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BACKGROUND & OBJECTIVE:

* Long-acting somatostatin analogues (LA SSAs) are commonly used as first-line treatment in low-grade
pancreatic or midgut neuroendocrine tumours (NETS).

CONCLUSION: RESULTS:

The statistical model showed an overall preference for oral administration
over deep subcutaneous and intramuscular injection, holding everything

Table 4: MMNL model results for alternative specific constants

° o ° Alternative specific constants
While patients and HCPs were alighed on Aterative specifc constants | Estimate (B) | _p-value

Oral admini i -1.402 0.002
* Due to the long-term nature of SSA treatment, preferences for treatment should be taken into consideration. . . else constant, i.e., independent of other treatment features (higher B Dfepasj‘;:;fj:fjs injection R ey
the overall order of attribute importance, estimates indicating higher preference, p-values of <0.05 indicating beep imramuscular injection 2772 <0001

(Reference category: Opt-out)

Objective: To investigate treatment preferences, and relative feature importance,
for LA SSA treatment for NETs, among patients, physicians and nurses in Australia

statistical significance of results) (see Table 4).

the study also identified varying

perspectives on the ideal LA SSA treatment K
which should be taken into consideration
when treating NETSs:

Relative attribute importance is shown in Fig. 2 to Fig. 5, split by respondent groups and treatment mode:

e Attributes with the biggest utility difference between the lowest and highest levels were the most important,
i.e., ‘PFS’, followed by ‘symptom control for diarrhea and flushing’, ‘risk of Gl side effects’ and ‘frequency of
administration’ as indicated by the steepness of the lines (see Box 1 for more explanation on interpretating
Fig. 2 to Fig. 5).

 ‘PFS’ and ‘symptom control for diarrhea and flushing’ had a significantly higher degree of importance to

physicians & nurses than to patients as indicated by the steeper lines for these attributes in Fig. 3 (compared

to Fig. 2) and Fig. 5 (compared to Fig. 4).

‘Symptom control for diarrhea and flushing’ and ‘risk of Gl side effects’ had a significantly higher importance

to respondents from non-metropolitan areas than metropolitan areas as indicated by the bigger

incline/decline of the green vs. dark blue lines for these attributes in Fig. 2 to Fig 5.

* The attributes ‘treatment administration’, ‘treatment delivery’ and ‘patient support’ (as well as ‘frequency of
administration’ for the oral treatment option) were found to be non-significant in relation to the other
attributes and therefore excluded from the model.

METHODS:

Sample:

e Australian patients with NETs, as well as healthcare professionals (HCPs) comprising physicians and nurses
treating patients with NETs, were recruited through NeuroEndocrine Cancer Australia, specialist healthcare
market research panels and online research of clinic websites.

* Eligible participants needed to
provide consent to complete an  Table 1: Patientrespondent characteristics
online survey including a discrete
experiment choice (DCE) task. Gender - male /female, n (%)

* A total of 54 patients, 27
physicians and 9 nurses
completed the DCE (of 33, 26
and 20 planned respectively).

* Respondent demographics are
shown in Table 1 and Table 2.

* The study received ethics
approval from Bellberry Ltd.

Patients and HCPs were in agreement on the .
order of attribute importance for LA SSA
treatments for NETSs:
1. PFS

— 2. Symptom control for diarrhea &

flushing
3. Risk of Gl side effects
4. Frequency of administration

Patients n= 54
19 (35.2%) / 35 (64.8%)
<50: 8 (14.8%) / 251: 46 (85.2%)
33 (61.1%) / 21 (38.9%)
40 (74.1%) / 14 (25.9%)

Age - years, n (%)
Geography - metro / non-metro, n (%)
Currently on LA SSA treatment - yes / no, n (%)

Table 2: Physician and nurse respondent characteristics

Physicians n=27* | Nursesn=9* |

Specialty — Oncology / Endocrinology, n (%) 25(92.6%) / 2 (7.4%) 8(88.9%) /1(11.1%)
<6:9 (33.3%) / 27: 18 (66.7%) <6: 4 (44.4%) / 27: 5 (55.6%)
20(74.1%) / 7 (25.9%) 6 (66.7%) / 3 (33.3%)

Figure 2: Patient attribute importance: Deep SC & IM injectable treatment Figure 3: Physician & nurse attribute importance: Deep SC & IM injectable treatment

—
—
—

Symptom control for diarrhea and flushing

Risk of Gl side effects from treatment Symptom control for diarrhea and flushing

Risk of Gl side effects from treatment

Years of experience, n (%)
Geography - metro vs. non-metro, n (%)

* Please note: Small base size

DCE design & model:

* DCEs are a methodological approach used to understand and model choice behaviour, where trade-offs and
preferences are revealed by the choices that people make.

e All respondents were shown 12 choice scenarios (see Fig. 1) and asked to choose between 3 hypothetical
treatments: ‘deep subcutaneous injectable treatment’, ‘deep intramuscular injectable treatment’ or ‘oral
treatment’; an opt-out was also given. Each option was described by seven attributes and corresponding levels
which varied across scenarios (see Table 3).

e Attributes and levels were informed by qualitative interviews, existing research, literature and expert opinion.

* A Mixed Multinomial Logit model (MMNL) was used for analysis which allowed for preference heterogeneity
(i.e., variation) between respondents. Data for patients, physicians and nurses was pooled for overall model
estimation and analysed for differences between patients vs. HCPs and respondents from metropolitan vs. non-
metropolitan areas.
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Physicians and nurses valued the attributes ‘PFS’

\‘\.

and ‘symptom control for diarrhea and flushing’ |
preference for these clinical outcomes from a e e S
healthcare practitioner perspective when
considering LA SSA treatments.

Figure 4: Patient attribute importance: Oral treatment Figure 5: Physician & nurse attribute importance: Oral treatment
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5 : Table 3: DCE attributes, description and level
Figure 1: Example DCE scenario avle attributes, description anc feve's
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Deep subcutaneous injectable | Deep intramuscular injectable Oral treatment Twice daily a tt r I b u te S Symp to m Con trOl fo r d’ arrh ea an d 378 |
treatment treatment Once daily
Features % “ Frequency of How often the treatment needs to Every 2 weeks Every 2 weeks i
a ! ﬁ ! administration be injected / taken Every 4 weeks Every 4 weeks g 4 { g g 4 .
s ushing and ‘risk o side effects than s, -
Requires refrigeration Req rigeration an empty stom: Every 8 weeks Every 8 weeks & o ;3‘\ ‘:;‘\ o ,§;° & N ‘_\\} 3\>
SRR S = e Patient at home . - ® & °
respondents from metropolitan areas, drawing s
. N o . @ Metro Non-metro @ Metro & Non-metro
A OEYOATINS e Treatment Who can administer treatment (e|the;]t;\;]p;§j:§;:)f EIully ’
Every 2 weeks Every 2 weeks Twice daily administration and where Nurse/GP at patient's home Nurse/GP at patient's home o " SAc o N
attention to the accessibility of medical services
&/A\ //g/\ &/ﬂ\ Nurse/specialist at clinic/hospital Nurse/specialist at clinic/hospital - - - - ,: ¢
Treatment administration S Tablet B 1 . G d p g F g z *“
e f ,,:.I,“.:::,(:m::; Da" Nurse/GP at patient's home Patient st home Treatmentdalive The format in which the treatment Pre-filled syringe Pre-filled syringe ) L) Ox (] u I e to I nte r retl n I . to A
o is delivered Solution requires reconstitution (mixing) | Solution requires reconstitution (mixing) prior I n n O n - I I I et ro p O Ita n a re a S . . . . -
Q Q prior to administration to administration L] Grad’en t (In Clln e Or Steepn eSS) Of t "Hl
Treaont dotary \ N\ 5 months 5 months 5 months
- The length of time during (and 15 months 15 months 15 months . = = 0 ¥ I?
P fi - -
| PN acr estment nat e dsese 25 i 25 i 25 i highest levels) indicates how impor
is stable / under control, i.e. does 35 months 35 months 35 months A
not get worse 45 months 45 months 45 months . p
— | ST e S the steepest slope and is therefore
60% likeNood of response 90% lkeiinood of response 80% lkesinood of fesponse Sy mtonTeantic] How wle(;I'the treatment is a.ble to 32:? o: pa:!en:s :ave con:ro: o; symp:oms 322;0 o: pa:!ents :ave con:ro: o: symp;oms 3;)://: o; pagen:s :ave con;ro: 0]1: symp:oms 4
: control disease symptoms, i.e. % of patients have control of symptoms % of patients have control of symptoms % of patients have control of symptoms o, o ) . - '
:rrc:‘lfarrhea and flushing and diarrhoea, which may | 60% of patients have control of symptoms | 60% of patients have control of symptoms | 60% of patients have control of symptoms ® POSI tl ve VS n ega tl ve S/Ope: Att r I b Ut =8.' FR
Symptom control genne influence quality of life 45% of patients have control of symptoms | 45% of patients have control of symptoms | 45% of patients have control of symptoms .:_:
90% of patients have control of symptoms 60% of patients have control of symptom! 70% of patients have control of symptom: :'its:s‘:ifng;?g:;-side :Ilailliec):ze:t’sdzml:::l:gﬁ], ;g:j: ::t ;g:ﬁ; ::t ;g:ﬁ; :::t . . ( e . g . ’ P FS’ a S t h e n u m b e r Of m O nt h 9 ;4:;:.': - b -' :
ok ot o e e m iiiiii rm effects from nausea, increase in blood glucose 30% risk 30% risk 30% risk ACknOWIedgementS: Thls StUdy WaS | nd ustry—sponso rEd_ B e o
Rl e i i i weamen: (AR between levels, show a decrease in 5
from treatment . . . . . d » 04
o T = NGE Disclosures: M. Cummins is employed by NeuroEndocrine Cancer Australia. ’ PN 67
brochures, injection training video) o o o . . L] T I / ° Wh I o A ~_:_' < L s M T
Availability of patient support e e 6 Patient support provided by the Financial support for diagnostic testing Financial support for diagnostic testing S . F |fe r | S e m p oned by CO m m u n |ty a n d Pat | e nt P refe re n ce Resea rc h . K_ Wl n kI e r WO Ines VS' One Ine' e re tWO I < oY _". ’ ; ? - o ,_..,"_ 4
Nows Nore None Availability of manufacturer of the treatment Exercise physiology and mental health Exercise physiology and mental health tt r . t . m rt n t n t >y M i 3 R < : ’ . N L o e = ?
patient support helping with e.g. information counselling counselling g I d b 0 d H f h b e I b I p b W h s _" A - ¢ e LS
e is employed by Community and Patient Preference Research on a contract basis. d ute ortance between the g = Tl A
patient's home . . A B gt AT R o ::
T - R - R I e S
‘ ‘ ‘ ’ Deep intramu ‘ ’ HAGS/GH |n]ect|::2r:eerwce R RIS Nurse/GP injection service at patient's home H . C h e rl a n IS e m p I Oyed by I pse n . S :,“é— 4 F 5 .‘)h.:‘.: T“q". a
injectable treat t ‘: 'E.""'\-"-_ ,“I ”’,; .
TN TR g Tt e




