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INTRODUCTION KEY RESULTS: IT IS INFEASIBLE TO RELIABLY PREDICT THE RECURRENCE OF EARLY STAGE NSCLC AFTER SURGERY USING INFORMATION FROM A COMMERCIALLY-AVAILABLE LINKED CLAIMS AND EMR DATABASE CONCLUSIONS
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: : . 2180 days activity prior to lung cancer diagnosis 3,406 85+y 44 (1.3%) 7 (1.0%) Male 1.00 (-, -) 1.00 (-, -) 1.00 (-, )

diagnosed with early-stage disease (stage - : ’ Male 1,505 (46.1%) 372 (51.5%) Gender o S s

| ”)3 No lung cancer recurrence before index date 3,267 Gender, Count (%) Fernale 1,760 53 990) 340 (48 390) Female 0.72 (0.64-0.82) 0.76 (0.65-0.88) 0.71 (0.60-0.83) 5 T fried predictive ab|||ty o

) : — 0 White 1.00 (--, --) 1.00 (-, --) 1.00 (-, --)

: < Black 294 (9.0%) 61 (8.4%)

O These patients are typically treated with Patient At.t"t'on | - | Race, Count () Asian 39 (1.2%) 6 (0.8%) b Black 0.80 (0.64-1.01) | 0.89 (0.68-1.16) | 0.75 (0.55-1.01) the regression models may be 2
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