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Back d Results (continued)
acrgronn We assessed the fitness for purpose of the Flatiron Health data using the

e High quality, recent, oncology real-world data (RWD) sources with ISPOR SUITABILITY checklist as a framework
clinically meaningful depth and completeness in Europe and Japan

have previously been limited.

e Qur objective was to develop oncology datasets for retrospective and
prospective research.

Ongoing site and
cohort expansion

Methods

e Data: Electronic health records (EHR) sources include both structured
and unstructured information (eg, clinic notes, pathology reports)

Sites: Include a range of regionally relevant cancer care providers (ie, D - 'f'
NHS Trusts in the UK, hospitals and community clinics in Germany, Isease_s peCI IC CO m m O n
cancer centers in Japan)

Models: Pre-specified variables (eg, Eastern Cooperative Oncology d ata m Od e I S e n a b I ed

Group [ECOQG] performance status, biomarker test result definitions)

and outcomes (eg, mortality, progression, response) have 90-day - - h I' - I
ecency curation with clinica
Governance: De-identification processes and anonymization

strategies are tailored to each jurisdiction d e pth y h a rm O n ized aC rOSS

Analysis: Patient-level data is made secure for analysis in a trusted

research environment (TRE) allowing pooling of individual-level data f I
across countries O U r CO U ntrl eS

@ Continuous data capture

ﬁ EHR Data from

around the globe . — EHR data with privacy —  —Data cleaning, curation,— :
Patient-level data processed securely @ | preserving enhancements and abstraction : Trusted Research

with applied privacy preserving : : . -
enhancements conforming to the local : = Shuctined Data Manual abstraction by a team of : Environment

laws and regulations = - Diagnosis Hiest proiss e The data access point for

* Drug orders [:___ analysis that is securely stored,
= Demographics — Q ! Q e de-identified, and conforms to
« Visits - > the local laws and regulations

« Labs ;Q! Q ! Q (_
Unstructured Data _= _= —
= Physician notes 59\59\ ——

» Radiology reports
» Pathology reports QContinuous capture of longitudinal

= Discharge notes patient journey

Results : :
Time Period: Ret Ve data § fonts d 4 with Future Directions
Ime Feriod. Retrospective data from patients diagnosed with cancer We demonstrated the feasibility of a secure and compliant environment to curate

between January 2016 an_d December 2023, and across dlse.ase. stag.es, and combine real-world, patient-level oncology data across country borders for
was successfully curated into research-ready datasets. Early insights into analysis that include Europe and Japan in addition to existing US data. Flatiron
follow-up through March 31, 2024 are presented here. Pre-specified Health multi-national, EHR-derived datasets were developed with the intention of
prospective follow-up of cohorts began in January 2024 being fit-for-purpose for treatment comparative-effectiveness research

Insights in the UK and Germany

* The prevalence of biomarker positivity in Europe breast cancer (n =
402) was: HER2+ 14%, ER+ 79%, and PR+ 65%. The prevalence rate
in Europe of biomarker positive results (as a percentage of those
tested) in NSCLC (n=730) was: EGFR+ 10%, PDL1+ 54%, KRAS+
37%
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Insights in Japan and the US
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