METHODS

BACKGROUND

Assessment of treatment patterns
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poor survival outcomes?  The study design and patient attrition is summarized in Figure 1

e Bladder cancer is the sixth most common cancer in e This is a noninterventional, retrospective cohort study of patients with la/mUC in the * Treatment cohorts were assigned based on 1L treatment, defined as the first freatment Figure 1. Patient attrition diagram
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RESULTS

o Of 4,387 patients included in this study, 3,706 (84.5%) received systemic anticancer freatments (Table 1)

o Cisplatin-based therapy was the most common 1L therapy (33.3%), followed by carboplatin-based
therapy (30.9%), then immmuno-oncology (IO) therapies (28.0%) (Table 1)

e Bladder was the most common site of disease (76.2%), with most patients having a high disease grade

Table 1. Patient demographics

All treated, Cisplatin-based, | Carboplatin-based, | |O monotherapy, Other, Avelumab 1LM,
Characteristic n (%) n (%) n (%) n (%) n (%) n (%)

Figure 4. Treatment sequences from 1L to 2L

1L tfreatment 2L treatment
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1L, first-line; 10, immuno-oncology; rwOS, real-world overall survival; rwPFS, real-world PFS.

1LM, first-line maintenance; la/mUC, locally advanced/metastatic urothelial carcinoma; GFR, glomerular filiration rate; 10, immuno-oncology.
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