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What kind of questions can we ask?

* Population-based epidemiologic studies using databases at ICES
* Typical types of questions would include:

S

R

How much is drug X costing the Ontario government? H ’ gﬁ%ﬁﬂ%
How many people would be impacted if the ODB implemented a %F@%&g@%‘;

new drug reimbursement policy?

Does one drug appear to be safer, or more effective than another E/\j ﬁ:ﬁ%ﬁ_\
similar drug?
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1 The Impact of Psychiatric Diseases and Antiepileptic Drugs
Use 1n Pregnant Women with epilepsy in Asia Population

2 The Prescription Pattern of Biologics for Crohn s Disease
Patients 1n Taiwan.

3 Gender Differences i1n Anticancer Drugs among Patients with
Non-Small Cell Lung Cancer i1n Taiwan

4 The prescription pattern of biologics for Crohn” s disease
patients in Taiwan
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The Impact of Psychiatric Diseases and Antiepileptic Drugs Use in
Pregnant Women with epilepsy in Asia Population

Ju-Ling Chen'*, Yea-Huei Kao Yang', Ching-Lan Cheng'*

1. School of Pharmacy and, Institute of Clinical Pharmacy and Pharmaceutical
Sciences, College of Medicine, National Cheng Kung University, Tainan, Taiwan
2. Department of Pharmacy, National Cheng Kung University Hospital, Tainan,

Taiwan

Background: Using antiepileptic drugs (AEDs) for active pregnant women with
epilepsy (WWE) can effectively control seizure attack. The benefit and risk of AEDs

should be considered in WWE with pre-existing mental health disorders.

Objective: This study was to evaluate the impact of psychiatric diseases and AEDs
utilization on adverse pregnant outcomes in WWE by using linked database in

Taiwan.

Method: We identified a cohort of pregnancy women with active epilepsy in 2009 to
2018 by linking three databases (Maternal and Child Health Database, National
Health Insurance Database, and Birth Certificate Database). Active epilepsy was
defined as pregnant WWE with at least two epilepsy visits on separate date or at least
one hospitalization of epilepsy or had at least one AEDs prescriptions within two
years prior to conception. WWE with major depression disorder, bipolar disorder,
schizophrenia, sleep disorder and anxiety diagnosis were defined as with psychiatric
comorbidities. Prenatal outcomes which included premature rupture of membrane,
fetal distress, antepartum hemorrhage and pre-eclampsia/eclampsia and birth
outcomes such as maternal complications in delivery, low birth weight, very low birth
weight, preterm birth (<37 weeks), low Apgar score (<7), congenital malformations
were evaluated as composite adverse pregnant outcomes. The primary analysis was to
compare the risk of adverse outcome between AEDs exposure and non-exposure and
stratified by psychiatric disease. We conducted a sensitivity analysis to redefined

active epilepsy within 6 months period.

Results: There were 1,262 and 1,230 pregnant women met study criteria in exposure

and non-exposure group, respectively. Compared to non-exposure group, the adjusted
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odds ratio for composite adverse outcome in exposure group was 0.98 [95% CI: 0.84-
1.15]. Compared to non-exposure WWE without psychiatry, AEDs exposure WWE
with psychiatry was not increase risk of adverse outcome (aOR=1.07 [95% CI: 0.84-
1.35]). The stratified analysis showed that the risk was significantly lower in AED
exposures than non-exposures among psychiatric subgroup (aOR=0.75, [95%
CI:0.60-0.94]. Among non-psychiatric subgroup, AED exposure had marginal higher
risk of adverse outcome than non-exposure ones (aOR=1.13, [95% CI:0.79-1.60])

Further sensitivity analysis showed similar results.
Conclusions: Stratified analysis showed that the risk of adverse outcomes of AEDs

exposure was different among with/without psychiatric disease. Further study to

analyze the interaction between a AEDs exposure and psychiatric disease is needed.

12



BE i H-2

The Prescription Pattern of Biologics for Crohn’s Disease Patients in
Taiwan

Yung-Ting Chiu!, Nai-Yu Chen!?* Lu-Hsuan Wu'*, Yu-Ching Chang*, Ching-Lan

Cheng!+*?

1. School of Pharmacy, Institute of Clinical Pharmacy and Pharmaceutical Sciences,

College of Medicine, National Cheng Kung University, Tainan, Taiwan

2. Department of Pharmacy, Kaohsiung Veterans General Hospital, Kaohsiung,

Taiwan

3. Department of pharmacy, National Cheng Kung University Hospital, Tainan,

Taiwan

4. Health Outcome Research Center, National Cheng Kung University, Tainan,

Taiwan

Background:

Biologics have been reimbursed for Crohn’s disease (CD) for more than a decade in
Taiwan, including restriction treatment duration and retreatment criteria.

Objectives:

To determine the real-world prescription pattern of biologics in CD patients.
Methods:

This was a retrospective cohort study using Taiwan National Health Insurance
Database from 2010 to 2020, enrolled patients newly CD diagnosed, with catastrophic
illness certificate, age older than 20 years old, and incident biologics users including
adalimumab, infliximab, vedolizumab, and ustekinumab. Utilization patterns were
defined as continuing initial biologic, discontinuation (gap was 84 days of two
consecutive biologic prescriptions) or switch to another biologic. The treatment
course was defined as patients who completed the maintenance phase and meets the
criteria of discontinuation. We performed descriptive analysis for prescription pattern
and Sankey diagram for switching pattern.

Result:

This study enrolled 590 patients, 407 (69.0%) male, mean age (SD) at the first date of
CD diagnosis and the biologic prescription was 37.4 (15.5) and 39.8 (15.4) years old,
respectively. Median (IQR) lag time from first diagnosis to first biologic prescription
was 1.5 (0.6, 3.7) years. Adalimumab was the most common initial biologic. 343
patients (58.1%) had second treatment course, 188 patients (31.9%) had third course,
and 97 patients (16.4%) had fourth course. For treatment transition, after the first
course, most patients entered the second course, with 265 (44.9%) using the same

biologic and 78 (13.2%) switching. Among those not entering the second course, 129
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(21.9%) discontinued biologic, and 118 patients (20.0%) continued their first biologic.
The proportion of patients using the same biologic was higher for those treated with
adalimumab (80.6%) in the first course compared to vedolizumab (61.5%) and
infliximab (57.1%).

Conclusions

This real-world prescription pattern enhances our understanding of biologics in
Taiwan’s CD patients. It is an important issue for future research to investigate the
optimal treatment course of biologics and to identify patients who may benefit from

switching.
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Gender Differences in Anticancer Drugs among Patients with Non-
Small Cell Lung Cancer in Taiwan

Yuan-Yu Huang?, Ching-Lan Cheng?, Lu-Hsuan Wu?

1.Institute of Clinical Pharmacy and Pharmaceutical Sciences, College of Medicine,
National Cheng Kung University, Tainan, Taiwan

2.School of Pharmacy, Institute of Clinical Pharmacy and Pharmaceutical Sciences,
College of Medicine, National Cheng Kung University, Tainan, Taiwan

3.Clinical assistant professor, pharmacy, Institute of Clinical Pharmacy and
Pharmaceutical Sciences, College of Medicine, National Cheng Kung University,
Tainan, Taiwan

Background: Lung cancer is the most common cause of cancer-related deaths in
Taiwan. The first-line drug therapy options for non-small cell lung cancer (NSCLC)
include chemotherapy, EGFR tyrosine kinase inhibitor (EGFR TKI), and ALK
inhibitor. Although reports have revealed that men have a poorer prognosis for
NSCLC compared to women, there have been no studies that have included all the
known prognostic factors to evaluate survival in different genders.

Objective: To analyze the gender differences in prescribing patterns and survival
outcomes of anticancer drugs among NSCLC patients in Taiwan.

Methods: In this retrospective cohort study, we included individuals enrolled in
Taiwan's Cancer Registry from 2012 to 2019 who were newly diagnosed with stage
3a, 3b, or 4 NSCLC and received chemotherapy, EGFR TKI, or ALK inhibitor during
the study period. All patients were followed up at least one year. We collected patient
characteristics, tumor-related factors, treatment-related factors, and other factors.
Continuous variables were presented as mean and standard deviation or median and
quartiles, while categorical variables were presented as counts and percentages. For
survival outcomes, we calculated the hazard ratio (HR) to estimate survival
differences between genders. The difference was estimated using p-value, with <0.05
considered statistically significant.

Results: We identified 16255 eligible patients (8102 men, 8153 women). Men were
more likely to have smoking, drinking, radiotherapy, and squamous histology.
Women were more likely to have adenocarcinoma histology. The median first
prescription time was 34 days for men and 35 days for women. The first prescription
types were chemotherapy (58.3 % for men vs 33.1 % for women), EGFR TKI (40.5 %
for men vs 65.3 % for women), and ALK inhibitor (1.3 % for men vs 1.6 % for
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women). The median overall survival was significantly shorter with men than women
(12.43 months vs. 20.43 months; adjusted HR; 1.23; 95% confidence interval [CI],
1.17 to 1.29; p<0.0001).

Conclusion: Women had significantly longer overall survival than men in patients
with advanced NSCLC. Further study is required to understand the cause of survival
differences between men and women to provide adequate care to patients of either
gender.

Keywords: Non-small cell lung cancer, prescribing pattern, overall survival, gender
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