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INTRODUCTION RESULTS CONCLUSIONS

* Bone metastases (BM) are responsible for severe skeletal Figure 1: Flowchart to identify BM incident patients Table 1: Clinical characteristics of the patients according to the Figure 4. Median (Q1-Q3) delay between BM diagnosis e These are the first real life data available in France on

complications such as pathologic fractures, spinal cord main primary cancer site and BTA initiation (in months) in the overall population BM epidemiology and their BTA treatment.
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from metastatic bone disease and are used in patients BV orevalent patents 56 to 65 229 21.7% 282 336% 144 162% 156 22.1% Z6 03 5,2 S e Our results highlight the need for optimizing BM
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with BMs across several tumor types. For most patients, e p— >75 351 333% 200 23.8% 430 493% 273 38.6% : management in France in accordance to the ESMO
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metastatic (BM) patients highlighting bone health issue. the stuty population Severe hypertension 301 28.6% 256 30.5% 287 32.2% 265 37.5% . Bone metastases from lung cancer: A paradigm for

e We aimed to describe recent use of BTA in BM patients in N = 6,663 coronary heart disease o AER D TR de e o0 e s
Depression 110 104% 8 101% 57  64% 65  9.2% multidisciplinary onco-rheumatology management.

Osteoporotic fracture* 131 12.4% 42 5.0% 59 6.6% 88 12.4% S kAl . .
France. o _ humerus, femur, vertebra, pelvi Early versus late BTAs initiation Confavreux CB et al. Joint Bone Spine. 2019 :185-194.
Characteristics of the overall population

METHODS Table 2. Incidence rate of 2nd SRE in the overall included * Epidemiology and treatment costs Of bone metas'tases
e We identified 6663 new BM patients over the period. BTAs initiation population. from lung cancer: a French prospective, observational,

+ The median [Q1-Q3] follow-up was 1.3 yrs [0.3-3.4] multicenter study (GFPC 0601). Decroisette C et al. |
e We accessed EGB, a French National Health Insurance mainly interrupted by death (63.5%) or end of study ° After inclusion, only 621 (9.3%) Thorac Oncol. 2011 :576-82
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Median (Q1 - Q3) 212.5 (119.0 - 875.0) | 448.0 (168.0 - 859.0)

days), by primary cancer site.

Figure 5. Median duration (Q1-Q3) between 1st and 2nd
53,2% . SRE event (in days) according to timing of BTA initiation. DISCLOSU RE INFORMATION

compression, palliative radiotherapy, orthopaedic
surgery and malignant hypercalcemia.

* Inclusion date corresponded to the date of the first

diagnosis of BM recorded between 2009 and 2018. 800 810,5 1000 e This study has been funded by AMGEN.
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' om date and with at least one SRE over the follow-up ' category. ;
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e Initiation of BTAs was split between early initiation ' 0 period, the ones with early (<100 days) BTA initiation Patients presenting a]lutgg cancer and v a:,"ther e ;'.ass'f'e.di
o o Multiple primary cancer sites 14.5% _ 12,9% Breast Lung Prostate Digestive organs _ .. - according to the site of the other cancer (the assumption was that the diagnosis
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. according to the site of the other cancer (the assumption was that the diagnosis '
. of unknown site was in fact a transition state before knowing the real site).
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