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How studies define advanced or metastatic NSCLC

Study Phenotype rules

Clinician-reported NSCLC. >2 metastatic claims <90 days apart, with >1 claim from -180 to +90 days relative to

PMID 29799325 first treatment.

>2 lung cancer claims 30—-180 days apart and 21 metastasis code within +60 days of the first lung claim.

PMID 39498508 Excluded 22 other-cancer claims 30 days apart in the 6-mo pre-biopsy baseline.

EUPAS1000000112 Initial TNM stage llIB or IV with NSCLC. Excluded other primaries any time before NSCLC diagnosis.

>2 lung cancer claims 230 days apart and 21 secondary malignancy claim from 30 days before first lung
PMID 39011928 diagnosis onward. Excluded other primaries from 6 mo before metastasis through the day before first-line
EGFR-TKI.

>2 lung cancer diagnoses. A metastasis diagnosis or first-line treatment within 30 days after first lung diagnosis

PMID 37074589 qualified as advanced disease. Excluded other cancers before first lung diagnosis.

A lung cancer code followed by a metastasis code. Excluded prior other cancer or metastasis and SCLC-specific

PMID 34455553 therapy. Required lung cancer treatment after first metastasis.



https://pubmed.ncbi.nlm.nih.gov/29799325/
https://pubmed.ncbi.nlm.nih.gov/39498908/
https://catalogues.ema.europa.eu/system/files/2024-04/DARWIN%20EU_D2.2.3_Protocol_P2-C3-003_NSCLC_v3.2_Clean.pdf
https://pubmed.ncbi.nlm.nih.gov/39011928/
https://pubmed.ncbi.nlm.nih.gov/37074589/
https://pubmed.ncbi.nlm.nih.gov/34455553/
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https://pubmed.ncbi.nlm.nih.gov/29799325/
https://pubmed.ncbi.nlm.nih.gov/39498908/
https://catalogues.ema.europa.eu/system/files/2024-04/DARWIN%20EU_D2.2.3_Protocol_P2-C3-003_NSCLC_v3.2_Clean.pdf
https://pubmed.ncbi.nlm.nih.gov/39011928/
https://pubmed.ncbi.nlm.nih.gov/37074589/
https://pubmed.ncbi.nlm.nih.gov/34455553/

The clinical narratives and the real-world



F// Real-world data may not be what you expect
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/ Requiring a second record
6—-100% of mBC patients have only one diagnosis or metastasis record
A. % patient loss by requiring 2 diagnosis or metastasis B. Timing to a second diagnosis code
codes
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« C.Timing to a second metastasis code

5]
Pl .
Pl - &
L

Pl L ] 4 L]

L
P14 L -

L ]
F1% - ;

. . s '

SR @® =2 diagnosis records 19 .
Pl - =2 metastasis records N
FLE - -
Pl

=l

Patiants o huded



// Requiring diagnosis before metastasis

3-29% of mBC patients have the metastasis record before the diagnosis

% metastatic patients, % metastatic patients,
) before diagnosis on or after diagnosis .
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Excluding other primaries

mBC patients have a median of 14 (range 1-94) other cancer diagnoses

Top 20 other cancer codes within 90 days of metastasis

PL P2 P3 P4 P5 P6 P7 P8 P9 P10 P11l P12 P13 P15 P16 P17 P18 P19

Primary malignant neoplasm of sigmoid colon

Primary malignant neoplasm of prostate .... . ... .

Primary malignant neoplasm of respiratory tract

Primary malignant neoplasm of kidney .
Primary malignant neoplasm of rectum
Primary malignant neoplasm of lower lobe, bronchus or lung
Primary malignant neoplasm of tail of pancreas
Primary malignant neoplasm of pancreas
Primary malignant neoplasm of head of pancreas
Liver cell carcinoma
Primary malignant neoplasm of lower third of esophagus 10
Primary malignant neoplasm of stomach
Primary malignant neoplasm of colon
Primary malignant neoplasm of main bronchus

Primary malignant neoplasm of ascending colon

Upper bound, % of metastatic patients (square-root scale)

Primary malignant neoplasm of thyroid gland
Malignant neoplasm of upper lobe, bronchus or lung

Primary malignant neoplasm of unknown site

-] Malignant neoplasm of middle lobe of right lung

Primary malignant neoplasm of ovary



Treatment after metastasis
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Treatment information after metastasis varies by data partner

P — Each square is 1 of 100 metastatic patients,

colored by treatment signal on or after the
metastasis date
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F (‘ Treatment timing relative to first metastasis

Patients by systemic treatment timing, % Closest antineoplastic drug to first
metastasis
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OncoDiagnostics profiles cancer data at each site

OncoDiagnostics

Overview nemesis ‘& What it does
20 iaraipanns s Sp2020 lrelkls Characterizes diagnoses, metastasis and treatment in
H 1
o R — P each site's OMOP CDM data, and when they occur
OncoDiagnostics characterizes how cancer events, diagnoses, metastasis, and treatment are DATA PARTNERS relative to di agnosis
Cohorts recorded in each site's OMOP CDM data, and how they occur in time relative to the cancer 20 data partners
Network overview diagnosis. The results can be examined and compared across data partners. RESULTS

How it runs

Sep 2026 results

Compare « Site-level results; patient-level data are not pooled across sites. . .

c  Results are generated independently at each data partner. VOCABULARY Ge nera ted Independently at €a Ch d ata pa rtne r; Slte_
CuceEtexpiore OMOP v5.0 (27-FEB-26) .

. « No data are imputed. level results Only, no pOOlIng
ite report

« Counts at or below the site's small-cell suppression threshold are suppressed.

Safeguards
Analysis code No imputation; small cell counts suppressed

Code used to generate the OncoDiagnostics results.

Methods and definitions

Current release
Focused on diagnosis, metastasis and treatment

Why cancer phenotypes in RWE
studies are often wrong?
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https://bladder.falcon-network.org/diagnostics/
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