
• Patients with pLGG often require long-term medical care and 

high levels of healthcare resources to treat their disease and its 

sequalae

• Most patients with pLGG who receive disease-specific treatment 

will relapse and face a higher burden of disease 

• Further studies using integrated data sources are warranted to 

help understand the burden of pLGG and inform evidence-

based health care planning for these patients

*n=154 for all data points
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Background

• Pediatric low-grade glioma (pLGG) is the most common brain 

tumor in children, accounting for approximately 30% of all 

central nervous system tumors1

• Despite the indolent nature of low-grade lesions and high long-

term survival, pLGG is associated with persistent long-term 

tumor- and treatment-related morbidities2-5
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Methods

• A retrospective study was performed using the Optum® de-

identified Market Clarity Dataset linked claims (commercial, 

Medicare advantage and Managed Medicaid beneficiaries) and 

EHRs of cases ≤18 years of age, with an ICD-10 code for brain 

neoplasm and ≥1 physician notes between January 01, 2017

and June 30, 2018 (Figure 1)

• The index date was first claim or EHR with an ICD-10 code for 

brain neoplasm

• pLGG-relevant data from physician notes was identified using 

natural language processing 

• The observation period included 3 months prior to index date 

(pre-index) and 6-month segments from index date for 36 

months (post-index)

• Cases had either continuous EHR activity or continuous 

insurance coverage in this period

• Results for procedures and medication use were reported as 

averages throughout the 36-month post-index follow-up period

Conclusions

Results

Objective

Figure 1. Study design and profile
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Figure 2. Reasons for healthcare utilization

Did not meet low grade criteria 

(n=2502)

Not identified between 01/01/2017-

06/30/2018 (n=138) 

No continuous coverage of 

3-months baseline and 36-months 

follow-up (n=47)pLGG study cohort (n=154)

Recently treated pLGG (n=201)

pLGG (n=339) 

Assessed for eligibility (n=2841)

25%

29%

31%

31%

35%

35%

42%

42%

42%

51%

52%

14%

18%

14%

17% 17% 17%

14%

Endocrine gland Disorders

10%

23%
21%

24% 24% 22% 22%

Ocular muscles, binocular movement,
accomodation and refraction disorders

14%

19%
16% 18% 17%

20%

15%

Visual disturbances and
blindness

8%

16%

10%

15% 14% 14% 15%

Optic nerve and visual
pathway disorders

5%

16%
18% 18%

16%
13%

19%

Anxiety, dissociative,
stress-related, somatoform

and other non-psychotic
mental disorders

8%

16% 16%

21% 21%

14%
16%

Behavioral and emotional 
disorders

Endocrine gland 

disorders

Behavioral and emotional 

disorders

Optic nerve and visual 

pathway disorders

Visual disturbances and 

blindness
Ocular muscles, binocular 

movement, accommodation 

and refraction disorders 

Anxiety, dissociative stress-

related, somatoform and 

other non-psychotic mental 

disorders

3–0 months pre-index (n=154)
0–6 months (n=146)
7–12 months (n=146)
13–18 months (n=145)

19–24 months (n=140)
25–30 months (n=141)
31–36 months (n=140)

27%
27%
27%

29%
29%
30%
30%

32%
33%

34%
36%

38%
39%

40%
41%
41%

44%
44%
44%

47%
48%

52%
55%

56%

Cough
Developmental disability

Skin discoloration
Balance and coordination issues

Sleep issues
Neurological disorders

Developmental delay
Orthopedic complaints

Drug reaction or toxicity
Psychiatric disorders
Visual disturbances

Anxiety
Body temperature issues

Allergies
Hematological disorders

Injury / accident
Dermatological complaints
Gastrointestinal complaints

Seizures
Tired / weakness

Nausea / vomiting
Behavioral issues

Pain
Respiratory infection
Headache / migraine 58%

Figure 4. Filled prescriptions

Figure 6. pLGG therapy
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Figure 3. Coexisting conditions
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• We conducted a retrospective study of linked claims and 

electronic health records (EHRs) to characterize the costs 

associated with the treatment of pLGG

• Of 2841 patients assessed for eligibility, a total of 154 patients 

with pLGG were identified (Figure 1)

• Median age was 11 years, 49% of patients were female, 75% 

were non-Hispanic white, 13% Hispanic, 5% African American, 

1% Asian and 6% other/unknown

• 56% had commercial benefits and 44% had Medicaid benefits

• Study results are reported with ranges over a three-year 

follow-up period (Figures 2–6)

In vivo diagnostics, neurology*

Coagulation regulation

Bacterial vaccines

Local anesthetics, injectable

Anxiolytics†

*Gabobutrol or Gadodiamide sodium administration for imaging; †neuropsychological comorbidity due to disease; **due to 

immunosuppression-infection 

Lines of therapy Patients (n=100)

1 43%

2 37%

3 or more 20%

19–24 months

25–30 months

31–36 months

3–0 months pre-index

0–6 months

7–12 months

13–18 months

25%

35%

29%

23%25%
28%

23%

Any PLGG treatment

14%

21%

17%16%16%
17%

13%

Emergency brain surgery

5%

14%

3%
3% 3%

2%

Planned brain surgery

1%

2%

3%

3% 3%

4%

5%

Targeted therapy

8%

12%
10%

8%
9% 9%

8%

Endocrinal management

4%

7%
6%

6% 6%
5%

3%

Chemotherapy

2%2%

3%

3%

2%

3%

2%

Radiotherapy

3%

Any pLGG treatment

A. Overall study period B. By lines of therapy

C. Over time: 6-month intervals*

Figure 5. Administered medications: overall study period 

*n for each of the time periods indicates the number of patients in the study cohort that had ≥1 EHR of symptoms and signs of 
pLGG for that time period
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