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INTRODUCTION RESULTS CONCLUSIONS

e Neuroendocrine tumors (NETs)are ~ DELAYS IN DIAGNOSIS * SCAN represents the largest global

rare anfj cgmplex neoplasms with * After initial symptoms and tests, NET was the first diagnosis for compendium of data about NETs

increasing |nC|dencg and approximately one third of patients (Global: 27% [640/2359]; UK: 28% extant

prevalence worldwide® [79/279]; IE: 35% [41/119]) e Misdiagnosis and the extremely
OBJECTIVES * Globally, 44% (1043/2359) of patients were initially misdiagnosed at least high proporti-on of NET patie‘nts‘

once with other conditions. Compared to globally, this figure was dlagngsed W'_th stage IV, W_hICh Is

« SCAN assessed global delivery of significantly higher in UK (53% [148/279]; P=0.005) and lower in IE (39% ZZT:ZI:::S \rhélrt:af:olrsg;at'ent

healthcare to NET patients in [46/119]; NS; Figure 2) ’ g

challenges

terms of:

Global: 4.75 years (N = 1043); UK: 4.4 (N=148); IE: 5.24 (N=46) The experiences of UK and Irish
Awareness Quality of Almost half of patients had stage IV NETs at diagnosis (Global: 46% ‘patller?lts - tEelr r:ute‘to diagnosis
care [1077/2359]; UK: 45% [126/279]; IE: 41% [49/119]; Figure 2) SR pteltatolpatients

surveyed worldwide

Mean time to correct diagnosis for patients misdiagnosed was similar:

Figure 2: Misdiagnosis and staging of NETs

Access to specialized NET centers
should be improved for all NET
patients and more HCPs

= Global knowledgeable in NETs are needed
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« Data on diagnosis of NETs in the
United Kingdom (UK) and Ireland
(IE) were analyzed and compared
to global data

These results will help drive
forward optimal care and referral
= Ireland pathways to achieve the goal of
earlier diagnosis

UK

Patients, %

Initially misdiagnosed Stage IV NETs at diagnosis

. This survey further contributes to
METHODS P=0.005 vs. Global positioning NET research on an

RECEIVING A DIAGNOSIS equal footing with other cancers of
e Fewer than a quarter of patients globally and in the UK and IE received their similar prevalence

patients and healthcare NET diagnosis in a hospital with a NET specialist (Global: 19%; UK: 23%; IE:
professionals (HCP) from 68 23%; Figure 3)

countries completed an online
i o In the UK, every fourth NET patient received diagnosis in a medical center REFERENCES

The survey, available in 14 specialized in NETs (24% [68/279]), this ratio being significantly lower '
languages i . globally (11% [253/2359]) and in IE (9% [11/119]; P<0.001 for both & ggi;”g_AlgsazszMA Checl
social me(;ia, NET patient groups’ Eompasons EigtEels) B '

and medical societies’ networks Figure 3: Type of hospital where NET diagnosis was received ACKNOWLEDGEMENTS
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Figure 1: NET patients by geographic area
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* The most common diagnostic tools that led to correct diagnosis were biopsy
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Canada * Globally, 59% (1392/2359) of patients were diagnosed correctly based on a others for their instrumental support of
China biopsy (UK: 54% [150/279] vs. IE: 67% [80/119]; P<0.013). Compared to this global effort. INCA would also like to
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