Infusion Chair Time and Clinic Visits as Drivers of Healthcare Resource Utilization in Platinum-Resistant Ovarian Cancer
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CONCLUSIONS

= Substantial differences in infusion chair time and clinic
visit frequency were observed across the selected
platinum-resistant ovarian cancer treatment regimens

evaluated in this comparison

= Treatment regimens requiring shorter infusion chair
time and fewer clinic visits may reduce treatment
burden for patients and ease demands on infusion
clinic capacity

BACKGROUND

For patients with advanced cancer receiving ongoing systemic therapy, time
spent receiving cancer care represents an important component of treatment
burden

This burden has been described as “time toxicity,” reflecting the time patients

spend interacting with the healthcare system rather than at home or engaged in

their usual activities

o Patients with advanced cancer may spend 20-25% of their remaining life on
healthcare contact days?

Treatment-related time includes clinic visits, treatment administration,
and infusion chair time and may affect patients and caregivers, while also
contributing to healthcare resource use and clinic capacity?*

In platinum-resistant ovarian cancer (PROC), patients often receive ongoing
systemic therapy, and recently approved treatments have different routes,
schedules, and administration requirements*-°

As treatment options expand, understanding differences in the time required to

receive treatment can complement traditional measures of efficacy and safety

and provide additional information on treatment burden

o However, comparative data quantifying treatment time across contemporary
PROC regimens are limited

OBJECTIVE

« To compare the treatment time burden across selected systemic therapies for
PROC, based on infusion chair time and clinic visit frequency, as measures of
patient burden and healthcare resource utilization

METHODS

» Treatment time burden was estimated over a 12-week period for three regimens
using descriptive analyses based on their registrational clinical trial dosing,
prescribing information, and drug websites:

o Pembrolizumab plus paclitaxel with or without bevacizumab for patients with
programmed death-ligand 1 (PD-L1)-positive tumors who received one to two
prior systemic treatments®
= Pembrolizumab (400 mg intravenously [IV] every 6 weeks) with paclitaxel

(80 mg/m? IV on day 1, 8, and 15 of each 3-week treatment cycle), with or
without bevacizumab (10 mg/kg on day 1 every 2 weeks)’

o Mirvetuximab for patients with folate receptor-a-positive PROC who had
received one to three prior systemic treatments®
= Mirvetuximab (6 mg/kg IV every 3 weeks)®?

o Relacorilant plus nab-paclitaxel in patients who had received one to three prior
systemic treatment regimens, at least one of which included bevacizumab?
= Relacorilant (150 mg orally the day before, of, and after nab-paclitaxel) plus

nab-paclitaxel (80 mg/m? IV on day 1, 8, and 15 of each 28-day cycle)*°

METHODS contd

= Infusion chair time was estimated using recommended administration
times, with lower and upper time assumptions applied where appropriate:

o Time assumptions for each regimen component are presented in Table 1
o Time to administer premedication was included where applicable

o Mirvetuximab infusion times may vary by infusion rate titration, dose,
and infusion tolerability

= Clinic visit frequency was defined as the number of infusion visits during
a 12-week period

Table 1. Administration Time Estimates Used for Calculating Infusion
Chair Time for Each Regimen

: Administration
Regimen : )
time, min
Pembrolizumab plus paclitaxel £ bevacizumab
Hypersensitivity premedications
% (diphenhydramine + famotidine + 30-60
dexamethasone) + antiemetic
% Paclitaxel 60
% Pembrolizumab 30
%,‘ + Bevacizumab 20-30
Mirvetuximab
Hypersensitivity premedications
@ or % (acetaminophen + diphenhydramine + 30
dexamethasone) + antiemetic
% Mirvetuximab 60-180

Relacorilant plus nab-paclitaxel

(gor % Antiemetic

0-15

B

Relacorilant 0

Q)’) Nab-paclitaxel 30

Administration regimens and times were sourced from the prescribing information, clinical studies, and National
Comprehensive Cancer Network guidelines. The infusion rate for mirvetuximab varies by cycle, dose, and tolerability,
and the time presented here reflects the typical infusion time per cycle (cycle 1, 90-180 min; cycle 2+, 60-120 min).

RESULTS

« Infusion chair time for treatment regimens with pembrolizumab (Figure 1),
mirvetuximab (Figure 2), and relacorilant (Figure 3) varied greatly

= For a 12-week treatment duration, the pembrolizumab plus paclitaxel
regimen with bevacizumab exhibited the longest chair time (21-28 hours),
and relacorilant plus nab-paclitaxel was associated with the shortest

chair time (4.5-6.8 hours) (Figure 4)

o In the pembrolizumab regimen, paclitaxel administration was the
primary contributor to increased chair time

= The pembrolizumab plus paclitaxel regimen with bevacizumab had the
highest frequency of clinic visits over a 12-week treatment duration
(12 visits), and mirvetuximab the lowest (four visits) (Figure 5)

RESULTS contd
Figure 1. Pembrolizumab Plus Paclitaxel = Bevacizumab Treatment Regimen
Pembrolizumab plus paclitaxel + bevacizumab regimen
[ Pembrolizumab (400 mg IV Q6W) with paclitaxel (80 mg/m? IV on day 1, 8, and 15 ]
of each 3-week treatment cycle) £ bevacizumab (10 mg/kg on day 1 Q2W)
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IV, intravenous; PD-L1, programmed death-ligand 1; Q2W, every 2 weeks; Q6W, every 6 weeks.
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Figure 2. Mirvetuximab Treatment Regimen

Mirvetuximab regimen

[ Mirvetuximab 6 mg/kg IV Q3W ]

12-WEEK TREATMENT PERIOD
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\ J
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Note that the infusion rate, and thus the administration time, for mirvetuximab varies based on dose and tolerability.
FR-a, folate receptor-a; |V, intravenous; PROC, platinum-resistant ovarian cancer; Q3W, every 3 weeks.
Figure 3. Relacorilant Plus Nab-Paclitaxel Treatment Regimen
Relacorilant plus nab-paclitaxel regimen
Relacorilant (150 mg orally the day before, of, and after nab-paclitaxel) +
nab-paclitaxel (80 mg/m? IV on day 1, 8, and 15 of each 28-day cycle)
12-WEEK TREATMENT PERIOD
Week 1 Week 2 Week 3 Week 4 Week 5 Week 6 Week 7 Week 8 Week 9 Week 10 Week 11 Week 12
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Note that relacorilant is taken orally the day before, the day of, and the day after nab-paclitaxel administration.
|V, intravenous.
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Figure 4. Infusion Time During a 12-week Treatment Duration
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Figure 5. Frequency of Clinic Visits During a 12-week Treatment Duration
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DISCUSSION

= Treatment-related time varied across PROC regimens, demonstrating that infusion
chair time and visit frequency are important dimensions of treatment burden

= Differences in treatment time may have implications for patients and caregivers, as
well as infusion center capacity and healthcare resource use

= These estimates capture treatment administration time only and do not include
other sources of time burden, such as travel, waiting, monitoring, or adverse-event
management (Figure 6)

= Future research should assess time toxicity—including travel, waiting, monitoring,
supportive care, and adverse-event management—more comprehensively in order
to better characterize the overall time burden of PROC treatment

Figure 6. Additional Sources of Time Toxicity Associated With PROC Treatment

Q

]
—— [ Catching up on missed work Waiting time %@ Caregiver time
—

@ Transportation time to/from clinic 000| Scheduling appointments EEE Biomarker testing

NQ
@5\3 Organizing child care Adverse-event management (eg, ophthalmology visits)

References
1. Johnson WYV, et al. JCO Oncol Pract. 2025;21(9):1232-4. 6. Merck Sharp & Dohme LLC. Keytruda (pembrolizumab)
2. Gupta A, et al. J Natl Cancer Inst. 2024:116(8):1313-18. Prescribing Information. Rahway, NJ. 2026.
3. Nwozichi C, et al. Asia Pac J Oncol Nurs. 2024;11(12):100610. 7. Colombo N, et al. Lancet. 2026;407(10538):1525-37.
4. Corcept Therapeutics Incorporated. Lifyorli (relacorilant) 8. AbbVie. Elahere. Accessed October 4, 2026. https:/www.

Prescribing Information. Redwood City, CA. 2026. elahere.com/starting-elahere#how-treatment-is-given.
5. ImmunoGen I. Elahere (mirvetuximab soravtansine-gynx) 9. Moore KN, et al. N Engl J Med. 2023;389(23):2162-74.

Prescribing Information. Waltham, MA. 2024. 10. Olawaiye AB, et al. Lancet. 2025;405(10496):2205-16.

Funding

This study was funded by Corcept Therapeutics Incorporated.

Disclosures

MSS: consultant/advisory board fees from AbbVie, AstraZeneca, Gilead, GSK, and Merck; honoraria/speaker bureau fees from
AbbVie, AstraZeneca, Corcept Therapeutics Incorporated, Eisai, Genmab, GSK, Merck, Myriad Genetics, and Natera; research funding
from AstraZeneca, GSK, Merck, and Penn State Hershey Medical Center; employee, Penn State Hershey Medical Center, Society of
Gynecologic Oncology, and Unite For Her.

SW: employee, Regis University School of Pharmacy; employee and stock ownership, Corcept Therapeutics Incorporated.

RLF: consultant/advisory board fees from AbbVie, Corcept Therapeutics Incorporated, Curio Science, GSK, Lilly, Second City Science,
and Verastem.

CA: honoraria/speaker bureau fees from AbbVie, AstraZeneca, Corcept Therapeutics Incorporated, Eisai, Genmab, GSK, Merck, and
Pfizer; employee, Ohio State University

AP: employee and stock ownership, Corcept Therapeutics Incorporated.

Acknowledgments
Medical writing support was provided by Jennifer L. Giel, PhD, and Papia Das, PhD, of HEORpubs LLC and was funded by Corcept
Therapeutics Incorporated.

*Presenting author (Courtney.Arn@c


https://www.elahere.com/starting-elahere#how-treatment-is-given
https://www.elahere.com/starting-elahere#how-treatment-is-given

