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INTRODUCTION

 Neuroendocrine tumors (NETs) are rare and complex
neoplasms, affecting multiple organs, but most
commonly the gastrointestinal tract.?

* Globally, NET incidence and prevalence are increasing,
making it one of the fastest growing classes of cancer.!

* The International Neuroendocrine Cancer Alliance (INCA)
consists of 27 patient advocacy and research groups and
supports NET patients and their families by advocating on
their behalf to improve diagnosis, care and research.

OBJECTIVE

* This survey (SCAN*) aims to measure the global
readiness to provide access to diagnostics and
treatments for NET patients in terms of:

Availability Affordability

* This analysis focused on NET treatment and follow-up
disease management in USA (US) and Canada (CA) vs. the
situation globally (Global).

METHODS

 During Sept-Nov 2019, NET patients and healthcare
professionals (HCP) completed an online survey.

* The survey was disseminated via social media and NET
patient groups’ and medical societies’ networks.

 The survey was available in 14 languages:

» Arabic, Bulgarian, English, German, Dutch/Flemish,
French, Japanese, Hindi, Italian, Mandarin (Chinese),
Portuguese, Russian, Spanish, and Swahili.

 On average, NET patients took 20 minutes and HCPs 11
minutes to complete the questionnaire.

PARTICIPANT CHARACTERISTICS

e 2359 NET patients and 436 HCPs from 68 countries
responded

e 22%(511/2359) of NET patient respondents were from
the United States (US) and 9% (208/2359) were from
Canada (CA).

* Primary NETs were most often gastroenteropancreatic
(GEP) NETs, slightly less in US and more in CA than
globally (Global: 71% [1670/2359]; US: 63% [323/511];
CA: 74% [154/208]; p<0.0001, Chi-squared, Figure 1).
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CA: Canada; GEP: Gastroenteropancreatic; NET: Neuroendocrine tumor; US: United States

 Mean patient age at the time of diagnosis globally was 51
years; 53 years in both the US and CA.

* SCAN — Survey of Challenges in Access to Diagnostics and Treatment for
Neuroendocrine Tumor (NET) Patients

RESULTS

NET Grade & Stage

* Almost half of patients globally, and a higher proportion
in US and CA, had stage IV NETs at the time of diagnosis
(Global: 46% [1077/2359]; US: 53% [266/511]; CA: 52%
[109/208]; p<0.0001).

* 39% of patients globally and in US had Grade 1 NET at the
time when they completed the survey, significantly less in
CA (29%; p<0.0001, (Figure 2).

* 5% to 8% had Grade 3 NET and 2% to 5% - poorly
differentiated neuroendocrine carcinoma.

Figure 2: NET Grade

H Global mUS mCA

39%39%
o *
L 23% *24%
16% .
I.I 5% 5% 87 4% 5% 79
Grade 1 Grade 2 Grade 3 Poorly

differentiated

Treatment Tools Used

* Almost half of NET patients on treatment used
somatostatin analogues (SSA; Global: 45%, 1022/2274,
US: 44%, 214/492; CA: 52%, 105/202) (Figure 3)

* About one-fifth underwent surgery (Global: 19%,
432/2274, US: 24%, 118/492; CA: 20%, 41/202)

 About 10% received PRRT, more in CA (Global: 11%,
250/2274, US: 9%, 43/492; CA 19%, 39/202, p<0.0001).

Figure 3: Treatment tools most frequently used (+3% display)
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*Statistical significance, Chi-square test

Liver embolization

 More patients in the US and especially in CA were
monitored by conventional imaging (Cl), e.g. CT, MRI,
ultrasound (Global: 71%, 1617/2273, US: 76%, 100/508;
CA: 91%, 185/203);

* Other blood tests were administered more frequently in
the US and CA vs. Global (Global: 33%, 749/2273, US:
40%, 204/508; CA: 40%, 82/203).

Figure 4: Monitoring tools most frequently used (+7% display)
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Treatments and Ongoing Monitoring Tools Availability

* Availability of all these treatments and monitoring tools
was similar or higher in the US and CA vs. Global.

e Gallium 68 SR-PET/CT had significantly higher availability in
the US according to patients (Global: 60%, 1364/2273, US:
73%, 371/508; CA: 58%, 117/203, p<0.0001)(Figure 5).

Figure 5: Monitoring tools availability
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CONCLUSIONS

SCAN represents the biggest global
compendium of data about NETs to date.

There is a divergence between the

treatment and follow-up approaches
used globally, in CA and the US.

Data clearly demonstrate the differences
in providing NET care, both globally and
within advanced economies such as US
and CA.

Follow-up disease management
strategies vary significantly around the
world.

A consensus on the optimal standard
follow-up for NETs is still lacking.
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