(4.91%-14.47%) after

CCACases Non-CCACases

Count 30,418 119,439,110
Female 48.8% 54.6%
Median age [IQR] 68[61, 75] 46 [31-60]
Medianyearsenrolled[IQR] 4.0[2.4,6.0] 2.8[1.4-5.3]
Insurance type
Commerical 25.2% 66.1%
Medicaid 4.4% 11.1%
Medicare 63.9% 20.2%
Race/ethnicity
Asian or Pacific Islander 4.2% 3.7%
Black or African American 11.2% 9.4%
Hispanic or Latino 10.8% 10.1%
Other 2.4% 3.3%
White 62.3% 43.5%
Fanuscikit Years Dataset CCA APC |HCCA net
evaluated Incidence IHCCA increase
Sahaetal’ 1973-2012 SEER 1.18 2.30 128%
Koshiol et al.® 2001-2015 SEER 1.17 6.65 164%
Javle et al.® 2001-2017 SEER 3.65 6.77 149%
Jianget al’ 2000-2018 SEER 1.10 7.70 280%
IHCCA
Mortality
Bertuccioetal®  2002-2012 WHO 1.04 5.1 143%
Yaoetal’ 1999-2014 "ﬁgﬁ;;ﬂ 3.00 N/A 136%
Kahn et al.™® 1999-2020 CDCWONDER 2.04 3.55 208%
Vuetal™ 2000-2020 WHO 1.40 3.20 100%

To ensure proper case and subtype identification, we assessed:

- The procedure codes that indicated a CCA diagnosis

- The number of stents and days from diagnosis to death

- The percentages of: deaths, stents, liver transplants, CA19-9 evaluations,

gemcitabine, cisplatin, pembrolizumab, and durvalumab, race/ethnicity, insurance

type, and CE durations

Jre & &

B. Extrahepatic CCA
B -
e

G059
T0-79
==80
Rate 2.06
89

1.

w
E. 1000
g 25.2%
‘E’ 210, 9%6 e
S

2T B

26,19
31 65 J2.5%
F.556

H2.4%

24 B

2.58

2.25
£.09
1.94 1.89 i
|
—
= : . 27 A%

AN 24ge 2 2A0M 242 2B aosy

CannotSubtype
OverlapUnsp
I_I EHCCA
5000 . IHCCA
Rate
6.86 6.93 6.97
6.38
A000H
M
= 7.7%
s | e S
‘::2 9.1%
2
™ 3000
=
°
o
=
2000
1000~

A A A

Figure 1. A. CCA. B. EHCCA. C. IHCCA. Bars depict the number of cases each year and the percentage of
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