Assessing The Value Of Linking

Record Data With Administrative Claims Data To

Study Patients With High-Risk Non-Muscle Invasive
Bladder Cancer In The United States

Background

Bladder cancer Is the sixth most common cancer in the United States, and
75-80% of cases are non-muscle invasive (NMIBC).

The evolving treatment landscape, particularly for high-risk (HR) NMIBC,
requires understanding of current real-world treatment patterns and their
clinical implications.

Understanding HR NMIBC treatment patterns are of particular interest
given the high number of current and future clinical trials taking place in this
space.

However, due to lack of real-world data sources available, very limited
Information has been published on the treatment patterns and outcomes in
patients with HR NMIBC in routine clinical practice.

Studying HR NMIBC is challenging because:
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Figure 1. Depiction of process of medical records data collection, curation, and linkage with

Methods: Claims data linkage .
Komodo Healthcare Map™ claims data.

Claims data source: Komodo Healthcare Map™
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data using a 44-character de-identification token
that allows for linkages across other partner data
sources while maintaining patient data privacy.
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Methods: Registry data abstraction

Medical records data source: N=56 hospitals and N=520 ambulatory
clinics (i.e., health care organizations) within the Ciox Health network.

Reqistry study population: N=748 patients 218 years old at the time of
initial HR NMIBC pathology (i.e., meeting 21 American Urologic
Association/Society for Urologic Oncology criterion for HR NMIBC; Table
1) according to medical records from 2011-2020.

Table 1. Risk classification guideline from the AUA/SUO (2020).

Low Risk Intermediate Risk High Risk

Recurrence within 1 year, LG
Ta

Solitary LG Ta > 3cm

LGa solitary Ta < 3cm HG T1

PUNLMP® Any recurrent, HG Ta

HG Ta, >3cm (or
multifocal)

Any C|Sd

Any BCG failure in HG
patient

Any variant histology
Any LVI®

Any HG prostatic urethral
iInvolvement

LG Ta, multifocal
HGC Ta, < 3cm
LG T1

aLG = low grade; °PPUNLMP = papillary urothelial neoplasm of low malignant potential; °(HG = high grade; 9CIS = carcinoma in situ;
eLVI = lymphovascular invasion

Figure 2. Claims-based descriptive characteristics of HR NMIBC patients within the Komodo Healthcare Map™.

claim.

Conclusions

100

HR NMIBC patients engage extensively
with healthcare services, averaging
multiple years of follow-up and
hundreds of medical and pharmacy
encounters per-person following the
first bladder cancer diagnosis.

Linking registry data with administrative
claims provided in-depth insights into

HR NMIBC patients’ real-world
healthcare utilization over time.

Claims data may also provide insights
to long-term treatment journeys and
outcomes that may not be studied
easily with abstracted medical records
alone.

90

78.5

80

70

60

50 47.3

Percentage

40
30
20

10 6.7

1.9

98.9
79.6
60.0
39.8
31.7
20.4
16.9
117 114 10.5

Male Female West Other

0

Northeast Midwest South  Self-insuredCommercial Medicaid Medicare  Multiple NH White NH Black Hispanic Other

Linked
patients

Closed
medical
claims

Sex Region Insurance Race/ethnicity

Acknowledgments and Disclosures:
The authors kindly thank the Target RWE abstraction team led by Christy Roberts, the Target RWE data science team led by Viswa Bala, and Eric Meadows for their contributions to data curation and project leadership.
Funding Source: This abstract was funded by Merck Sharp & Dohme LLC, a subsidiary of Merck & Co., Inc., Rahway, NJ, USA.

Author Disclosure: JW, AP, MP are employees of Target RWE who were paid consultants of Merck Sharp & Dohme LLC, a subsidiary of Merck & Co., Inc., Rahway, NJ, USA, in connection with the development of this abstract, study design,
management, and statistical analysis for the study. RB, VT, HL are employees of Merck Sharp & Dohme LLC, a subsidiary of Merck & Co., Inc., Rahway, NJ, USA and shareholders of Merck & Co., Inc., Rahway, NJ, USA.

Copyright © 2024 Merck & Co., Inc., Rahway, NJ, USA and its affiliates. All rights reserved.




	Slide 1: Assessing The Value Of Linking Abstracted Medical Record Data With Administrative Claims Data To Study Patients With High-Risk Non-Muscle Invasive Bladder Cancer In The United States

