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BACKGROUND

*  The National Comprehensive Cancer Network recognizes
CDKa4/6 inhibitors palbociclib, abemaciclib, and ribociclib in
combination with aromatase inhibitors or fulvestrant as first-
line therapy regimens in the treatment of HR-positive/HER2-
negative advanced or metastatic breast cancer.!

«  Several reports describe adherence and persistence with
oral oncolytics and with CDK4/6 inhibitors specifically, but
there are limited reports that describe factors associated
with adherence for this drug class.?*

*  The primary objective is to understand factors impacting
patient adherence to CDK4/6 inhibitors.

METHODS

«  Multicenter, retrospective observational analysis of adult
patients new to therapy with a CDK4/6 inhibitor from 35
U.S. health systems with integrated specialty pharmacies
(HSSPs) working with ShieldsRx.

« Inclusion criteria for patients was treatment initiation within
the last four years, 23 prescription fills for a CDK4/6
inhibitor, and currently on therapy or discontinued.

« Descriptive statistics were used to analyze the groups
which were stratified by drug, age, insurance type, median
household income, and geographic region (Midwest,
Northeast, South, West).

< Significance test (Kruskal-Wallis) and post-hoc test (Dunn)
were used to assess differences in PDC between drug
groups stratified by geographic region.

« Adherence was evaluated by calculating the proportion of
days covered (PDC), defined as the total days’ supply
divided by the total possible days covered.

«  Groups were analyzed by mapping state of residence
median household income with average PDC.
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Patient characteristics are listed in Table 1 with the associated PDC for each group. Analysis of PDC between drug groups showed non-significant
differences when stratified by geographic region (Figure 2). A summary of average median household income by state associated with PDC categories
(Figure 3) demonstrates income was lowest at $61,254 in the lowest PDC tier (82.0-86.5%) and highest at $70,639 in the highest PDC tier (290.0%).
Individuals with higher PDC were associated with higher median household income.

Table 1: Patient Characteristics

Ribociclib  Abemaciclib
n=267 n=766

Palcociclib
n=3406

CHARACTERISTIC (N=4245)

<50 years, n(%) 288 (8) 63 (24) 130(17)
PDC* 87% 88% 85%
>50 years, n(%) 3118 (92) 204 (76)  636(83)
PDC* 87% 87% 87%
Gender

Female, n(%) 3340 (98) 261(98)  755(99)
PDC* 87% 87% 87%

Male, n(%) 63(1.8) 6(2) 11 (1)
PDC* 88% 93% 88%

Unknown, n(%) 3(0.2) - B
PDC* 100% = -

Midwest, n(%) 1410 (41) 139(52) 323 (42)
PDC* 88% 89% 88%
Northeast, n(%) 716 (21) 33(12) 157 (20)
PDC* 87% 86% 87%
South, n(%) 687 (20) 40 (15) 158 (21)
PDC* 86% 82% 85%
West , n(%) 593 (18) 55 (21) 128 (17)
PDC* 88% 88% 86%

Commercial, n(%) 2284 (67) 197 (74) 504 (66)
PDC* 87% 88% 87%
Medicaid, n(%) 406 (12) 42 (16) 92 (12)
PDC* 87% 86% 85%
Medicare, n(%) 1369 (40) 68 (25) 244 (32)
PDC* 87% 87% 88%
Unknown, n(%) 180 (5) 16 (6) 20(3)
PDC* 90% 91% 89%

*Average
**Will not add to n, as some patients had more than one insurance type

Analysis of a large cohort of CDK4/6 inhibitor patients at

HSSPs demonstrated high and consistent adherence across

drug, age group, insurance type, and geographic location,
highlighting the impact of the HSSP care model.

Observations between U.S. state income level and
adherence underscore the need to direct additional support
to vulnerable populations.

Further analysis mapping income at zip code level is
recommended to separate various income groups.
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Figure 2: Distribution of PDC by CDK4/6 Inhibitor and Geographic Region
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Figure 3: PDC and Average Median Household Income Distribution by State®
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