229 Background Methods

* Prostate cancer guidelines recommend that clinicians order biomarker testing for patients with metastatic prostate cancer’ * Aretrospective database analysis of patients receiving care in a large oncology practice in the West South Central region of the United States was conducted

@ @
B I O m a r ke r te S t I n * Tumor biomarker testing is performed to identify potential actionable mutations that can inform appropriate treatment strategies * The database inputs consisted of iKnowMed (electronic medical records), ELLKAY CareEvolve (Genetic HLY interface), and the oncology network’s Molecular Data Warehouse, which covered
as well as determine a patient’s eligibility for clinical trial participation approximately 1.7 million unique patients with various cancer types

o * The study aimed to evaluate biomarker testing patterns among US patients newly diagnosed with prostate cancer who received * The analysis included patients newly diagnosed with prostate cancer between January 1, 2018, and June 30, 2022
p a tte r n S a m O n g p a t I e n tS care in the community setting * Descriptive statistics were used to report baseline demographics and clinical characteristics and to determine the percentage of patients with metastic disease who received biomarker testing
during the study period

newly diagnosed with

Results

Biomarker testing was performed for
2548 (13.6%) of patients with prostate cancer.

FIGURE 1: Types of biomarker testing performed on patients with stage IV prostate cancer (h=2548)
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178 (394) days

?Includes Hispanic or Latino American Indian/Alaska Native, Hispanic Asian, Hispanic Black or African American, Hispanic multi-race, Hispanic Native Hawaiian/Other Pacific Islander, Hispanic other, and Hispanic White

(but excludes “unknown/declined to inform”).

°Includes Non-Hispanic American Indian/Alaska Native, Non-Hispanic multi-race, and Non-Hispanic Native Hawaiian/Other Pacific Islander.

°Provider location for two respondents was unknown.
dComorbidities occurring in 25% of patients.

ECOG PS, Eastern Cooperative Oncology Group performance status; SD, standard deviation.
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