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Introduction

« GC is a significant health challenge, with >25,000 new - We conducted a series of focus groups among patients with GC/GEJ cancer and/or their caregivers. Patients were placed into focus groups based on stage of disease and

cases and ~11,000 deaths reported in the United States in
2023

GC is often diagnosed at a late stage, when patients have
advanced signs/symptoms and metastases. This s
associated with worse outcomes and increased mortality

exposure to T-DXd (Figure 1). Focus groups were conducted as 2-hour, recorded, virtual sessions with a trained moderator to guide the discussion

Perceptions, experiences, and behaviors of
patients and their caregivers with gastric
and gastroesophageal
treated with or

» The patient/caregiver screening and selection process is shown in Figure 1

« Audio recordings for all focus groups were transcribed. A thematic analysis approach was used to identify key themes across each group. Transcriptions were reviewed twice,
then qualitative data were coded and themes/subthemes were identified

junction cancer
without trastuzumab

« Patients/caregivers were included if they met the following criteria: 218 years old, reside in the US, have or care for a person who has a diagnosis of GC/GEJ cancer, have
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Figure 1. Patient/caregiver screening and selection flow diagram

“If you are taking pills and you have stomach cancer, why
are you taking pills? Your stomach’s already volatile, |

Jane’s Experience with Gastric Cancer don’t get it.” — Late-stage, non-T-DXd patient

ObJGCtlve _ _ _ _  This study included 23 patients/caregivers (22 patients/caregivers
« Conduct a series of focus groups to better understand patient and caregiver perspectives included in three focus groups and one individual patient interview)
on gastric cancer (GC) and gastroesophageal junction (GEJ) cancer, including their . Key themes were identified around journey to diagnosis, biomarker o Initial Symptoms 9 Seeking Answers (" aty 61 it know )

. . . . . . . . . J had hi , Jane’s pri hysici 't .
experiences with diagnosis, disease symptoms, human epidermal growth factor receptor awareness, treatment history, treatment satisfaction, management ausea and heartburn what was going on. She had fo acocate | What was wrong with . Almost all patients reported AEs while on treatment for GC/GE.J
2 (HER2) biomarker awareness, treatment history, treatment satisfaction, adverse events of AEs, clinical care, life with GC/GEJ cancer, and clinical research

but didn’t think much of for further diagnostic testing, and it took cancer
experiences and perceptions it. It wasn’t until she several weeks before her provider sent
(AEs), and AE management . . . - .
« Baseline demographic and disease characteristics are presented in

saw blood in her stool her to a gastroenterologist where she
Table 1 and an example patient journey is presented in Figure 2
 Most patients and caregivers felt that they did not receive adequate information from

that she talked to her received a diagnosis of gastric cancer
primary care physician. and was referred to an oncologist.

their health care provider (HCP) regarding their cancer, biomarkers, and treatment

options

Biomarker awareness, treatment satisfaction, and experience of AEs varied widely
between patients/caregivers and focus groups, based on treatments received and/or

endoscopy seven weeks
out. | wasn’t happy with
the way | was treated
and the uncertainty.”
_/
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« Early-stage patients reported AEs such as delayed emptying,
nausea/vomiting (N/V), dumping syndrome, and difficulty maintaining
weight. Late-stage patients mentioned pain, diarrhea, and fatigue to
be the most bothersome AEs overall

« Patient strategies to manage AEs included resting, ondansetron for
N/V, prune juice, pain medications, and nutritionist support
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9 Testing
Biomarker testing revealed that Jane’s

Patients/caregivers who sought multiple opinions were generally

disease stage T e e e e more satisfied with their care. Those who were not satisfied
Overall, late-stage patients were more knowledgeable about T-DXd as a treatment option O e S0 el oo et mentioned that their doctors were dismissive of their
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 Our findings suggest that patients living with gastric cancer and their
caregivers may benefit from further discussion of important topics with their
health care providers. Opportunities also exist to improve educational
resources for patients with gastric cancer and their caregivers

talked about staffing or various types of chemo depending on what
biomarkers show.” — Early-Stage Non-T-DXd Patient
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Patients in all groups reported similar symptoms of GC/GEJ cancer,
such as burping, hiccups, heartburn, difficulty swallowing, nausea,
feeling full, and weight loss. Patients/caregivers agreed symptoms
of GC/GEJ cancer are subtle, making early diagnosis difficult

Several patients/caregivers reported having to demand further
testing and urged better awareness of early disease signs/symptoms

« Early-stage patients more often reported treatment with chemotherapy followed by
surgery or surgery alone, while later-stage patients/caregivers reported several
subsequent lines of therapy

« No patients/caregivers were completely satisfied with currently available
treatments largely due to their perceived lack of efficacy, AEs with chemotherapy, or
gastrectomy. Patients/caregivers expressed a desire for more targeted treatments
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