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Ovarian cancer is one of the most common cancers in 

women, and the prevailing cause of death from 

gynecological malignancies in the Western world.1

a) Obtained from the IARC GOC website (reference year: 

2020)1

b) Obtained by multiplying the number of US incident 

cases in 2020 by the percentage of Stage III/IV cases 

from Hurry et al. 2021 (Canadian data from 2010-2018)2

c) Obtained by multiplying the number of Stage III/IV cases 

by the percentage of treated in line III and IV from 

Beachler et al. 2020 (from 2010-2018)3

d) The distribution of top 10 regimens by line from ICON's 

US claims database was applied to the number of 

treated stage III/IV cancer

e) The number of patients treated with specific treatment 

options (i.e. PARP) was calculated based on 

Datamonitor 2022 data.

f) The number of platinum-resistant (and -sensitive) 

regimens was obtained by summing the number from all 

corresponding regimens
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By applying an approach based 

on a mix of proprietary, publicly 

available, and published data, 

this study provided an estimate 

of the numbers of stage III/IV 

ovarian cancer patients treated 

by line in 2023 in the US, stratified 

by platinum resistance. The 

results showed an increase in the 

proportion of platinum-resistant 

patients from line 2 to 4+.

To estimate the incidence of ovarian 

cancer patients in the US, stratified 

by platinum-resistance, across 

treatment lines 2 to 4 in 2023
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There is a lack of incidence data for platinum-

resistant ovarian cancer, for which effective treatments 

remains an unmet need.

23,820
Ovarian cancer incident cases1U

S
 

2
0

2
0

Presented at ISPOR 2024. Atlanta, GA (USA). May 5-8, 2024 

HSD30

• Time frames of the different sources did not always 

completely match

• In claims database treatments that are not 

reimbursed tend to be missed, leading to 

underestimation

• In ICON's US claims database the categorization of 

line of treatment was based on algorithms

• Restricting the analysis to the top ten regimens might 

limit comprehensiveness while avoiding 

frangmentation

Key results

Estimated platinum-resistant 

regimens, by line:

• 22.2% of regimens in line 2

• 55.5% of regimens in line 3

• 86.7% of regimens in line 4+

b.

Results
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14,768 US Stage III/IV casesb
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Figure 1. US stage II/IV ovarian cancer cases in line 2 (a), line 3 (b) and line 4+ (c), grouped by platinum sensitivity


