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METHODS

I N TRO D U CTI O N » This was a retrospective, non-interventional nationwide registry study conducted in Sweden.

. » Adults aged 218 years who received a stage Ill or [V MM diagnosis between January 2010 and 31 December 2022
were identified through the Swedish National Cancer Register (SCR).

» To identify recurrence, retrospective data from before the study period, January 2000 to December 2009, were
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This study provides a comprehensive evaluation of prevalence, healthcare resource utilisation, and economic
impact of stage Ill and IV malignant melanoma (MM) in Sweden, focusing on primary and recurrent cases.

Figure 1. Study identification of subjects and extraction period
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Abbreviations: MM, Malignant Melanoma; NPR, Swedish National Patient Register; SCR,

Real-world evidence describing the societal and economic burden of primary and recurrent stage Ill and stage » The SCR data were then linked to the Swedish National Patient Register (NPR), Swedish National Prescribed Drug
IV MM in Sweden is limited, particularly regarding resource use and indirect costs for these patients. Register, and the insurance database MiDAS to obtain detailed information on healthcare resource utilisation,

This nationwide, register-based study aimed to address these gaps by providing a comprehensive analysis of prescription drug use, productivity loss and mortality.
prevalence, healthcare resource utilisation, productivity loss, the use of prescription drugs for MM and survival * All analyses were descriptive.

resource utilisation, productivity

IOSS a n d aSSOCiated cost, in primary stage Ill and stage IV and in recurrent cases. * Follow-up time was calculated from the index date (diagnosis or entry into the cohort) to the date of death,
recurrence, or end of the study period.
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