A systematic literature review
of real-world treatment
effectiveness and economic
and humanistic burden in
patients with muscle-invasive
pbladder cancer

ODbjectives

. This SLR evaluated real-world treatment
effectiveness and economic and humanistic burden
in patients with MIBC who received RC with or
without NAC or AC, in order to characterize unmet
need in these patients.

Conclusions

. Patients with MIBC who receive either NAC + RC
or RC alone experience a high economic and
humanistic burden.

- While NAC or AC may improve outcomes for some
patients, this SLR suggests that OS remains poor.

. Given its historically low uptake* and that not
all patients can tolerate NAC,> together with the
poor survival with NAC and AC, more effective
treatments are needed.
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e Excluded studies were those reporting on

Oncology (ESMO) guidelines recommend e Improved understanding of the * Searches were performed in the following patients who underwent bladder-sparing
patients with MIBC receive radical cystectomy real-world effectiveness and burden of databases: Embase, MEDLINE, EconlLit, PsycINFO, treatment or those where the treatment
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(NAC) prior to RC, as it has been shown to of alternative treatment options for SLRs and targeted literature reviews identified from UK, Germany, France, Italy, and Spain, with a
improve survival. Adjuvant chemotherapy (AC) these patients. the database searches was performed to ensure sample size of 2100 patients.

ReSU‘tS ECONOMIC BURDEN

STUDY SELECTION

e 12 studies reported economic burden (9 were from the US), with 7 reporting direct costs and 5 length of hospital stay following treatment.
e 7 studies reported direct costs associated with MIBC for patients who underwent RC.

* Of 4,192 references identified, 76 were included following screening — Costs associated with RC in the US are shown in Figure 3,%*2 with inpatient costs post-RC reported to make up a large component of total costs.*

(Figure 1). Of these, 61 reported real-world effectiveness, 12 economic

burden, and 5 humanistic burden.

e The maijority of references (n=53) were from the US, 18 were from

— Négrier et al reported mean overall costs of a first RC hospital stay of patients with MIBC or upper tract urothelial cancer in France as €11,756.%
 The median length of hospital stay for patients undergoing RC ranged from 3.0 to 9.6 days.?* 447

Europe (Germany, France, Italy, Spain, or UK), and 5 were multinational. — Posielski et al reported median length of stay of 9.6 days with RC only, compared with 8.5 days with NAC + RC among patients aged >70 years.*

e Humanistic burden was reported in 5 cohort studies: 1 in the US and 4 in Germany.
e Health-related quality of life decreased following either NAC + RC or RC alone during a follow-up period of 1 to 12 years, with fatigue, nausea, and
e B\ - ~ appetite loss among the common symptoms affecting patient quality of life.*->2
Records identified Duplicate records  Among patients undergoing RC, those treated with NAC had better emotional and mental health than patients who did not receive NAC.*®
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REAL-WORLD EFFECTIVENESS 500 $191,363 500 200

e 61 studies reporting on real-world effectiveness were identified, of which . - i
43 reported OS data. - o o
— The range of reported real-world OS at 3 years and 5 years and mQOS 133 150 _g 150 $143,831 _g 150

for patients treated with RC alone or NAC + RC are shown in Figure 2. = = =
- In one US study, patients treated with RC + AC had worse OS than 5 5 $107.359 5
patients treated with NAC + RC (HR, 1.40; 95% CI, 1.23-1.60).3° IS IS ’ s

e 5studies reported on RFS, which was defined as the measure from date E 100 E 100 E 100
of RC to time of clinical recurrence or date of last follow-up. Among A $62 240 4 3
these studies, Boeri et al reported that 5-year RFS across patient groups U ' o o
was highest (56.2%) among patients who underwent >3 cycles of NAC 50 50 50 $39,651 $34 803
(optimal NAC)."2 '

— 5-year RFS was 48.9% in patients who did not receive NAC and $4 847
46.8% in patients who underwent <3 cycles of NAC (suboptimal NAC)."? 0 0 0 '

* PFS (defined as time from RC or administratiqn of NAC u.ntil disease Total inpatient ~ Inpatient Inpatientand Inpatient and 90-day hospital Index- 90-day
progression or death) was reported in 3 studies and similarly - and outpatient  2-year costs outpatient outpatient costs hospitalization post-discharge
demonstrated a lower risk ogzprogressmn in patients who received NAC + 2-year costs costs per year costs per year costs readmission
RC compared with RC alone. associated associated costs

e 4 studies reported on time from the last cycle of NAC to RC. with RC with partial
— Boeri et al reported that patients with time to cystectomy <10 weeks cystectomy

had significantly lower mortality than patients with time to cystectomy
>10 weeks. 14 RC, radical cystectomy.




