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Background Results

« Molecular residual disease (MRD) testing using circulating tumor DNA (ctDNA) as a biomarker is an Figure 2. MRD Utilization Patterns Table 2. Patient Clinical Informatio.n. |
emerging practice that holds significant promise for improving outcomes for patients with cancer’. - Among 652,463 eligible patients (mean age: 65.4 ) 1P-h$ avterage Cflarcllso_r:hCom%rbldlty '”d?x (CC%}’éaS 053? (£1.7)
L . . : : . - « Patients presented with a wide range of comorbid conditions
. years), 815 (0.12%) adopted MRD testing and . _
MI_?D testing 1 minimally invasive and can be used to _monltor response to th_ere:gy In the neoadjuvant or it inclosion/oxelusion criteria - . 65.2% of patients had HR+/HER2-, 23.3% had TNBC, 9.5% had HR+/HER2+ and. 2.1% had HR-/HER2+.
adjuvant setting and to monitor for cancer recurrence in the surveillance setting'-°. . Of the 815 patients who used an MRD test, the first -~ . Over 90% of patients had non-metastatic disease
- The ctDNA biomarker provides information on responses to neoadjuvant therapy, molecular relapse MRD test was in 2021, increased in 2022 (n=66),  Almost 77% patients were postmenopausal
during surveillance, or indications of response to therapy in the metastatic setting%. then increased substantially in 2023 (n=748) 0%
 Hence, MRD testing could provide opportunities for earlier detection and timely intervention, inform the o Table 3. MRD Test Frequen.cy and Tlmlng Patterns Among Patients Undergoing MRD Testing (N=815)
need for imaging, mitigating the risk of disease progression and potentially improving long-term clinical Table 1. Patient Characteristics N ” * The mean follow-up time per patient was 38.76 months (+26.57)
. 200 20% °
outcomes for patient82'7. e The mean age of MRD tested pa’uents was 62.7 The median fO”OW-Up per patlent of 29.70 months.
. 100 10% ° ;
. Furth or studies h g trated that MRD testi detect t least 1 i years, with >50% over 50 years of age = | The mean number of MRD tests per patient was 1.72 (+1.27) | | N |
urther, prior studies .av1e3 emonsirated tha esting can detect recurrence at least 1 year earlier . Over 55% of patients were from the South ' 2001 2022 2023 ” » During the study time frame, 60.9% of patients received only one MRD test, 23.1% received two, 8.3% received three and the remaining 7.7% of patients
than radiological imaging'-°. - Over 50% of patients received Medicare (51.4%) = — — o received 4 or more MRD tests, for up to 10 MRD tests.
. and over 98% were residing in urban areas -
Study Aim . . . _
. Mostof the ptionts were wite (57.7%) and non- - gure 2. MRD Uiizaton Patterns 2021.2023 Tablo 4. Timing betwoen MRD Tests (=315, 3.14%)
: : : : : : : Hispanic (60.1%) * Fora SUDLype€s,
This stu_dy aims to asses_s the early adoption of MRD testing for patients diagnosed with breast cancer « 36.0% had a college education: over 50% had a - The average time between the 1st and 2" MRD tests was at least 85 days, longer for HR-/HER2+, it was 94.3 days.
9 y 9 y
BC l-world claims database (RWD J ’ - -
(BC) using real-world claims database ( )- household income below $50,000. N - The average time between 2" and 3¢ MRD test was at least 70 days, much longer for HR-/HER2+, it was 102 days
- The average interval between tests decreased with additional MRD testing, as did the number of patients undergoing MRD tests.
Methods and Materials Table 1. Patient Characteristics Quan Charlson Comorbidity Index (CCI) (Mean, SD) 088 17
Guan Gharison Gomorbidty Tndx (6511 (4, % | Table 3 MRD Test Frequency and Tiing Patterns Among Patiens Undergoing MRD Testing  Tablo 4. Timing Between WRD Tests Among Patiens it uliple Tsts (N = 319
AfnstloSSIhmu:tlr;payer medical and ph;rmacy claims data (STATInMED RWD Insights) with nearly 80% o (ean, ;D)/) 5268 1B ; = 06% HR*JHER2 (N = 187)
e Grou , %o .98%
of the ealthcare SyStem was useda. < P 18-39 31 3 .80% >3 114 13.99% Patient Follow Up (Months) Average number of days between test 1 and test 2 (N= 187) 89.34 49.75
. Data were extracted for female patients aged =18 years between January 1, 2015, and November 30, 4049 82 10.06% CCI Comorbidities (N, %) _ 0 Mean 38.76 26.57 Average number of days between test 2 and test 3 (N=75) 70.71 40.31
2023 (FI gure 1 ) ©0-64 287 35.21% Cong';ﬂ;?vcjrhtzu?:L?:{é(l:g; ;g 2'22 0;" Median (Q1. Q3 29,70 18.15. 55.59 Average number of days between test 3 and test 4 (N= 38) 59.89 33.88
. . . . . . 653: ??2 ?igg:f Peripheral vascular disease (PVD) 35 4:290/2 edian (41, &5} . 18:15. 59.59) Average number of days between test 4 and test 5 (N=22) 48.45 25.90
* Index date was defined as the first date of BC diagnosis (Figure 1). Sox (%) - L7 Cerebrovascular disease (CBVD) 32 3.93% Testing Descriptive Statistics Average number of days between test 5 and test 6 (N=13) 34.77 19.83
. : : . _ . = Male 0.00% Pementia > o Mean 1.72 1.27 HR-/HER2- (Triple negative) (N = 85)
« Eligible patients were required to have 1) continuous enrollment for a minimum of 12 months prior to - AL Chronic obstructive pulmonary disease (COPD) 80 9.82% ea - -
he ind date (b i iod). 2) at | £ 30 d t.ind dat d. 3)had 2 i tient _ _ i Female 815 100% Rheumatologic disease 21 2.58% Median 1 Average number of days between test 1 and test 2 (N=85) 87.49 44.39
the index date (baseline period), 2) at leas ays post-index date and, ) had 22 inpatient or Geographic Region (N, %) — . - Peptc ucer disease y 0.49% y 1 Average number of days between fest 2 and test 3 (N=34) 79,50 39.64
outpatient BC claims (ICD-9-CM: 174x, 175x; ICD-10-CM: C50x) (Figure 1). North cenira e ean Hemiploga o paraplogis > e M:( " Average number of days between test 3 and test 4 (N=14) 67.50 40.45
. . . . . o . . — 5 - _ 10.
- Patients were excluded if they had other cancers (not including non-melanoma skin cancers), any BC South 452 56.46% Diabotes without complications 19 14.60% _ o Average number of days between test 4 and test (R=9) e —
_ . _ _ West 188 23.07% Diabetes with complications 59 7.24% Patient test distribution (N=815) N % Average number of days between test 5 and test 6 (N=4) 44.00 14.02
treatment before index, or evidence of pregnancy during the study period. Unknown/Missing : 0.00% Any malignancy : 0.00% 1 405 s086 | HRHHER2+ (N =37)
. . L . . . Payer Channel (N, %) Metastatic solid tumor] 16 1.96% : 0
« BC subtypes were inferred based on the treatment regimens administered, serving as proxies in the Commercial 258 31.66% Mild liver disease 21 2.58% 2 188 93.07% Average number of days between test 1 and test 2 (N=37) 85.54 50.11
. Medicare 419 51.41% . Moderate/severe liver disease 1 0.12% Average number of days between test 2 and test 3 (N=18) 72.89 42.49
absence of direct subtype data. Medicaid 138 16.93% e — Comorbidiﬁcezu(l;ledo/lr;”lmunodef|C|ency syndrome (AIDS) 1 0.12% 3 68 8.34% Average number of days between test 3 and test 4 (N=8) 26.88 38.23
« Patients’ BC metastasis status were defined based on ICD-9 and ICD-10 diagnosis codes on their Other® - 0.00% ’ Cardiac disease 336 41.23% 4 31 3.80% Average number of days between test 4 and test 5 (N=4) 43.50 10.66
: Urbanicity (N, %) COPD/Asthma 99 12.15% 0 Average number of days between test 5 and test 6 (N=2) 68.50 28.99
index date. UREraI 16 1.96:A> __ Diabetes 125 15.34% > 19 1'600/0 HR-/HER2+ (N = 10)
- Postmenopausal status was defined as patients aged =55 years at index or, those who had a code for o e Seien e oase 2t 258% > ; 2.90% Average number of days between test 1 and test 2 (N=10) 94.30 47.84
bilateral oophorectomy during the baseline period. Otherwise, patients were categorized as Patient-reported Race (N, %) inflammatory diseases 4 0.49% ! 3 0.57% Average number of days between test 2 and test 3 (N=4) 102.00 47.78
remenopausal White 552 67.73% Hypeﬂensiqn 284 34.85% 8 4 0.49% Average number of days between test 3 and test 4 (N=3) 41.67 13.32
P P ] Black 80 9.82% OSteoggros."s 52 6.38% o Average number of days between test 4 and test 5 (N=1) 92.00 N/A
TR - - - - Asian 15 1.84% esity 72 8.83% 9 2 0.25%
« MRD utilization was tracked from the index date to study completion and/or patient death (Figure 1). o 1 o Depression and anxiety, 148 18.16% 0 , 0,259 Average number of days between test 5 and test 6 (N=0) N/A N/A
— - e® Thyroid disorder] 141 17.30% e D
Unknown/Missing 167 20.49% Breast cancer type (N, %)
Figure 1. Study Design Patient-reported Ethnicity (N, %) HR+HER2- 531 65.15%
y :?span?c 423 ;;:2";0 Triple negative 190 23.31% Conclusions
on-Hispanic| 12% HR+HER2+ 77 9.45%
Patient-reported Education (N, %) Non-Metastatic (N, %)
Less than High School 3 0.37% HR+HER?2- 483 59.26% » Using the RWD, this study provides insights into the early adoption of MRD testing among BC patients in the United States.
. Baseline Period (12 mu:unths]b . Follow-up Period (1 or more months) ) High School/Equivalent 284 34.85% - lHR'HE_RZ' 176 o1 60% ’ . . . .
College graduate 184 22.58% TP negath) ; * Findings demonstrated an upward trajectory in MRD testing adoption over the study period.
| | | | Post-Graduate 109 13.37% l:::_ﬂgi; ?2 :gi;"
| | X | | T — . U/n)known/Missing 235 28.83% Motastatic (N, %) = « Heterogeneity and variations were observed in early utilization and adoption patterns of MRD in the real-world setting.
o Index Date 5 o atient-reported Household Income (N, % HR+HER2- 48 5.89% : : : . VT : : :
S 2 e @ <=$25,000 223 27.36% HRHER?2- ) « This study is subject to the characteristics and limitations associated with claims database.
:H ™~ ] $25,001 - $50,000 188 23.07% (Triple negative) 14 1.72%
5 & 5 g (o000 S75.000 2 0.01% HR+HER2+ 12 1477% * Further investigation with augmented time frame is warranted to evaluate MRD utilization in breast cancer over time.
>$100,000 60 7.36% Menopausal status (N, %) * Findings herein provide hypothesis generating opportunities for future evidence generation.
i : ) . i Unknown/Missing 220 26.99% pre 189 23.19%
Note: The index date was defined as the earliest claim date used to identify the breast cancer post 626 76.81%

Crhient during the identification period, based on inclusion and exclusion criteria.
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