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Healthcare Resource Utilization

INTRODUCTION

* The World Health Organization estimated in 2012
that approximately 1 million people worldwide
were diagnosed with gastric cancer, which makes
it the 5" most common malignancy, representing
7-8% of all cancers, and the 3" leading cause of
cancer deaths, representing 9-10% of related
mortality®-~.

* There are precise therapeutic guidelines for first
line treatment In metastatic gastric cancer
patients? but there is no clear global clinical
standard of care for second-line treatment (2L T)
leading to a lack of accurate information in terms
of mortality, morbidity and clinical management of
these patients.

RESULTS

Sample Characteristics

* Mean days of hospitalization were 3.1 (8.7) per
100 patient-days, ranging from 2.2 (7.4) in ltaly to
3.8 (9.0) in Canada (Table 2).

* Overall, 0.02 (0.4) and 0.1 (0.5) mean days of
ICU stay and emergency visits per 100 patient-
days were respectively reported.

* Mean outpatient visits per 100 patient-days were
4.1 (6.3), ranging from 1.9 (4.6) in Canada to 6.5
(6.8) In Italy.

Mean number of individual concomitant
prescriptions per 100 patient-days was 2.4 (4.1),
ranging from 1.6 (2.1) in Australia to 3.0 (4.0) In
Italy.

* Mean laboratory and imaging tests performed per
100 patient-days were 26.3 (33.0) and 1.7 (3.5),
respectively.

 Laboratory tests ranged from 21.1 (23.8) in
Australia to 29.1 (32.4) in UK, whereas, imaging
tests ranged from 0.6 (1.2) in Italy to 2.6 (4.4) In
Canada.

* The analysis included 280 patients from Australia
(n=34 from 6 sites), Canada (n=100 from 6 sites),
Italy (n=84 from 8 sites) and UK (n=62 from 5
sites) (Table 1).

* Mean (SD) age for the overall sample was 60.9
(12.0) years and 68.9% (n=193) of the sample
were male.

» Majority of patients were either smokers (15.1%,
n=37) or ex-smokers (43.3%, n=106) and
presented with some co-morbidity; only 36.4%
(n=102) did not present any co-morbidity.

» Overall, only 5.0% (n=14) of patients did not
present with a metastasis at the time of 2LT
initiation. Approximately, half of the included
patients presented with metastasis in more than
one location (51.1%, n=136).

» Approximately half of the overall sample (51.8%,
n=145) was receiving monotherapy in 2LT (Figure
2).

Table 1. Patient Characteristics

OBJECTIVES

» To describe HCRU of metastatic / unresectable
gastric or gastroesophageal junction (GEJ) cancer
patients receiving 2LT.

METHODS

Table 2. Healthcare Resource Utilization In
2L Treatment
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Data Collection

» Patients’ charts were reviewed up to 12 months

since 2LT initiation or until death.

» Days of hospitalization, intensive care unit (ICU)

stays, emergency Visits, outpatient Visits,

concomitant treatments, laboratory, and imaging

tests were collected.

Analysis

* Resources per 100 patient-days were estimated
by country and overall, and reported as mean

(SD) for 2LT.

Figure 2. Drugs received In 2L Treatment
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effective new treatments that could decrease
this burden.
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