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Verification of clinical usefulness obtained in basic and clinical research with
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In this study, we aimed to evaluate the "usefulness to actual patients
derived from basic and clinical research"™ by utilizing real-world data (RWD) accumulated from
routine medical practice. The impact on patients based on the results obtained from basic research
could be verified using RWD. Additionally, we were able to examine the challenges in clinical
research using RWD, which includes patients not covered in clinical trials. We believe that these
results can be returned to the public as one of the new ways to utilize RWD.
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Patientswho were administered DTX between April 2008 and December 2020
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Patients who were continuous administered afatinib
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» Patientswho received other anticancer crugs 30 days
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RTHPCOP Years since start of rituximab infusion
Number at risk
RCHOP/RCVP/RTHPCOP 2298 1757 1204 504 140 38
BR 2156 1161 311 119 16 0
Rituximab monotherapy 780 454 231 75 22 2
Adjusted odds ratio® (95%C1)
Breast cancer (n=23) . 1.13(048-2.77)
Malignant lymphoma (n=18) - 427(164-11.12)
All cancers (n=96) - 1.44(0.93-222)
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MTX-alone therapy risk
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Combination of MTX and bBOMARD therapy risk

* Adjustedby age, sex and Charison comorbidityindex
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