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NCCN Oncology Outcomes Project 
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Project Start Patients  Institutions 

Breast Cancer 7/1997 34,000 13 NCCN 
8 community 
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Goals of the NCCN Outcomes 
Research Project 

  Identify the most efficacious and cost-effective 
strategies for the management of common 
oncologic conditions 

  Monitor & benchmark concordance with 
guidelines in our member institutions 

  Describe patterns and outcomes of care  

  Create a feedback loop to physicians, 
institutions, guideline development 



DRAFT – Confidential – For Internal Use Only 

Overview of Data Collection 
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Eligibility Criteria 

Breast Cancer Database 
•   Newly diagnosed;  
•   Some or all care received at participating institution 
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Collection of Disease Details 

Breast Cancer 

Staging &  
Follow-up Tests 

Staging & Follow-up 

Markers ER, PR, HER2/neu at diagnosis 
and metastases 

Staging Clinical and path, T-size, 
involved nodes 

Pathology Histology, grade 
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Collection of Treatment Details 
Breast Cancer Therapy 

Drug Tx Generic Name 
Duration 
Response 
Protocol 

Growth  
Factors 
RT Intent 

Duration 
Response 
Protocol 

Surgery Procedure 
Date 
Protocol 
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Drug Detail 
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Collection of Outcomes 
Breast Cancer 

Disease Metastatic sites/date 
Best Response to tx 

Survival NCCN date 
Contact date 
Death date* 

Medical  
Events 

Other 

*TR, SSDI, NDI confirmation 
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Treatment Related Complications 
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Treatment Related Complications - 
continued 
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Examples of Studies Supported by 
the Database 

•  Benchmarking practice patterns and developing 
tools to support appropriate health plan 
budgeting 

•  Conducting "real-world" assessments of clinical 
effectiveness, tolerability and comparative 
clinical benefit outside the artificially controlled 
context of blinded clinical trials 

•  Evaluating utilization trends associated with 
evolving therapeutic technologies 

•  Developing descriptive demographics of cancer 
patients 
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NCCN Oncology Outcomes 
Database Project 

Breast Cancer Data Analysis 
  Based upon the 10 institutions from the NCCN Breast 

Cancer Database 

  Includes Unless otherwise noted,  the cohort runs from 
those patients presenting to the NCCN institution 
between July 1, 1997 – February 3, 2007  (n=29,047) 
divided into four categories: 

•  All NCCN patients (n=29,047) 
•  Medicare (n=6,585) 
•  Large private MCOs (n=10,894) 
•  Other (n=4,635) 
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Age at Diagnosis Breast Cancer 
Patients    
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Stage at Diagnosis: Breast 
Cancer Patients    

Pe
rc

en
t 

Stage 3 % of the total patients cannot be staged. 
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Comorbidity Score at 
Presentation    
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Screening Mammogram-Detected 
Breast Cancer    
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Adjuvant Chemotherapy and Hormone 
Therapy for NCCN Stage I/II Patients 

Receiving Therapy  

Anthracycline 
Anthracycline  + Taxane 

CMF-containing regimen 
Other regimen 

Anthracycline + HT     
Anthracycline + Taxane + HT 

 CMF + HT 
Other + HT 

HT alone 

Stage I 
n=8,789 

9% 
3% 
 1% 

  <1% 

  17% 
2% 

  3% 
1% 

  62% 

13% 

86% 

Types of Adjuvant Therapy Stage II 
n=7,919 

32% 

67% 
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Adjuvant Trastuzumab Use Off Protocol in 
Stage I/II Patients with HER2/neu 

Overexpression (2003 – 2006)  
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Duration of Trastuzumab Administration in 
the Adjuvant Setting by CV Morbidity at 

Presentation 
Pe

rc
en

t 
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Patients on Clinical Trials,  
Stages I-III    

In multivariable logistic regression, MCO1 and Medicare significantly less likely to participate  
controlling for NCCN center and stage of BCA. 
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HER2/neu Status in Patients with 
Distant Metastases (n=2,664) 
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 Anthracycline 
Anthracycline + Trastuzumab 

Anthracycline + Taxane 
Taxane +/- HT 

Taxane + Trastuzumab 
Trastuzumab +/- HT 

Other Single Agent/Regimen +/- HT 
Other Single Agent/Regimen +Trastuzumab 

Hormone Therapy 

Stage IV at Initial Diagnosis:  Type of 
First-line Chemotherapy (n=967) 

21% 
1% 

10% 
14% 

7% 
4% 
9% 

<1% 
35% 

Types of First-Line Therapy % 

Other regimens/agents include:  CMF, CEF, carboplatin, vinorelbine, gemcitabine, capecitabine, 
and clinical trial chemotherapies.  
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Trastuzumab Use 
Patients with Metastatic Disease  

HER2-Neu Low Positive 

Cohort presenting 7/1/03-6/30/07 
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Trastuzumab Use 
Patients with Metastatic Disease  

HER2-Neu High Positive 

Cohort presenting 7/1/03-6/30/07 
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Hormone Therapy 
Patients with Metastatic Disease 

Hormone Receptor Positive 

Cohort presenting 7/1/03-6/30/07 
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Bevacizumab Use by Metastatic 
Site 

Site 
Ipsilateral breast 
Chest wall 
Bone 
Lung 
Liver 
Brain 
Lymph node, distant 

Bevacizumab Use 
            3 %  
            6 % 
          20 % 
          13 % 
          15 % 
            5 % 
            8 % 
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Stage IV (n=965) at Initial Dx: 
Response to First-Line Tx 

Pe
rc

en
t 
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Duration of Trastuzumab Administration in 
the Metastatic Setting 

Pe
rc

en
t 
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Disease Progression by the Duration of 
Trastuzumab Administration in the 

Metastatic Setting 
Pe

rc
en

t 
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Use of Trastuzumab (First-Line) 
into Second-Line Therapy (n=551) 
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Patients with Metastatic Disease by 
Initial Stage at Diagnosis 
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 Chemotherapy 
Chemotherapy + Trast 

Trastazumab 
Hormone therapy 

Hormone therapy + Trastuzumab 
Chemotherapy + Hormone therapy 

Chemothrapy + Hormone therapy + Trastuzumab 

Metastatic Recurrence:  First-line 
Systemic Therapy (n=507) 

44% 
15% 

2% 
35% 

1% 
2% 

<1% 

Types of First-Line Therapy % 

Other regimens/agents include:  CMF, CEF, carboplatin, vinorelbine, gemcitabine, capecitabine, 
and clinical trial chemotherapies.  

Cohort presenting 
7/1/03-6/30/07 
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Capecitabine Use for Patients with 
Distant Metastases (2000-2006) 
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Bisphosphonates Use  
Patients with Bone Metastases 

Cohort presenting 7/1/03-6/30/07 
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Bisphosphonates Time Trend 
Patients with Bone Metastases  
who received Bisphosphonates 

Cohort presenting 7/1/03-6/30/07 
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Concordance:  Institutional-
Level Feedback 

Label Subgroup Recommended 
Treatment NCCN 

Patients Concordant 
Patients All  

Patients Center  
Ranges MCO1 

Patients MCO1 
Concordant 

% 
MCO1 

N n % (low - high 
%) N n % 

Stage I and II Chemo / Hormone Therapy  
 5 Stage I/II, T > 1 cm, 

Node Negative or 
pN1mic, HR- 

Adjuvant 
Chemotherapy 523 494 94% ( 90  - 100 )  247 228 92% 
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Concordance:  Patient-Level 
Feedback to MD 
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Variation in Concordance 
Center Category 1 Mean % 

Concordance 
Category 2A Mean % 

Concordance 

A 90 72 
B 90 71 

C 89 73 

D 91 65 

E 91 64 

F 91 60 

G 84 65 

H 81 59 

Category 1:  uniform NCCN consensus based on high-level evidence 
Category 2A:  uniform NCCN consensus based on lower-level evidence 


