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Introduction

Financial toxicity (FT) in cancer care is a growing public health problem faced by patients, caregivers, and oncologists . This
burden is more pronounced in hematologic malignancies (HM), given the intense nature and novel but costly therapies in
this patient population.Underserved communities face disproportionately higher financial toxicity of cancer treatment. This
study aims to determine the impact of sociodemographic factors and clinical characteristics on the severity of FT in patients
treated for HM, largely from underserved communities in a tertiary care hospital in the Bronx.

Methods

This prospective ongoing survey-based study is being carried out at the Montefiore Medical Center, Bronx, NY. All patients
were adults categorized into newly diagnosed (ND) patients with HM and those receiving cellular therapy (CT): autolo-
gous/allogeneic stem cell transplantation and CAR-T cell therapy. Investigator designed questionnaire was used to obtain
sociodemographic and clinical characteristics of the patients, while The Comprehensive Score for Financial Toxicity (COST-
FACIT) questionnaire, a validated FT tool, was used to determine the severity of FT for each patient. Patients were given a
score based on their answers for the COST-FACIT questionnaire: score 0 = Grade 3 - severe FT; 1-13 = Grade 2 - moderate
FT; 14-26 = Grade 1 - mild FT and >26 = Grade 0 - no toxicity. Surveys were administered on day 0, day 30, and day 0.
We looked at mean FT scores according to sociodemographic factors, disease type, and treatment arms. The student’s t-test
ANOVA was used for statistical analysis using SPSS software. This study was approved by the institutional IRB.

Results

We have recruited a total of 72 patients at the time of analysis to date (Table). At Day O, there were 41 patients in the ND
group and 31 patients in the CT group. In the ND group, 31 and 25 of them had completed the day 30 and day 90 survey
respectively, while in the CT group, 20 and 9 patients completed the day 30 and day 90 survey, respectively. Seven patients (4 in
ND, and 3in CT cohort) died at the time of their first survey. The mean FT for various demographic and clinical characteristics
is summarized in the table. We obtained further information using our questionnaire and correlated it to the COST-FACIT
score. On day 0, 10 patients (24.4%) in the ND cohort and Spatients (16%) in the CT cohort reported having difficulty paying
for food, shelter, and clothing often to most of the time. Over 90% of these patients reported moderate to severe FT on the
COST-FACIT survey .On day O, 10 patients (24.4%) of ND patients and 10 patients (32.3%) of CT patients reported delays in
seeking medical care or missing medications due to inability to pay. Seventy percent of these patients had moderate to severe
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FT on day 0. On enquiring about emotional well-being over the last four weeks, 16% (6 in the ND cohort, 6 in the CT cohort)
reported feeling depressed, anxious, depressed, and sad often to most of the time. 83% of those had moderate to severe FT.
Comparing the mean FT longitudinally between the two arms, most patients experienced mild FT, but the CT group on Day
30, had a higher FT than on Day 0.

Conclusion

Our results show that a sizeable proportion of patients in the Bronx report financial strain at baseline that leads to emotional
stress, difficulty in paying for food, basic necessities and leads to delay in seeking medical care or skipping medications. We
also see that patients who are referred for CT potentially have worse financial toxicity over time. This group may be even more
vulnerable given that CT is offered at select FACT-accredited centers and patients may have to travel longer distances. Our
data is capturing only those patients who were able to make it to CT and there may be a selection bias introduced by the
nature of this data. We will report further follow-up data at the meeting considering disease-specific treatments and aim to
design specific interventions for this patient population.
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Descriptive characteristics and mean FT for our patient population

Newly di d Cellular therapy
Day 0 Day 0
(n=41}) (n=31)
Financial toxicity
No toxicity, n (%) 8 (19.5%) 7(23.3%)
Mild toxicity, n (%) 14 (34.1%) 11 (36.7%)
Moderate toxicity, n (%) 17 (41.5%) 12 (40%)
Severe toxicity, n (%) 2 (4.9%) 0

Employment status n (%, mean FT score)

Employed 14 (34.6%, 16.4) 10 (32.3%, 17.4)
Disability 6 (14.6%, 14.7) 8 (25.8%, 13.0)
Unemployed 19 {46.3%, 17.5) 10 {32.3%, 23.3)
P value 0.867 0.130

Race n (%, mean FT score)

Hispanic 23(56.1%, 16.5) 18(58.1%, 16.9)
African American 11{26.8%, 15.6) B8(25.8%, 19.4)
Non-Hispanic white 3(7.3%, 24.0) 5(16.1%, 23.5)
Others 4{12.9%, 19.0) M/

P value 0.05 0.553

H logic mali ¥ n (%, mean FT score)

Acute myeloid leukemia/MDS 9(22%, 19.1) 6(19.4%, 18.4)
Acute lymphoblastic leukemia 5(12.2% 15.0) 2(6.5%, 16.5)
Lymphoma (B and T - cell) 11({26.8%, 11.9) 6(19.4%, 18.7)
Plasma cell dyscrasia 14{34.1%, 21.1) 17(54.8%, 11.0)
P value 0.283 0.996

Table 2 shows mean financial toxicity score toxicity score for the two cohorts over time

Newly diognosed Cellular therapy

Day 0 Day 30 Doy 90 Day 0 Day 30 Day 80

(n=41) (n=31) {n=25) (n=31) (n=20) {n=8)
Financial tox 17.13 17.5 17.8 18.5 20.8 18.8
score, mean

n - frequency; FT — Financial toxicity

Figure 1

7398 € blood® 2 NOVEMBER 2023 | VOLUME 142, NUMBER Supplement 1 ABSTRACTS

#20g dunr g0 uo jsenb Aq jpd-ulew-£66€-P00Ia/95616L2/L6€L/ L Juswalddns/zy | /pd-ajonie/poojqeusuonealigndyse/:dpy woly papeojumoq



ONLINE PUBLICATION ONLY

https://doi.org/10.1182/blood-2023-188024

ABSTRACTS

Session 905

€ blood® 2 NOVEMBER 2023 | VOLUME 142, NUMBER Supplement 1 7399

#20g dunr g0 uo jsenb Aq jpd-ulew-£66€-P00Ia/95616L2/L6€L/ L Juswalddns/zy | /pd-ajonie/poojqeusuonealigndyse/:dpy woly papeojumoq


https://doi.org/10.1182/blood-2023-188024

