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Introduction

Lung cancer, mostly diagnosed at metastatic stage, Is the _ | | |
leading cause of cancer-related death in France. Treatment | Population Figure 2. Percentage of patients with at least COSts
landscape In metastatic lung cancer Is quickly evolving (e.g., | <116,686 patients with metastatic lung cancer were one care and mean monthly number of cares . gtatistically significant decrease of () per year in mean monthly costs (95%ClI: -4.13 to
targeted therapies, immunotherapies). These treatments have | identified between 2013 and 2019 in the SNDS. (HCRU) in 2013, 2015, 2017 and 2019 -1.56, p<0.0001) between 2013 and 2019 (from 5,683€ to 4,653€).
Improved survival but are also associated with increased costs. Mean . Limited incr 1 anticancer d sition (e drug d . q infusi s (f
Robust and recent data are needed to help address affordability (std) ) |01|42 tl 1(:??81;2 In anti-cancer drugs acquisition (i.e. drug dispensing and infusion) costs (from
concerns from stakeholders about innovation in oncology. d 67.1% oo _ , o1, )-
Objective munotherapy L.29% 0.4 §82§ » Large decrease in overnight hospitalization costs (from 3,110€ to 1,990€).
Describe the evolution of annual HealthCare Resource Use Median age 22.1% 0.8 (0.6) Figure 3. Annual cost between 2013 and 2019, overall and by health expenditure item
(HCRU) and associated costs of metastatic lung cancer. . e o o o) Hospitalizations
min: Q1 mean Q3 max: Targeted therapy 8 4% 0.9 (1.6) 4,000 -
Methods 18.0 58.0 65.7 73.0 103.0 8.2% 1.0 (1.5) ' 3791
Study design 31.0% 0.7 (0.4) 3,500
. - - - _ o ] Costly 25.5% 0.7 (0.4) 6,000
Observational cohort study using the French National Health | patients’ comorbidities at index date chemotherapy* 20.6% 0.7 (0.4) ] 22 3,000 - 2,818 2,777
Insurance System databases (SNDS), with an inclusion period 16.9% 0.7 (0.4) 4 085 S 0. 2,470
from 01-January-2013 to 31-December-2019 and a pre-study | | 7.9% 0.8 (0.4) o 1804 48 4735 48006k s~
period of 7 years to identify the primary cancer. 54.6% Cardiovascular diseases vy I 5. 60 o o 2007 S 2,000-
*Inclusion criteria, among adult patients: 4.7% 0.7 (0.4) 5 o007 5 1500 [
I I . Ic* . . £ 3,500+ = ’ 2'621 2,504 2 367
> At eaSt one Ung cancer dlagnOSIS 27.6% Severe Chronlc resplratory 59.6% 1.0 (0.7) = ¢ 2,255 2,215 1.990
> And a metastasis marker: secondary cancer diagnosis* or ‘ insufficiency Drug infusion** e Lo 5 2000 +000-
reimbursement of bevacizumab/pemetrexed 49.9% 1.1(0.6) g %7 500 -
-Exclusion criteria, among adult patients: € 16.3% Diabetes 42.5% 1.0 (1.5) om0 .
> Metastasis marker before the 15t lung cancer diagnosis nospitalizations 10.9% 0’0 (14) i 345 2013 2014 2015 2016 2017 2018 2019
> Diagnosis of another cancer prior to 15t lung cancer diagnosis 14.1% Cancer other than lung cancer 40.9% 0.9 (1.4) +000° N 24573 28,844 30.904 32,363 33'715h35'142 36,364
) i m Day- mO0 ight
> Patients not covered by the general health scheme | 85.2% 0.7 (0.5) 200 = Home hospitalization  Rehabilitation care
Figure 1 StUdy design Overnight 77.0% 0.6 (0.5) 0 -
. hospitalizations 72.3% 0.6 (0.5)
- Healthcare Resource Use 67.6% 05 (0.5) N 24573 20844 30808 32363 33715 35142 36384
| o i 82.6%  1.6(L1) B Drug infusion - Hospitalizations. Non-medical
2022 2 2013 20 20 2019 i-lr_gr%unc?tﬁrecrgntagiﬁcregfsedpi?rtcl)frr]]tz g%t)reir?tezc(i)ﬂ ?3)/ e i o TeaT) ST o
""""""" o Py ' visits 88;'105; ig &é; * Out-hospital item includes costs of medical visits, medical procedure and lab tests.
« e e—6 22.1% In 2019, whereas those treated by costly S ** Non-medical item includes costs of medical transport and sick leaves
06 | 72.0% 0.9 (0.7
O Criterion for lung cancer (Hospitalization or LTD) + End of follow-up : Death, lost to Cher?ot_herapy decreased (from 31.0% in 2013 to Medical 78.5% 1.1%0.7;
_ o follow-up or end of study period 16.9% In 2019)' procedures 81.2% 1.1 (0.7) Conclusion
A Marker of metastasis (Hospitalization, LTD, -Th £ : ith iqh 83.2% 0.9 (0.6)
Bevacizumab or Pemetrexed) — Follow-up € percentage of patients with - overnight 74.1% 1.7 (1.1) This study highlights a decrease in global management costs of patients with metastatic lun
| | | hospitalizations decreased from 85.2% in 2013 to O Idy nighiig 9 geme Oof P 1 ung
Index date: date of the first marker of metastasis — Pre-study period 67.6% in 2019 while the use of day hospitalizations Lab tests 818% 15 (LO) cancer in France between 2013 and 2019 due to an increase Iin drugs acquisition costs offset
Statistical analyses remained stable (about 40%). 83.5% 1.4 (1.0) byda decrelase b|n hc?slc)lgaltlzqtlon cosdtsc.i_These findings mayt be the result of French health policy
- - . . . | | | | | and may also be related to improved disease management.
*HCRU: each year, percentage of patients with at least one <The percentage of patients with outpatient care 0% 20% 40% 60% 80% y P J
care for each expenditure item and, among them, mean| increased over the study period: Percentage of users Presenting author: marion.apert@msd.com DOI: employee of MSD France and stockholder of Merck
number of cares. | | - medical visits (from 82.6% to 88.0%), oo &Co, Inc., Rahway, NJ, USA
*Assoclated costs: monthly from a health insurance perspective | - |ap tests (from 74.1% to 83.5%),
Trend tests of total mean month|y cost using Joinpgint software - medical procedures (from 72 0% to 832%) * Conventional chemotherapy not available in the SNDS as directly

Included in the stay cost

*ICD-10 code during hospitalization (all diagnoses) or recorded as Long-Term Disease (LTD) status: * Hospitalization for costly or conventional chemotherapy infusion

C34 and C399 (lung cancer) and C77 to C79 (secondary cancer)
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