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ObjectiveS: To assess and compare direct and indirect costs of first line treat-
ment between adult Hodgkin Lymphoma (HL) and Non-Hodgkin Lymphoma (NHL) 
patients and matched-controls from the general population to identify additional 
cost drivers. MethOdS: We performed a retrospective cohort study using pop-
ulation based data from the “Echantillon Généraliste des Bénéficiaires” (EGB), a 
national representative sample of the French population covered by the health 
insurance system. Cost analysis was performed from the French health insurance 
perspective and took into account direct and indirect costs (€ , 2015). Healthcare costs 
were studied over the first line treatment period. Costs were evaluated according 
to different cost components and main lymphoma subgroups. Generalized mixed 
model were used to assess and adjust cost differences according to lymphoma 
subgroups. ReSultS: Analyses were performed on 433 lymphoma patients and 
1732 controls. The additional cost due to respectively HL and NHL was € 32,832 
and € 36,795. Additional cost amounted to € 33,007 for T-Cell NHL and to € 36,894 for 
B-Cell NHL with € 43,197 due to Follicular Lymphoma (FL) and € 45,300 due to Diffuse 
Large B Cell Lymphoma (DLBCL). The main additional cost driver was principally 
inpatient stay mainly regrouping diagnosis related group tariff and cancer related 
drugs (i.e. rituximab), followed by outpatient medication and productivity loss (i.e. 
daily allowance). When adjusted, FL and DLBCL were the most costly lymphoma 
subgroups. cOncluSiOnS: In a context where decision maker are increasingly 
interested for real word evidence, this study provides an accurate assessment of 
lymphoma related cost with high magnitude of details.
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ObjectiveS: To calculate the indirect costs associated with diagnosis of multiple 
myeloma (MM) and establish the extent to which it is possible to obtain accurate and 
reliable data about indirect costs from public sources. MethOdS: The study was a 
retrospective case-study analysis, conducted by using available electronic databases 
and by using data delivered directly from Social Insurance Agency (Slovakia). For 
the data calculation, the “bottom-up” approach was performed, which helped us 
identify, quantify and value resources in a disaggregated way, so that each element 
of the indirect costs was estimated individually and they were summed up at the 
end. Indirect costs were calculated for a model patient with MM during the first 
12 months after confirmed diagnosis. ReSultS: Based on available resources, fol-
lowing indirect costs were identified (% from total indirect costs and equivalent of 
2018 USD) within first 12 months after MM diagnosis: costs associated with absence 
from work due to illness (Sickness benefit) € 2 813.28 (2%, $3 435), costs associated 
with loss of productivity (taxes, other deductions required by law) € 2 542 (2%, $3 
104) and costs associated with potential productivity loss due to premature death 
due to cancer € 128 179 (96%, $156 507). Costs associated with invalidity due to mul-
tiple myeloma € 1 503 ($1 835) and costs associated with long term disability due to 
multiple myeloma € 17 636 ($21 533) were excluded, since their occurrence within 
first 12 months was questionable and not confirmed. cOncluSiOnS: The indirect 
cost estimates were calculated from reliable sources and were close to reality, but 
still - the accuracy and reliability of indirect cost data can be considered as question-
able, since agencies provided information about patients with C90 diagnosis (not 
C90.0). However, this study has important role for starting the serious discussion 
about indirect cost data quality and availability, even though it is not required for 
HTA processes.
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ObjectiveS: Depression is the most common comorbidity in cancer patients diag-
nosed with stage IV cancer. Uncertainties regarding how depression affects survival 
outcomes and health costs have hampered efforts to integrating early interven-
tion to prevent and treat this mental health disorder. The aim of the study was 
to provide robust data to characterize the effect of post-diagnosis depression on 
the survival and costs of healthcare among Medicare beneficiaries diagnosed with 
late-stage cancer. MethOdS: We performed a retrospective study in a cohort of 
patients diagnosed with stage IV breast, prostate, lung, or colorectal cancer from 
2001 to 2013 using the SEER Medicare-linked database. The main outcome measures 
were post-diagnosis depression, overall survival, and healthcare expenditure after 
a cancer diagnosis. Among a propensity score-matched cohort, we assessed the 
effect of post-diagnosis depression on the overall survival and healthcare expendi-
ture using Cox proportional hazard model and generalized linear regression model, 
respectively. ReSultS: Among 123,244 patients with late-stage cancer, 10,416(8.5%) 
patients had an early depression diagnosis within first three months of cancer 
diagnosis. Cancer patients with early depression had a decreased likelihood of long-
term survival compared to those who had no early depression: HR 1.19 (95 % CI, 
1.16-1.21, p <  0.0001). The negative effects of early depression persisted for all cancer 
types. The average total healthcare expenditures after late-stage cancer diagnosis 
were higher for those who had early depression compared to those who had no 

ObjectiveS: To compare the inpatient (IP) and outpatient (OP) costs and healthcare 
resource use (HCRU) of metastatic prostate cancer (mPC) patient admissions versus 
non-mPC patient admissions (nmPC) in the hospital setting. MethOdS: IP and OP 
admissions with a primary diagnosis of prostate cancer (PC) (ICD 9-185 and ICD 
10-C61) from the Premier Perspective Hospital Database (June 2010 - September 2016) 
were included. Admissions of adult PC patients were divided into 2 cohorts based 
on the presence or absence of metastasic codes at discharge (ICD codes indicating 
bone, lymph or visceral metastases were included). Differences in PC related HCRU 
and costs across IP and OP settings were analyzed using generalized linear models 
(GLM) controlling for patient characteristics. ReSultS: A total of 78,667 IP (4,576 
with mPC) and 8,74,366 OP (71,545 with mPC) admissions with PC were included. 
Among the mPC IP admissions, 72.6% were ≥  65 yrs (mean age for mPC was 72 yrs 
compared to 63 yrs for nmPC) and 77.5% had bone metastases. Mean total cost per 
admission for IP admissions inclusive of pharmacy, laboratory, diagnostic imag-
ing, radiation therapy, nuclear medicine and surgery costs was $12,324 (Standard 
Deviation (SD) $13,506) for mPC and $10,987 (SD $6,912) for nmPC. Mean length of 
stay was higher among mPC (6 days (SD 6.9)) compared with nmPC (2 days (SD 2.4)) 
admissions. Adjusted GLM analysis showed that the mean total cost was signifi-
cantly higher for the mPC (mean difference $1,293, 95%CI $1,063-$1,522) admissions 
compared with nmPC admissions. Results were similar for OP setting with a mean 
total cost of $1,626 for mPC compared with $909 for nmPC. cOncluSiOnS: This 
study highlights the key differences in the economic burden of mPC admissions for 
both IP and OP, from a hospital perspective. There is a need for treatment strategies 
that delay the progression to metastasis.
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ObjectiveS: The financial burden of ABC treatment is recognized, however the level 
of OPE incurred, outside insurance coverage, is less well documented. The research 
aimed to provide an overview of patients’ monthly OPE directly related to ABC, 
developing a comprehensive view of the cost of ABC. MethOdS: Data were gath-
ered using Adelphi’s Disease-Specific Programme in the US (Apr-Jul 2017). 169 ABC 
patients completed a point-in-time questionnaire regarding monthly OPE incurred 
whilst receiving ABC treatment (excluding treatment costs) and time spent attend-
ing treatments and consultations. Summary statistics are reported. ReSultS: Of 
169 patients, 28% of patients were employed (full or part-time). The most commonly 
reported insurance types covering ABC care were Medicare (48%) and employer-
funded private insurance (31%). 69% stated some level of monthly OPE on con-
ventional healthcare (conv$), such as transport and childcare, 40% monthly OPE 
on alternative treatment (alt$), 51% other OPE (other$). Differences were noted 
between employed vs. non-employed patients in conv$ (56% vs. 66%) and alt$ (50% 
vs. 36%) levels. No notable difference was observed between Medicare and employer-
insured cohorts. Mean monthly OPE reported were conv$ $158, alt$ $102 and other$ 
$144. Notable differences were seen in monthly OPE between employed and non-
employed patients: conv$ $180 vs. $150, alt$ $197 vs. $49, other$ $283 vs. $87. Mean 
travel times of 31 and 32 minutes to ABC consultations and treatments respectively 
were reported. 32% of patients were accompanied to consultations, 27% to treat-
ments. 50% of those who accompanied patients to consultations were employed 
compared to 54% of those accompanying patients to treatment. cOncluSiOnS: 
Most patients report some monthly OPE as a direct result of ABC; the nature and 
level of spend varies by employment status but not by insurance status. Additionally 
indirect costs related to time-spent are observed. Further investigation is needed to 
comprehensively understand costs.
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ObjectiveS: To describe the costs and epidemiology of adult patients with cas-
tration-resistant prostate cancer with bone metastases and no known visceral 
metastatic disease in Colombia. MethOdS: We carried out a cost description study 
using the top-down technique, from the perspective of the third payer-health ser-
vice provider. We used billing and payment authorization databases of two health 
insurance companies, one from the subsidiary regime (SRIC) and other from the 
contributory one (CRIC). Both insurance companies with two million affiliates each, 
48% men. Clinical records were refined using the codes C61X and D400 from ICD-10. 
All costs were calculated for patients treated in 2016 and inflated to 2017 Colombian 
pesos. Means and 95% confidence intervals were used to report the costs, con-
sidering the following cost categories: medication, outpatient physician services, 
non-physician health services, and inpatient treatment. ReSultS: According to 
the Colombian National Cancer Institute, between 2007-2011, the age-adjusted 
incidence of prostate cancer (PTC) in Colombia was 46.5 cases per 100,000 (8,872 
cases). In the SRIC were observed 595 patients with PTC, similar to the prevalence 
of this type of cancer reported for Colombia, while in the CRIC we observed 1,779 
cases. The average annual direct medical cost of a patient without prostatectomy 
was $5,594,079 for SRIC and $7,015,942 for CRIC, while with prostatectomy this 
direct cost was $13,486,265 and $6,660,353, respectively. The average annual direct 
medical cost of patients with chemical castration using Bicalutamide was $6,844,370 
for SRIC and $9,293,649 for CRIC. Also, castration direct medical cost with Goserelin 
was $9,552,550 and $9,116,249 for SRIC and CRIC, respectively. cOncluSiOnS: PTC 
remains as an important public health issue with a high economic burden. Drugs 
comprised the largest share of cost per item in these patients with 53% and 38.2% 
for the SRIC and CRIC, respectively. Our estimations are important inputs to estimate 
cost-effectiveness ratios of PTC drugs.




