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mCRC and u-mMel.4 To do this, it is important to gain more insight into the strategies/policies. In addition, there was an absence of BRAF-mutation status in
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region should focus on characterizing the epidemiology of mCRC and m-uMel (including BRAF) with - Figure 3. provides an overview of the TLR flowchart and results. of experts in LA. 4

special focus on the economic and humanistic impact of these disease subpopulations. . .
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patients with BRAF mutated (+) in Argentina (AR), Costa Rica (CR), Panama
(PA), and Dominican Republic (DR).

Acknowledgments: We would like to thank Maria Cecilia Viera and Kristina Chen for taking the necessary time and
effort to review the poster. Icons used in the poster were made by Freepik from https://www.flaticon.com/

Disclosures: Pfizer sponsored this study. Juan José Baldi and Leo Alejandro Barrantes, are employees of Pfizer CAC.
Lucila Rey Ares and Celina Vega, are employees of Pfizer Argentina. Mariana Osorio and Ida Caterina Garcia received
consulting fees from Pfizer for the study and poster development.

Copies of this poster obtained through the quick response (QR) code are for personal use only and
may not be reproduced without permission from ISPOR and the authors of this poster

References: 1. Pifleros M, et al. An updated profile of the cancer burden, patterns and trends in Latin America and the Caribbean. Lancet Regional Health - Americas. 2022;13:100294 2. Bray F, et al. The ever-increasing importance of cancer as a leading cause of premature death worldwide. Cancer. 2021;127(16):3029-30; 3. Werutsky G, et al. Socioeconomic Impact of Cancer in Latin America and The Caribbean. Arch. Med. Res.
2022;53(8):818-25.; 4. Peixoto RD, et al. BRAF Testing in Melanoma and Colorectal Cancer in Latin America: Challenges and Opportunities.Cureus. 2022;14(11):e31972. 5. Cervantes A, et al. Metastatic colorectal cancer: ESMO Clinical Practice Guideline for diagnosis, treatment and follow-up. Ann Oncol. 2022;34(1):10-32. 6. Luengo-Fernandez R, et al. Economic burden of cancer across the European Union: a population-based cost analysis.
Lancet Oncol. 2013;14(12):1165-1174.; 7. NCI. Cancer Stat Facts: Melanoma of the Skin. National Cancer Institute Surveillance, Epidemiology and End Results Program 2023; Available at: https://seer.cancer.gov/statfacts/html/melan.html . 8. Garbe C, et al. European consensus-based interdisciplinary guideline for melanoma. Part 1: Diagnostics: Update 2022. Eur J Cancer. 2022;170:236-255. 9.Gershenwald JE, et al. Melanoma staging:
Evidence-based changes in the American Joint Committee on Cancer eighth edition cancer staging manual. CA Cancer J Clin. 2017;67(6):472-492. 10. Alexandrescu DT. Melanoma costs: a dynamic model comparing estimated overall costs of various clinical stages. Dermatol Online J. 2009;15(11):1. 11. Hanly P, et al . Measuring the societal burden of cancer: the cost of lost productivity due to premature cancer-related mortality in Europe. Int J
Cancer. 2015;136(4):E136-145. 12. Sanz-Garcia E, et al. BRAF mutant colorectal cancer: prognosis, treatment, and new perspectives. Ann. Oncol. 2017;28(11):2648-57; 13. Safaee G, et al. The prognostic value of BRAF mutation in colorectal cancer and melanoma: a systematic review and meta-analysis. PLoS One. 2012;7(10):e47054.; 14. Sclafani F, et al. BRAF mutations in melanoma and colorectal cancer: a single oncogenic mutation with
different tumour phenotypes and clinical implications. Crit Rev Oncol Hematol. 2013 Jul;87(1):55-68. 15. Sgrensen AL, et al. Detection of BRAF mutations in malignant melanoma and colorectal cancer by SensiScreen FFPE BRAF gPCR assay. PLOS ONE. 2023;18(2):e0281558.; 16. Tabernero J,et al. The Evolving Treatment Landscape in BRAF-V600E—Mutated Metastatic Colorectal Cancer. Am Soc Clin Oncol Educ Book . 2022;:254-63. 17.
Ducreux M, et al. Molecular targeted therapy of BRAF-mutant colorectal cancer. Ther Adv Med Oncol. 2019;11:1758835919856494-1758835919856494 18. Barbour AP, et al. BRAF mutation status is an independent prognostic factor for resected stage 111B and IIIC melanoma: implications for melanoma staging and adjuvant therapy. Eur J Cancer. 2014;50(15):2668-2676.; 19. Moreau S, et al. Prognostic value of BRAF(V®%°) mutations in melanoma
patients after resection of metastatic lymph nodes. Ann Surg Oncol. 2012;19(13):4314-4321. 20. Ros J, et al. BRAF, MEK and EGFR inhibition as treatment strategies in BRAF V600E metastatic colorectal cancer. Ther Adv Med Oncol. 2021;13.; 21. Huang T, et al. Sensitive detection of BRAF V600E mutation by Amplification Refractory Mutation System (ARMS)-PCR. Biomark Res. 2013;1(1):3.; 22. Solit DB, et al. Resistance to BRAF inhibition in
melanomas. N Engl J Med. 2011;364(8):772-774.; 22. Ros J, Baraibar |, Sardo E, et al. BRAF, MEK and EGFR inhibition as treatment strategies in BRAF V600E metastatic colorectal cancer. Ther Adv Med Oncol. 2021;13. 23. IARC. Global Cancer Observatory, Cancer Today, GLOBOCAN [Internet]. 2020. Available from: https://gco.iarc.fr/. 24. Ministerio de Salud Costa Rica. Registro Nacional del Cancer Costa Rica [Internet]. Available from
https://shorturl.at/bABDI . 25. Ministerio de Salud Republica de Panama. Registro Nacional del Cancer [Internet]. Available from: https://shorturl.at/BTWYG6. 26. INCART. Estadisticas del Cancer [Internet]. [cited 2023 Feb 11]. Available from: https://shorturl.at/wAC45 27. Instituto de Oncologia Dr. Heriberto Pieter. Liga Dominicana contra el Cancer [Internet]. Available from: https://iohp.org/registrotumores/%0A. 28. de Vries E, Sierra M, Pifieros M,
Loria D, Forman D. The burden of cutaneous melanoma and status of preventive measures in Central and South America. Cancer Epidemiol [Internet]. 2016;44:S100-9. 29. IARC. Global Cancer Observatory, Cancer Today, GLOBOCAN [Internet]. 2020 [cited 2023 Mar 23]. Available from: https://gco.iarc.fr/today/home 30. Gutiérrez-Castafieda LD, et al. Frequency of mutations in BRAF, NRAS, and KIT in different populations and histological
subtypes of melanoma: A systemic review. Melanoma Res. 2020;62-70. 31. L KK. Melanoma en estadios avanzados caracteristicas de los pacientes con mutaciones del gen BRAF. Rev Venez Oncol. 2017;29(3):178-85. 32. Toquica Diaz A, et al. Melanoma lentiginoso acral ¢ Qué sabemos de uno de los melanomas mas frecuentes en Latinoamérica?. Rev Colomb Cancerol. 2021;25(3):140-53. 33. Guadarrama-Orozco JA, et al. Braf V600E
mutation in melanoma: translational current scenario. Clin Transl Oncol. 2016;18(9):863-71

Abstract No. 135690. Presented at ISPOR 2024, May 5-8, 2024 | Atlanta, GA, USA



https://seer.cancer.gov/statfacts/html/melan.html
https://gco.iarc.fr/
https://shorturl.at/bABDI
https://shorturl.at/BTWY6
https://shorturl.at/wAC45
https://iohp.org/registrotumores/%0A
https://gco.iarc.fr/today/home
https://www.flaticon.com/

	Slide 1

