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ABSTRACT METHODS

BACHGROUND: With a potential for frequent recurrence, Bladder Gancer (BG) is
ameng the costliest of cancers due to Intensive resource utilization. We sought to
answer the question, “Does resource use in bladder cancer patients vary by
racefethnicity?"

METHODS: We used the SEER linked Medicare database to track resource
utilization for BC patients aged 65 and older, stratified by racefethnicity. We
compared demographic, overall heallh, stage of disease and monthly use of
inpatient and outpatient resources through Analysis of Variance [ANOVA] or chi
sguane analysis.

RESULTE: Non-white populations made up bess than 10% of the study population,
We observed no statistically signific ant difference in age at diagnozis (P=0.234) or

comorbidity [P=0.337), but did cbzerve a g it e In stage
of disease at [P=<0.001), days and and physician
vishts. Whis Ml Aricn Amencan W Mo o Evaiee

CONCLUSIONS: Despite litte difference in age at diagnosis or co-existing medical
conditions, we observed differences in stage of disease and consumption of
medical resources by race/ethnicity in patients with bladder cancer. Resource use

is Lo ensune of and identify
specilic areas of need.

BACKGROUND

® In the US, highest risk of bladder cancer is experienced by:
® Men - 4 times that for females, 4" most common cancer vs. 12%
# Anglo Americans (Whites) - twice that for African Americans
(Blacks)
® Smokers - twice that for non-smokers
@ Workers in dye, rubber, leather industries {occupational exposure
related to as many as 20% of cases)
@ Communities with high levels of arsenic in drinking water *
& Qther suspel::led contributors or modifiers to bladder cancer
development ?
# Chemotherapy and naduuth:rapy
& Metabolic diff of inog
@ Type of tobaceo smnl:ed black air-cured 3 times risk vs. blonde

Cther Facts about the disease...

& Generally not fatal, death in patients is frequently from other causes,
# Recurrence of non-muscle invasive disease is common

# Non-muscle invasive disease is primarily treated outside the hospital
@ If diagnosed and treated early, chance of progression to muscle
invasive disease is low.

Racial differences - Black vs. White '
+ Lower median all cause survival
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in months (54 vs. 125 P = 0.003) "
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histolegies (9.7 vs. 2.4%) i n-

+Greater proportion with advanced
disease at diagnosis (T2 39 vs. 19%)

+ Prevalence Females {5508 vs. 124,738) =
Males (11,882 vs.354,257)

@Describe racialfethnic differences among a nationally representative
group of elderly bladder eancer patients in the United States for:
@ Socioeconomic and demographic characteristics

@ Disease characteristics at diagnosis

@ Explore effect of patient and disease characteristics on resource
utilization patterns.
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DATA SOURCE

SEER linked Medicare database

About the data source...

Callabarative linkage of 2 large papulation databases:

s Mational Cancer institute's [NC1) Survelllance, Epidemiology, and End
Results [SEER) registries. Provides detailed cancer information an *site,
*histology, "stage, "grade and *extent of disease.

» Canters for Medicare and Medicald Services (CMS) Medicare enrollment
and claims files of covered health care services for persons in the SEER data.
Provides *hespital, “plhysician, “outpatient, “home health, and "hospice claims.

About the Patients...

From SEER data selected bladder cancer patients diagnosed

between May 1,1984 and Dec 31, 1996 with:

#»ICD-0-2 Sita Code of C67.0 - C6T.9

»|CD-0-2 Histology Codes of 8120 - 8130 (Transitional Cell

Papillomas and Carcinomas)

# Mo other malignancy and Age 85 or older at diagnosis

»SEER modified AJCC Stage 0-IV, not at death or autopsy

From CMS data further selected those whose coverage:

# Included Medicara parts A & B and not a result of ESRD

» NOT covered by a Medicare HMO

Included ALL claims for selected patients from 4 months prior

to diagnosis through Dec 37, 1998 or death.

STATISTICAL ANALYSIS

Using SAS and SPSS applied the following analyses to test
for racialiethnic differences in:

Sociceconomic and Demographic characteristics

One-Way ANOVA - continuous variables,

non-parametric chi-square - categorical variables.
Resource Utilization

Independant Sample T-Teste with Levena's test for equal

variance
Abbreviations: Inpatient (IP), Outpatient [OP), Home Health [HH), Skilled Nursing

Facility (SNF). White W), Black Hispanic [B), Hispanie [H),
Other includes Asian, Native all athers and 10).
Socioeconomic & Demoqraphic Characteristics
Zip Code or Census ‘White Black Hispanic Other P value
Tract' Characteristic (4496) (162} (23] (183)
Education (% not HS 28 ar 33 28 «0.001
graduste)
Meown Household 137,345 73,739 102,114 142,536 “0.001
Wealth 2006 §US
Median Annual 38,274 26,768 32,220 38,041 “0.001
Household Income
2006 SUS
Mean Population 2648 TES s182 Tiee “0.001
Denuity
Rural % 10 o 10 T «0.001
Povery %" L 28 1 12 <0.001
SEER Registry Area % of Towmi for each group
CA 28 38 58 59 <0001
(=] 17 7 a - =<0.001
GA 5 10 o 1 0.001
HI 1 o o 2 <0001
A 18 1 o F3 =0.001
M (Detrokt) 7 aa a s «0 001
N “ 1 23 1 <0061
uT & 1 k-] 1 o017
wa 12 4 o L] =0.001
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Differences in all characteristics were observed.

¥ Black patients tended to live in zip codes with lowest levels
of education, household income, wealth and in urban areas
with highest levels of poverty.

#White patients lived in less denseiy populated areas with
lower levels of poverty.

»Of the minorities, Hispanics were more likely to live in rural
areas.

RESULTS Cont.
Patient and Disease Characteristics:

el Similarities in:
Charsclerisic ~ White Black Hispanic Other  Pvalise =Age
» Comaorbidity
Manths of care B 2 52 Mo s » Proportion of
Paskdigrosis patients whose
Age (Mean) nom W T M cancer progressed
2 during the study
Males (%) Wh % T TN <0 Differences kn:
Comorbidity; *Months of care
% with any [ 3 (] (5] after dlagnosis
Wwith> 2 & 7 5 1 o2 *Proportion of
female cases
Eathac » Proportion with
muscle invasion at
L] SB%  M% 6% B8N <0001 diagnosis
Yo 2% B w5 5% < Most noliceabls
% Progrested w1 18% 6% 0su among black cases

RESULTS cont.

Mean Monthly Resource Utilization by Race/Ethnicity & Gender
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Compared to All Other Men by disease stage:

# Black Men had comparable inpatient use regardless of stage.
= All women with muscle Invasive disease, regardiess of
race/ethnicity had longer inpatient stays (P=0.03 for each).

= All patients had similar doctor visit patterns regardless of
race/ethnicity, gender or stage.

* Oma-way AN OVA vignificant differance in masnt o the 5.8 leval

Mean Monthly Resource Utilization by Race/Ethnicity
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For those with non muscle-invasive disease:
»>Compared to White patients, all racial groups indicated
similar resource utilization patterns.
For those with muscle-invasive disease:
»Compared to White patients, significant differences were
observed among Black patients who had:
*longer inpatient stays (P=0.03), more doctor visits
(P=0.03) and more home health care (P=0.02)
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All Other Black

Gender and Stage
Unlike All other Race/ Ethnic Groups combined, Black women
were significantly more likely (P=0.006) to have muscle invasive
disease.
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LIMITATIONS

> SEER linked Medic are data do not include claims for some patients over the
age of 65. Additional information may be viewed at

hitp:iMealnsenviess cancer.gowsesnmedican).

# Study population includes only Medicare beneficiaries age 65 and older.

CONCLUSIONS

~Regardless of racefethnicity, bladder cancer commands
intense resource utilization among the elderly,

=Primarily outside the hospital,

*Hospitalization differences appear concentrated in females.
»Among this group of insured slderly patients, despite similar
comeorbidity and age, Black patients with bladder cancer had a
different disease profile than other bladder cancer patients:

»Were more likely to have muscle-invasive disease at diagnosis,

*Had a higher proportion of female cases.

# Female patients were more likely than males to be
diagnosed with muscle-invasive disease.
»Major differences in resource utilization appear concentrated in
woman with muscle-invasive disease regardless of
racefethnicity.
#With major resource utilizations concentrated among those of
with muscle-invasive disease, adherence to surveillance and
current recommendations to timely diagnose and treat the
disease and it's recurrences should be enforced across all
racelethnic groups.
~Increased attention to Black men and women is needed.
FCi it use of surveillance and treatment guidelines may

reduce incidence of advanced disease.
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