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*36% lost to follow-up; †Death was included as progression. *59% lost to follow-up; †Death was included as progression.
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Endometrial Cancer Health Outcomes Study in Brazil (ECHOS-B) 
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high progression rates in patients 
receiving platinum-based therapy 
and the need for better treatments 
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High progression 
rates were observed 
for patients with EC 
receiving 1L PBT

Risk estimates suggest 
most progressions 
occurred within 2 years, 
with high utilization 
of subsequent 
systemic therapy

Treatment approaches 
preventing or delaying 
EC progression beyond 
what is achievable with 
PBT are needed

• Despite being the sixth 
most common cancer 
among women worldwide,1 
real-world data concerning 
treatment patterns and 
outcomes in EC, particularly 
in Latin America, are 
scarce2,3

• Efforts to gain deeper 
insights into treatment 
patterns and healthcare 
outcomes in this context 
are crucial for highlighting 
unmet medical needs and 
improving patient care 

• Retrospective cohort studies
• Records of privately insured patients
• Analysis of patients receiving 1L PBT

*Surgery, radiotherapy, or systemic therapy 
(chemotherapy, hormone therapy, or immunotherapy).
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To describe treatment patterns and healthcare outcomes of patients with endometrial cancer (EC) who received first-line (1L) platinum-based therapy (PBT) in Argentina and Brazil

Endometrial Cancer Health Outcomes Study in Argentina (ECHOS-A) 
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