Standard Analytical Files (SAF) and grouped into e s s o included in the study.
. igible Patients igible Patients igible Patients igible Patients . . . .
4 cohorts (Figures 1-2): RT-ED (n=8,358), RP-ED » This study was limited to Medicare
(n=11,567), RT-Ul (n=5,329), and RP-UI (n=12,100). pafients, thereby excluding younger

« County-level median household income (MHI) rable 1. Eféat of MHI on Surcieal Care for Posk-Prostate eatrrant & - (<65 years) PCa patients.
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Census Bureau SAIPE dataset, and cross- imitations such as coding errors and
referenced with SAF patient county codes to Sample size 8,358 11,567 5,329 12,100 INaccuracies.
clossify pc:’rien’rs into income quor’riles: Q] Rate of surgical care per 100 person-years (95% confidence interval)

o B Overall 1.54 (1.37-1.73) 3.07 (2.87-3.28) 3.61 (3.25-4.01) 6.98 (6.67-7.30)
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