What do these results mean for
individuals with MIBC?

Patients who do not receive a definitive treatment for
muscle-invasive bladder cancer (MIBC), such as bladder
removal surgery or chemotherapy + radiotherapy, are
generally older, have a lower chance of living long-term,
and lower but still substantial healthcare resource use
compared with patients who receive definitive treatments
through the US Veterans Affairs System. These findings
highlight the need for new, more tolerable therapies for
patients not receiving definitive treatments.

,O What was the purpose of this study?

The purpose of this study was to compare survival, patient
characteristics, and healthcare resource use between patients with
muscle-invasive bladder cancer (MIBC) who received definitive

treatment (such surgical removal of the whole bladder or chemotherapy +
radiotherapy) compared with those who did not receive such treatment.

[% How was the study carried out?

» This study analyzed electronic medical records to identify patients with
MIBC in the US Veterans Affairs system from 2010-2019

» Patients were divided into 3 groups based on the treatment received:
1. No definitive treatment
2. Surgical removal of the whole bladder (radical cystectomy)
3. Combined chemotherapy and radiotherapy

 Survival outcomes and healthcare resource use (overall and bladder
cancer-specific) in each group were compared

,g\ Who was in the study?
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Patients who received no definitive treatment were older at MIBC
diagnosis than patients who received a definitive treatment
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[x What were the results?

» Patients who received definitive treatments (e.g., surgical removal of the whole bladder or a combination of chemotherapy and
radiation) were more likely to live longer and less likely to die of bladder cancer than those who did not receive such treatments

+ Patients who had their whole bladder removed by surgery had the highest inpatient healthcare resource use, while those who had
a combination of chemotherapy + radiotherapy had the highest outpatient healthcare resource use

What was the impact of definitive treatment on overall survival and health resource use?
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Patients with MIBC who received a combination of
chemotherapy + radiotherapy had a 35% lower
rate of death within 10 years when compared
with those who did not receive definitive treatment

51%

/ Patients with MIBC who had their whole bladder
— removed by surgery had a 51% lower rate of
death within 10 years compared with those who
did not receive definitive treatment

Analyses were adjusted for age differences and other specific characteristics such as race and smoking status

Inpatient healthcare resource use was
highest in patients with surgical removal
of the whole bladder ]

Outpatient healthcare resource use
was highest in patients receiving
chemotherapy + radiotherapy

Glossary of Terms

Treatments aimed at curing the disease,
including bladder removal surgery and
chemotherapy + radiotherapy

A type of bladder cancer that has spread into or
through the muscle layer of the bladder wall

Muscle-Invasive

Definitive treatments Bladder Cancer (MIBC)

A patient who visits a healthcare facility for
diagnosis or treatment without staying overnight

A person who receives medical care while
staying overnight in hospital
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