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BACKGROUND CONCLUSIONS
) ) KEY RESULTS: ED INVOLVEMENT WAS COMMON, ROSE WITH STAGE, AND ASSOCIATED WITH 2-4X HIGHER MORTALITY RISK
o 20-50% of cancers are diagnosed following emergency department (ED) )
presentation, rising to 60% for some malignancies (e.g., pancreatic). 24 o ED involvement accounted fora .
o ED diagnosis is associated with advanced stage, poorer survival, higher Study Population Emergency Department Involvement in Diagnosis Observed Mortality substantial share of overall mortality
comorbidity, and worse patient experience.? o 818,120 Medicare beneficiaries (mean age 74) o 26.4% of cancer patients had ED involvement at diagnosis o Follow-up mortality was substantially higher for Eendicanceynaiionic )
o ED presentation can reflect underlying barriers to timely diagnosis (e.g., diagnosed with invasive cancer between o ED involvement rose with stage, reaching 47.3% in Stage IV; non- ED-diagnosed patients (44%) vs. non-ED © EtD |nvc_yl\éemen(tjattd|agz_oils refmalr:tetli_ a
limited access).s'6 2010-2020. staged hematologic cancers had 40% ED involvement (Figure 2). pathways (19%). X . sirong ”_1 ePen en pr-e ietor o mo. Eligy
o Evidence on the independent impact of diagnosis route on survival, o Cohort was mostly non-Hispanic White o Wide variation by cancer type (Figure 3): o Repre_sents an approx_lmate 2-fold hlgher crude after ag!;i_“ng fodSiCIOdeTg_QTﬁPhIFSY
especially in Medicare populations, remains limited. (82.8%), followed by non-Hispanic Black Lowest: Breast (6%) mortality among ED-diagnosed patients. comorl f! i |_es. an. s.age al |agnofs|s.
(8.9%), Hispanic (2.2%), and other/unknown Highest: Ovarian (49%), and pancreatic (53%) . © These findings highlight the need for
o o o ’ Adjusted Survival earlier, non-emergent diagnostic
OBJECTIVE (6.0%). 54.6% were female and 45.4% were o Highest ED reli b di ith i dl X X X .
le (Table 1) o Highest ED reliance observed in cancers with nonspecific or rapidly o After adjustment, route of diagnosis remained pathways.
To quantify the association between ED involvement at diagnosis and overall male ( - progressing symptoms (Figure 3). associated with hazard of death.

survival across different cancer types in the SEER-Medicare population. . - o All non-ED pathways were associated with
Table 1. Baseline characteristics among

patients with invasive cancer diagnosis between Figure 2. Percent of patients diagnosed in the emergency department lower hazard of death vs ED diagnosis.
METHODS 2010-2020 compared to non-emergency department settings, by stage. © Screenlng-de.tected cancers showed the LIMITATIONS
) . N greatest survival advantage.
Figure 1. Study design. Des Overall Sample o Residual confounding may remain;
METHODS OVERVIEW Number of Patients 818,120 Survival by Route of Diagnosis Across Cancer factors such as symptom duration,
Retrospective Cohort Study Using SEER-Medicare Data (2009-2020) Age at Index Types performance status, and access to or
AT NCOURCE L OV DE e Mean (years, SD) ‘ 74©.1) e o ED diagnosis was associated W|§h higher hazard initiation of_ thera;_:y were no_t captured.
E Retrospective cohort study of Medicare Fee-for- Sox - of death across most cancers (Figure 4). o Route of diagnosis was claims-based
Service beneficiaries with a SEER-confirmed i o 3-4x: bladder/urothelial, uterus, esophagus and may be subject to misclassification.
invasive cancer diagnosis, index period 2010-2020. Female 54.6% i N .
Data: Seer-Medicare linked database o 2x: breast, lung, colorectal, prostate, liver o Stage adjustment may not fully account
Race/Ethnicity o Overall, ED diagnosis was associated with 2—4x for disease severity or tumor biology.
EXCLUSION CRITERIA INCLUSION CRITERIA Non-Hispanic White 82.8% higher ha_za_rd, independent of stage and patient o Findings may have limited
@ « Age <18 years at index 9 + Medicare FFS beneficiaries linked Non-Hispanic Black 8.9% characteristics. generalizability to non-Medicare FFS
® [HEIEIRCriny e JEEEE Ma R el S0 Results were consistent in sensitivity analyses lati
baseline SEER-confirmed primary cancer Hispanic 2.2% . © > Ly Yy [Pl . ) -
«In situ or non-malignant disease = 12+ months cont. enroliment pre- Other/Unla 0% Non-staged cancers include hematologic malignancies such as leukemia and myeloma. using SEER summary stage. o Observational study design limits causal
- Diagnosed after death autopsy index, 1+ post-index er/Unknown 0% ED: Emergency Department inference.
- . L + Cancer site matches study ICD-0-3 Original Reason for Entitlement . . . . "
Fin hort 518,12 groupings ~ 50.3% Figure 3. Percent of patients diagnosed in the emergency Figure 4. Mortality hazard ratios for ED vs non-ED
ge % . -
department, by cancer site. by cancer site References
— INDEX DATE Disability or ESRD 19.3%
[EF] - Earfest1CD-9/10 claim for cancer sie with +1 month of SEER diagnosis Both 0.4% pancress . 1. McPhail S, Swann R, Johnson SA, et al. Lancet
4% . n [eS— —_— PP Oncol. 2032;23(5):567-600.
- Imputed to the 15% of SEER diagnosis month of not found Dual Eli cphages [ Y S — 2. Thompson CA, Sheridan P, Metwally E, et al. JNCI
_ o smazeen P [ Cancer Spectrum. 2024;8(3): pkae039.
@ BASELINE PERIOD (FOLLOW-UP PERIOD Full 19.9% n - [ 3. Lin YC, Kuo WY, Kung PT, Tsai WC. Front Oncol.
12 months pre-index From index date until first of: death, Partial 6.1% - B B 2024; 14:1399326.
+ Demographics, CCI, prior history disenroliment or subsequent primary cancer No or Unknown 74.0% . ey ——e 4. ;g;tlg :\12F<4Ll stsigz;t L, Kline J. Cancer Med.
- End of Study Period: December 31, 2020 -~ beria - 202052270 112(4):48 .
<, | PRIMARY OUTCOME: Overall survival Stage* " R - G QST RHNGES, Sensin(L, el Ae Eny
ROUTE OF DIAGNOSIS - Time from index date to death from any ; 3% o asoweban Mo 2028.30(12):1 2014203
Hierarchical assignment cause (days) b . > 6. Golder AM, McMillan DC, Horgan PG, et al. Sci Rep.
+ Screening: 2-month lookback L i 5% . [ PR 2022;12(1):4366.
CPT/HCPCs screening codes 6 - Mysioma o 218208230
« ED: ED visits within 30 days pre- STATISTICAL ANALYSIS n 14.1% FE— - y ol Disclosures
index (inpatient with ED claim or + Kaplan-Meier: unadjusted survival by route of = | — = = ¢ X
outpatient with ED revenue code) diagnosis/log rank tests L7 2% i e This study was sponsored by GRAIL, Inc
- Outpatient: outpatient billing « Cox proportional hazard models: ED as Unknown/Missing 8.0% — ol 1210
codes. reference, adjusted for age, race/ethnicity, — JE— . L s ssardsn
- Other: does not meet above dual eligibility, CCI, year of diagnosis, & AJCC Charleston Comorbidity Index (CCI) — i E E
| criteria J, staging (across study period) Mean 35 o o% 2 so% o s REIES = .
~ Overall cohort and cancer-specific analyses - : - - muaion
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*Among staged cancers; SD: Standard Deviation ED: Emergency Department. ED: Emergency Department.



