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e Breast cancer is the most common cancer and second e Patients with high OI’I i_ntermediate-risk breast canger ~ NAT-eIigibIe HER2+ eBC cases diagnosed between e (Cases were merged with pharmacy records and
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size, assess treatment response, and allow for breast- : : .
- cancer registry in Alberta, Canada, and followed up until ¢ A descriptive analysis was applied to characterize outcomes.
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e Although trials have shown pathological complete e The patient population included all patients (18 years or
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a pathological complete response following NAT.8:9

largely unknown among NAT-eligible patients with
Stag € B reaSt Ca ncer (e B C) In Ca n ad d defined as those with T, 4N, ;M, or T; ,N,M, tumors and event outcomes, including OS.
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with the expansion of HER2-directed therapies to eBC.6 o 9N~ or intermediate-risk eBE » NAT-eligible patients included high-risk individuals o Keplarileier () esilinsiizs wers ssd o @ramiine i o
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Results
'Oncology Outcomes Initiative, University of Calgary, Calgary, AB, Canada; _ o _ cre e
2Department of Oncology, University of Calgary, Calgary, AB, Canada; Baseline Characteristics Treatment Patterns Overall Survival Healthcare Resource Utilization
3Alberta Health Services, Calgary, AB, Canada; e In total, we identified 1,342 (63.4%) NAT-eligible e The most frequently used NAT in the high-risk group e 5-year OS rates (95% CI) for patients with high-risk eBC e For high-risk patients who received NAT, clinic
4AstraZeneca Canada Inc., Mississauga, ON, Canada women diagnosed with HER2+ eBC among all was chemotherapy plus HER2-directed therapy were 86.2% (83.6-88.7) and 90.0% (86.2-94.1) for patients appointments (mean 15.4 per patient) and emergency
*Corresponding author HER2+ eBC cases. (without anthracycline). with intermediate-risk eBC. department visits (mean 1.8 per patient) were most

intense during the first year of follow up.
e Mean (SD) age was 54.9 (13.0) years and mean

ObjeCtive follow-up was 4.5 (2.3) years. Table 2. Number and proportion of

Figure 2. K-M curves for OS among patients with e For these patients, the frequency of total visits

decreased in subsequent years (17.26 visits per
patient in year 1 vs 2.38 visits per patient in year 9).

HER2+ eBC stratified by risk group

patients by type of NAT in the high-risk

e We conducted an observational cohort study in Alberta, Canada to characterize the current treatment e Among them, 990 (73.8%) were considered
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landscape, OS, and HCRU among patients with HER2+ high- or intermediate-risk eBC, who are eligible for high-risk and 352 (26.2%) were considered group .
NAT intermediate-risk. NAT tvoe — ) e Overall, there were more non-emergency VI.SI’[S
. . . . . yp v 5 compared to emergency visits for these patients.
. e 50.4% of eligible high-risk patients received NAT o di 5 o
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| o _ _ _ _ _ _ received NAT over the study period. Chemotherapy + HER2-directed + 0 =5 atients in Alberta
e Patients with high-risk, HER2+ eBC had shorter 5-year survival rates than intermediate-risk, signalling an Anthracycline 178 (39%) : P
unmet need among these patients. : PPr E
J P Table 1. Pat_'e"t characteristics for Chemotherapy +/- Anthracycline 12 (3%) s E Total HSP EMRG A T?t.al
Most patients who were NAT-eligible had high-risk disease, but only half of these patients received NAT; less HER+ eBC in Alberta, 2013-2020 ° alive  rate rate EMRG visits
than a quarter of the neoadjuvant-eligible intermediate-risk patients received NAT. i rate rate
Variable Level Overall e
Irrespective of risk, patients treated with NAT had better survival relative to patients who were not treated with e The proportion of patients treated with NAT increased L 0.83 L Sl | UEE
NAT. n 1342 from 35.6% in 2013 to 53.2% in 2020 in the high-risk < | | T Intormediate rik Year2 453 026 073 477 550
This study reinforced the importance of NAT for eligible patients to achieve optimal clinical outcomes. Sex Female 1324 (100%) JrOUp: | | | | ‘I’ “I 3 . : : Year 3 383 0.26 0.70 3.44 4.14
As novel NATs become available, the improved survival rates and short-term HCRU needs that may be | | i e The propc())rtlgn of patients tzea_ted with NAT increased . OS rat Hiah fants treated with
anticipated with further adoption of NAT use should be thoughtfully considered in future healthcare system Year of diagnosis 2013 - 2014 320 (23.9%) from 21.2% in 2013 to 42.6% in 2020 in the ® oryear U raies Were nigher among patients reated wi Wealra | 28 dzm UE S 8§62
slanning and resource allocation . intermediate-risk group. NAT relative to those that did not receive NAT regardless of
- 2015 - 2016 325 (24.2%) risk group (86.6% and 100% in the treated high- and Year 5 206 0.13 0.68 2.39 3.07
2017 - 2018 347 (25.9% intermediate-risk patients vs 85.7% and 88.1% in the
Plain Ianguage summary ( °) untreated high- and intermediate-risk patients, respectively. VEare | es IEe D BAE 28N
2019 - 2020 350 (26.1%) Figure 1. Prevalence of NAT among NAT-eligible Figure 3. K-M curves for OS among patients with Year 7 111 013 065 222 286
Why did we perform this research? Sta atients with HER2+ eBC ! " : :
ge at P +
) e To understand what treatments are used in the real world for patients with HER2-positive early breast diagnosis 1A, 1B 215 (16.1%) High s T . oMo or To N termeine sk TN HER2+ eBC stratified by risk group and receipt of Year 8 76 0.18 0.61 2 20 2 80
Eﬁ cancer who are considered high or intermediate risk. These are patients who are more likely to have their o 100% | . ' Year9 32 013 0.50 188 2 38
cancer come back due to many reasons including their tumor size and the involvement of lymph nodes. 2A, 2B 762 (56.8%) . g - _ﬁh?_\_ ' ' ' '
To understand long-term survival from diagnosis by risk status and to understand use of healthcare services 3A, 3B, 3C 365 (27.2%) a0% \x ;I;Iﬁ:r;tg(;?r;igirzaﬁons’ =MRG: Emergency visits; Rate reported as visits per
after treatment. . _ < | i,
TNM risk group  High 990 (73.8%) 70% 3 —‘*-\_LH__ Limitations

How did we perform this research?
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Intermediate 352 (26.2%)

We analyzed cases from a cancer registry in Alberta, Canada, combining them with pharmacy and
administrative records to study treatment use, survival, and healthcare services use.

e The administrative databases used in this study only
include patients with cancer treated in Alberta, Canada.
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Proportion of patients receiving neoadjuvant treatment (%)
Overall survival probability (%)

Vital status”® Alive 1192 (88.8%) s0%
What were the findings of this research? N . e The study may be susceptible to misclassification bias
. : : . . : : : 0 6 R : : o .
About 50% of high-risk and 20% of intermediate-risk patients received neoadjuvant therapy (treatment before Deceased 150 (11.2%) due to coding errors from using administrative health
surgery), with a higher survival rate at 5 years if they received NAT. Healthcare services use is highest in the Treat { facilit Rural 187 (13.9% 20% records.
first year from starting neoadjuvant treatment. reatment 1aciiity ura (13.9%) 0% - £ _ _ _
- —— High risk, No NAT e Residual confounding may be present as variables such
1 1 1 1 0 . - High risk, Yes NAT . gy . A .
What are the Impllcatlons of this research Urban 1135 (861 A)) 72013 2014 2015 2016 2017 2018 2019 2020 2013 2014 2015 2016 2017 2018 2019 2020 —— Intermediate risk, No NAT as comorbidities are not Captured In administrative
As new neoadjuvant therapies become available, the benefits of improved survival and healthcare services use Year of HER2+ early breast cancer diagnosis g | | T Intermediate risk, Yes NAT databases. ONCOLOGY h‘
houl nsidered in healthcare plannina an ision-makina. *Proportion of patients alive/deceased at the end of the study period Bl High risk No NAT [l Intermediate risk, No NAT | ' ' ' ' '
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Time since HER2+ breast cancer diagnosis (years)
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