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Medical Costs Associated With Relapse Among Patients With Follicular Lymphoma
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BACKGROUND METHODS (cont.) RESULTS (cont.) RESULTS (cont.)

e Follicular lymphoma (FL) occurs in 3.18 per 100,000 persons Measures * QOverall mean age (star)dard deviation [SD]) was 74.1 (8.2) Table 2. 1L Therapy: Number of Treatment Regimens Received and Relapse Status Figure 3. Annual Medical Costs During the First Relapse Period®
per year in the USA and is the second most common form of e Qutcomes included: years, 87.2% were white, and 53.8% were female (Table 1) T e T 100,000
non-Hodgkin lymphoma’ - 1L-treatment patterns: regimen count and first relapse * Most patients had Ann Arbor stage lll (28.4%) or IV (26.8%) FL, e el we | Al o
- . . _ . _ 0 ] ] o ] ] 0) 0) — ’ | 82,244 82,497
* Patients with FL have a high 5-year survival rate (53-91%), . Patients initiating second-line (2L) therapy after follog/ved by stage | (20.8%), stage Il (17.1%), or unknown stage (n=1124) (n=888) | (n=229)  (n=274) (N=2515) 50,000,
although the dlS?&E}G is considered incurable and cycles of > 4 cycles of 1L therapy and remission of > 90 days (6.8%; .Table 1) | Treatment regimens received during 1L therapy until reaching a full course of treatment or end of 70000 T
relapse and remission are common?° (> 180 days for R-mono) were considered to have e Two-thirds of patients (66.4%) completed 1L therapy and follow-up, n (%) A o
e Relapse in other lymphomas is known to be costly, e.g. a relapsed FL entered remission during follow-up (Table 2) 1 782 (69.6) | 744 (83.8) | 148 (64.6) 237 (86.5) 1,911 (76.0) 2
: : 4 P 0 _ @ 50,000
median of USD 20,000 per month for Hodgkin lymphoma; . New drug therapy received before completing all cycles - Of these, 26.4% (n = 440) experienced a relapse and began 2 260 (23.1) | 93(105) | 40(17.5) | 27(9.9) @ 420 (16.7) 2 40000
however, little is understood about the cost of relapse in FL and achieving full remission was considered part of the 2L therapy (Table 2) : 58 (5.2 33(3.7) . . 130 (5.2) 2 ool WS
preViOUS line of thel‘apy > 4 24 (2.1) __a __a __a 54 (2.1) 20,000 - m 2351117921 2089924035 m 2363017522
OBJECTIVE — Annualized medical Part A/B costs (2014 USD) measured Table 1. Demographic and Clinical Characteristics patients who completed 1L therapy 10,000
both during the 1L treatment and remission period, and :
: : : : ; Index Treatment Regimen (reached a full course of treatment | 613 (54.5) | 674 (75.9) | 168 (73.4) | 214 (78.1) | 1,669 (66.4) 0
® - . . . . .
To examine the real-world cost of relapse in patients with FL durlng the first relapse period, starting from 30 days before and entered remission), n (%) R-mono (n = 187)  R-CHOP- Ilke (hn=164) R-CVP(n= 47 (n = 42) All (N = 440
the first relapse until a second relapse or end of follow-up Characteristic R-mono  \R-CHOP-like R-GVP BR Al | pvalue Patients with relanse aft e rsmens i
METHODS whichever occurred first | (=112 (0=889) | (1=229) | (0=274) | (N=2519 completing 1L therapy,n ) | 197 (09) | 164(243) | 47(280) | 42(196) 440 (264 A oo
_ o _ Age at index, mean (SD), 2 Reported per SEER-Medi I'si ion Dolicy. a The first relapse period was from 30 days prior to the first relapse to 30 days prior to the second relapse or the end of follow-up,
StUdy DeSIQn and Data Source Statistical Ana'VSIS years 756(8.8) | 726(79) | 739(7.0) | 731(6.8) 1 74.1(8.2) <0.001 1L,efﬁ’rost-elintg;e [%R, bendaemltgﬁecgn; Iﬁfui?rﬁggessl%mgglﬁie regimens in which patients were not on R-CVP and received rituximab and > 1 :)Nh'ichever occurred first. | - |
| | | - oyt i e s, e, o o e et 1 s
° Re'-trOSp-eC'tlve COhOrt analySIS Of 2007_201 4_Surve|”ance’ ° DeS(?r_I ptlve analyseS are p_resented fOr the COhOrt Overa” and Female, n (%) 641 (57-0) 443 (49-9) 121 (52-8) 149 (54-4) 1,354 (53-8) 0.016 ftuximab monotherapy; SEER, Surveillance, Epidemiology, and End Results Cyc’lophosphamide, doxorubicin,:amd vincristiné; R-CVP, rituximab, cyclophosphamide, vincristine, and prednisone; R—mono,_rituximab
Epidemiology, and End Results (SEER)-Medicare data stratified by treatment regimen race/atmicly. 1 (4 monotherapy.
, 0
— The SEER registry collects clinical, demographic, and _ Figure 2. Annual Medical Costs From 1L Treatment to First Relapse
cause of death information for persons with cancer residing RESULTS White 989 (88.0) | 778(87.6) | 192(383.8) | 235(85.8) | 2,194(87.2) | 0.227 100,000 YNCLUSION
iIn SEER regions; cancer diagnoses are confirmed through . . . . Black 3329 = 37(4.2) — — 86 (3.4) 90,000 -
oathology reports and medical records * 2,915 patients were identitied who initiated 1L therapy for FL —  The largest increases in cost during the relapse period are for
| | | | and met all selection criteria (Figure 1) Hispanic 67(6.00 | 93(6.00 | 17(7.4) | 18(6.6) | 155(6.2) 80,000 1 outpatient non-treatment and inpatient services
— Medicare claims cover healthcare services received by 70,000 - . . .
beneficiaries in the US from the time of Medicare eligibility Other @1 | 20@3 | 1148 | 14061 | 8032 = * The burden of annual medical costs is substantial among
until death Figure 1. Patient Identification Flowchart US region. n (%) S 60000- patients with relapsed FL, with costs rising after subsequent
: . : | @ 500001 relapses
Patient Population and Time Frame Midwest 117 (10.4) | 115(13.0) | 27 (11.8) | 36(13.1) | 295(11.7) |<0.001 S
. . . c 40,000
+ Patients with FL identiied on the basis of International batwoan Jan 1, 2007, and Do 31, 2012 0y 191219 | 2040 0082 | 509200 L m
Classification of Diseases for Oncology, 3rd edition codes | | | South 297 (26.4) | 268(30.2) | 72(31.4) | 55(20.1) & 692 (27.5) |
’ - - - : - _ . Freedman AS, Aster JC. 2019. Available from: https://www.uptodate.com/
A . . . 20,000 17046
9690-9691, 9695, and 9698, and Initiating a target first-line West 480 (42.7) | 314 (35.4) | 98 (42.8) | 133 (48.5) | 1,025 (40.8) contents/clinical-manifestations-pathologic-features-diagnosis-and-
(1L) FL treatment during the identification period January 1, | | | Rl | 10.000° prognosis-of-follicular-lymphoma. Accessed 2019 May 10.
v . : . . . .
2008-December 31, 2012 FL histologic grade, n (%) o ——— “ke T — 47 0o AN = 440) 2. Free;jma;\ AtS/ rI]:.rltedlbe.rg :[JW. 2f01 /. ?valla?lfe 1I‘Ir.om|. h’itps./(]www.l'JA\p’coda’ce(.j
: dunn 'the ID er|0d Jan 1, 2008—Dec 31 , 201 2 centroblasts/HPF ] ] ] : ] < V. ® Medical® Outpatient (non-treatment) m Outpatient (chemotherapy/biologic) therapy ™ |npatient y )
1 L treatment (lndeX date) J P ( ) P < 0.001 P < 0.001 P < 0.001 P=0.126 3. Foster T et al. PharmacoEconomics. 2009'27'657 679.
- Patients using any FL drug treatment before the index date Grade Il- 6-15 316 (28.1) | 176(19.8) | 74(32.3) | 90(32.8) | 656 (26.1) 2 Difference in total medical costs and sum of outpatient and inpatient components due to rounding of numbers. . Szabo SM, et al. PLoS One. 2017;12:e0180261.
were exc|uded centroblasts/HPF 1L, first-line; BR, bendamustine and rituximab; R-CHOP-like, regimens in which patients were not on R-CVP and received rituximab and
> 1 agent of cyclophosphamide, doxorubicin, and vincristine; R-CVP, rituximab, cyclophosphamide, vincristine, and prednisone;
e Patients were followed for > 1 year until death, disenrollment o Grade lll: > 15 112(10.0) | 292 (32.9) | 33(14.4) | 45(16.4) 482 (19.2) R-mono, rituximab monotherapy. Ac KN OWLEDGEMENTS
: ; troblasts/HPF ' ' ' ' '
(from Medicare fee-for-service Part A/B or Part D), or 4.152 patients enrolled in fee-for-servi ven | | . . .
study end Mec:iic5arepl?>a?t AS aendoP:St B oiethg ir?c?ex(zjeate NOS 409 (36.4) | 310(34.9) | 78 (34.1) | 84(30.7) | 881(35.0) * For patients with relapsed FL (n = 440), mean (SD) annual mews:s(\j/\?/omsliiz?cgst%':r?kbgrchjligEZZIcli/cl)c?c)a%riimg,ez:r:em génl\;l)\grgtisﬁ E;re his
. .. . medical costs from initiation of 1L therapy to first relapse were uable inout to the desian of this study. The auth ved editorial
e Target 1L treatments identified by presence of > 1 claim for all Ann Arbor staging, n (%) USD 59 375 (35.726" Fi 5 vaiuable Input 1o the design ot this study. The atltnors recelved editoria
agents (except prednisone): : (39, , Figure 2) assistance and printing support in the preparation of this poster from Excerpta
it ximab o+ ' R \ Stage | 254 (22.6) | 181(20.4) | 51(22.3) | 37(13.5) | 523(20.8) |<0.001 — These consisted of outpatient non-treatment costs Medica (Victoria Edwards, PhD), supported by Celgene Corporation. The authors
- Iituximab monotnerapy (h-mono y i ' i are fully responsible for all content and editorial decisions.
Bend i 4 rituximab (BR Stage | 204 (18.1) | 144 (162) | 39(17.0) | 44 (16.1) | 431 (17.1) (USD 30,031), outpatient (chemotherapy/biologic) therapy Y TESP
— Bendamustine and rituximab (BR) 3,544 patients newly treated for FL (received no costs (USD 20,896), and inpatient costs (USD 8,448) CORRESPONDENCE
~ Rituximab, cyclophosphamide, vincristine, and prednisone chemotherapy or biologics prior to index date) Stage S07(27.3) | 266(30.0) | 61(26.6) | 81(29.6) | 715(28.4) e During the first relapse period (mean 2.1 years), mean (SD)
(R-CVP) Stage IV 264 (23.5) | 247 (27.8) | 69(30.1) | 95(34.7) = 675(26.8) annual medical costs were USD 78,301 (68,939; Figure 3) Sheila R. Reddy - srreddy@pharllc.com
— Rituximab, cyclophosphamide, doxorubicin, vincristine, and Unknown 95(8.5) | 50 (5.6) _a _a 171 (6.8) — These consisted of outpatient non-treatment costs
prednisone (R-CHOP) v AR (USD 37,150), outpatient (chemotherapy/biologic) therapy DISCLOSURES
) ORI : : T 2 N 6.8 (2.1) 6.9 (2.1) 6.8 (2.1) 6.8 (2.1) 6.9 (2.1) 0.717 ' '
As clinicians may modify the mix of "CHOP™ agents, 2,515 qualified initiators were continuously enrolled in conditions, mean (SD) costs (USD 23,630), and |np.at|ent COSts (USID 17,522) S.R.R., E.C., S.G.: Partnership for Health Analytic Research,
this study focused on R-CHOP-like regimens in which Medicare 1 year pre- and post-index < Renorted per SEER-Medicare cell size suporession polc. — Among a small group of patients who experienced a LLC (a health services research consultancy paid by Celgene
patien‘ts were not on R-CVP and received rituximab BR, bendamustine and rituximab; FL, follicular lymphoma; HPF, high-power field; NOS, not otherwise specified; R-CHOP-like, regimens in second relapse after combpletina 2L thera and enterin Corporation to CondUCt_ this research) — employment.
. .. which patients were not on R-CVP and received rituximab and > 1 agent of cyclophosphamide, doxorubicin, and vincristine; R-CVP, rituximab p p g py g | N.- Celgene Corpora’uon — Consultancy' MD Anderson
and > 1 agent of CyCIOphOSphamlde, dOXOFUblCln, and Patients receiving rituximab and ibritumomab tiuxetan were excluded. cy(;IoEpr:jo;pha:?ide, vincristine, and prednisone; R-mono, rituximab monotherapy; SD, standard deviation; SEER, Surveillance, Epidemiology, remission (n — 57), Sllghtly hlgher costs with a similar C.ar;;;er Center — employment. R.C., Z. C.,Z Celgene 8&";@2222??;5;;f;f‘;”;d;;rf;ﬁg ;[‘:Zy
vincristine L follicular lymphomas 1B, dentification. R pattern were observed (results not shown) Corporation — employment. the congress nd the author of ths poster.
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