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Eligibility: We included all women ages 18 years or older :: Ethical approval: THIN™ comprises fully anonymized :: After a median follow up of 1015 days, the No association between adherence and PDDI . :

BaCkground who had a diagnosis of any stage of invasive breast cancer :: electronic medical records compliant with the European :: absolute number of patients undergoing ET was found neither in the tamoxifen (OR 0.99, StUdy ||m|tat|0ns
at any stage (ICD10-code C50.x) and had completed or :: general data protection regulations (GDPR). The database :: decreased from year 1 to year 5. Among the 95% CI 0.91-1.08) nor aromatase inhibitor (OR

: Non-adherence 1o adjuvant endocrine therapy (ET) : 1 were receiving ET with either tamoxifen (Anatomical obtained approval from the French National Data Protection patients receiving ET, the adherence per year 1.05, 95% CI 0.95-1.15) cohorts. There were no Duetothemherentllmltatlonsofrelstr
{ remains a major issue in patients with hormone- i : Therapeutic Chemical [ATC] class LO2BAO01) or an Authority (CNIL) for data collection in 2002. increased from 79.3% and 88.8% at year 1 to statistically significant differences between the : i o Wi . ganéll
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- e e of the orosepective CANTO : : enroliment and be followed by the general practitioner RESUItS of the switch occurred during year 1 (63.6% and patients during the previous year (OR 2.24,95% : | POSsession razo may be a_subhoptlma method (IJV
i cohort had a serum tamoxifen level below the set : : Pefore and after the initiation of ET to ensure the 60.5% in the tamoxﬁen an_d aromatase |nh|b|to_rs Cl 1.95-2.56). In the aromatase inhibitor cohort, measuring adherence b_UtI IS the most commc;]ny
: adherence threshold and had an increased risk of : : completeness of the data. The datab i ludes 47.250 pati . respectively). This proportion decreased steadily lower odds of adherence were observed among USEd and  reproducib eh parr]amete_r_ when
 breast cancer distant recurrences [1] e database includes 47,250 patients with breast cancer :: gyer the study period to 2.6% and 1.5%, in the patients with osteoarthritis (OR = 0.77, 95% CI : ; adherence is assessed through administrative :
: : Variables of interest: Demographic data (age), among whom 19 992 patients received ET during their two cohorts. 0.66-0.9). : pharmacy dispensing data, :
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comorbidities, and ET category (tamoxifen or aromatase
inhibitor), prescription and reimbursement data of the ET to

i 91% of patients with breast cancer and can be i : 3SS€SS switching of agents, complete discontinuation of

i associated with medication nonadherence, and agents, and medication possession ratio (MPR). _
mortality among patients with cancer [2-4]. Thus : : + MPR was used to evaluate adherence. According to

. e : 5 standard definition, MPR was assessed as the proportion : . : - :
: identification of patients for whom polypharmacy : brop (11.0%) of the tamoxifen cohort and 454 patients (5.7%) in —— . b D e - 0 ! This study provided important insights concerning :

: constitutes a barrier to ET adherence may enable the : of a tme period .Where o medlcatlp N supply was the aromatase inhibitor cohort Ty e~ Mtomced W Mestnes | NS Grsiicens e s~~~ : :
i implementation of personalized strategies 3 available. In a given one-year period, MPR was ' Ve of POD1 e of P001 e of PO01 : the prevalence of PDDI, the considerable :

Polypharmacy and drug interactions are often
: overlooked although they can be encountered in 50- i

minimum follow-up of one year were analyzed. Thus 10,863
participants were considered for this study. The majority of
participants was aged 50 years and above (n = 9,131;
84.1%) and a minority was younger than 30 years of age (n
= 14; 0.1%). At baseline, PDDI was identified in 391 patients
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