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BACKGROUND _— =
*Incidence of Gastroenteropancreatic Neuroendocrine tumors T L
(GEP-NETS) has steadily risen over the last few decades. : H
Disparities in access and outcomes from GEP-NETSs are described =% a ﬁ’f
for minorities and those with low socioeconomic status. - £
*Health insurance is the primary gateway to healthcare access in the %
United States, and significantly affects patient outcomes. = o0
Study Aim: Assess the differential impact of the lack of health . ° *ime (Monthey =0
insurance by race on survival of patients with GEP-NETS. L MmO TR TR
25%: Covemment 4300  ZEED  MUD  mEH el 4
Demog raphICS p<0.001 Uninsured/Unknown 47 (0) 20 (3) 8 (7) 3 (8) 0 (9) 0 (9)
n=1605 n=1283 N=225 Figure 2: OS, Stratification By Race, White Patients
0 0) 0) Black Patients only
Male 820 (51 O/o) 678 (53 O/o) 92 (41 /3) ol ‘ , ' - ] o=
Female 785 (49%) 605 (47%) 133 (59%0) 5 >a 8 = o6 50 W—K‘L% B
" Time (Months) = i
Prlvate 979 (61%) 795 (62%) 117 (52%) — Private — Government — Uninsured/Unknown o ‘ ‘—\—‘7 I
(P I P) At Risk (Events) ® —H ‘
Government Private £
Health GIP) 556 (61%) 441 (34%) 92 (41%) Goverment 583(0) 35034 19568 10367 3378 5079
|nsu rance Uninsured/ Uninsured/Unknown 70 (0) 31 (6) 14 (10) 7 (11) 1(12) 0 (13) ke
Unknown 70 (4.4%) 47 (3.7%) 16 (7.1%) _ _
(UIP) Figure 1: Overall Survival by Insurance Status
: - 4'Eil'ime (Month;2 - fieo
Fable 1: GEPNET Demographics I T,
METHODS: HR  95% CI 95% ClI 95% Cl |  ooemenso 2o we v s 0
— Female - - - - - - - . T, -
«Database: US Neuroendocrine Tumor Study Group (USNETSG); Figure 3: OS, Stratification By Race, Black Patients
. . . . ’ Male 1.39 0.97,1.98 195 1.11,342 092 0.69,1.21
patients with surgically resected neuroendocrine tumors White Conclusion
Health insurance categories consisted of Uninsured/Unknown ) ) ) ) ) ) — . . .
. *Race and Health insurance are important
(Ul), Government Insurance (Gl), and Private Insurance (Pl) Black 0.85 049,148 063 0.26,1.51 049 0.29,0.85 X

Pl - - - - predictors of OS of patients with GEP

Gl 096 065,143 1.15 0.64,2.08 0.94 0.68,1.29 NETSs.
Ul 289 148,563 1.81 0.49,6.68 0.12 0.02,0.83 < UIP demonstrated significantly lower OS

compared to patients with GIP or PIP

patients. Health
*Retrospective cohort study of adult patients recently diagnosed Insurance

with GEP-NETs (2005-2016).
*Univariate and multivariable Cox proportional hazard analyses to

evaluate impact of health insurance on progression-free (PFS), » When stratifying for race, White UIP
recurrence-free (RFS) and overall survival (OS) Table 2: Multivariable Cox Proportional Hazard demonstrated statistically significant
Stratified multivariable analysis of the data by Black and White Models Impact of Demographics on OS, PFS, RFS Increased overall risk of death from
race. GEPNETS
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