BACKGROUND METHODS

Disease management and frontline treatment

 While platinum-containing chemo is the standard of care (SOC) in la/mUC, the intfroduction of PD-1/PD-L1 e ATLS that reviewed abstracts published between January 2018 and March 2021 o Post-study, physicians were defined as “high 1L prescribers™ if they reported that

Inhibitors has led to changes in practice was conducted >46% of their pts had been treated with 1L systemic tx in the past 6 months based

of I 0 c a I I a dva n ce d 0 r m eta Stati c u rot h e I i a I e |In June 2020, avelumab, a PD-L1 inhibitor, was first approved in the US as 1L maintenance tx for pts with la/mUC o 60-minute QIs were conducted with 15 US medical oncologists and urologists in on the median split (n=72; low prescriber, n=738)

y whose disease has not progressed following tx with platinum-containing chemo July 2021 o Similarly, physicians were defined as “high 1L IO maintenance prescribers” it
) - * Prior studies have shown that 40%-65% of pts with la/mUC do not receive 1L tx,! and <40% of pts who receive 1L tx e For the cross-sectional survey, 150 US medical and hematology oncologists they reported that >71% of their pts received IO mainfenance fx based on the
c a rc I n o m a (I a /m U C) . t h e U S P h S I c I a n are not treated with platinum-containing chemo?357 completed a 35-minute online survey (September-October 2021) median splif (n=71; low 1L IO maintenance prescribers, n=75}
. y e [tisimperative to understand physician tx decision-making and practice patterns in the context of the changing e Physicians for both the Qls and survey were required to be in practice 21 * Results are reported descriptively

tx landscape year post fellowship, be a board-certified urologist (only for QI) or medical/

hematology oncologist, and manage 25 pts with [a/mUC (1 pt with la/mUC for
QIl) who received 1L systemic tx in the past 6 months
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| S Cross-sectional survey (N=150)
Shilpa Gupta,' Cathy Su,? Abhijeet Bhanegaonkar,®> Shaloo Gupta,? Sheena Thakkar,* o Studies reported data on tx patterns for la/mUC pts during study periods ranging from 2000 to 2017  The cross-sectional survey included 150 medical/hematology oncologists (Table 2) < Top & reasons for pts with la/mUC not receiving 1L IO maintenance among those
P pta. Y ’ j 5 ’ Pte, ’ ' ' ° ' ° ' ° i~ i i ° i whose disease has not progressed are shown in Figure 2
deMauri S. Mackie.2 Geeta Devean.* Howard Katzenstein.2 Frank X. Liu3 e 6 published US retrospective studies found relatively low use of 1L systemic 1x; 42%-60% of pts with la/mUC were * |n the previous 6 months, physicians estimated 23% of their patients did not
| | ’ N g ’ ’ treated with systemic anticancer tx, and only 33-39% of pts with 1L tx received second-line (2L) tx (Table 1) receive systemic tx for la/mUcC. Of those who received 1x, 46% were treated in 1L * Physician-reported barriers to prescribing avelumab as 1L 1O maintenance for
13TEal\l/JEJSISg CanceFr{Inlstlltu;:eMCLevSISaAn.dﬂE;nlc FNoundjtllonl,\lileJSelAand, o emtar et Helvem, B, 54 _ _ _  Top 5 factors for not treating la/mUC pts with 1L systemic tx are shown in Figure 1 pfs with la/mUC (academic vs community):
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Aly, 2019 SEER-Medicare oo o0t 11 4l ac Gemcitabine + carboplatin (32) (cross-sectional survey) (cross-sectional survey)
* This study examined recent systemic anticancer freatment (1x) patterns | database (US) | Gemcitabine + cisplafin (31) Medical/ Poor performance status | 77
TR hematology .
. : : TR : . G bine (81 I
in la/mUC using a targeted literature search (TLS), qualitative interviews binan 2021 | SEER-Medicare oo oo o e oot o) - oncologists afient refusal 74
: . . ' database (US ' N N=150 I
(Qls), and a cross-sectional survey of US medical oncologists and ) Cisplafin (38) (N=150) Advanced age 69
- ivatl - Isi Male, 7 8] city
urologists to understand motivations for first-line (1L) tx decisions and US Oncology Gemcitabine + carboplatin (28} oncemed about drug foxicity >3
. Doshi, 2018 Network/ 2015-2017 1L, 3L NR e . . NR Practice setting, % Limited patient social/caregiver suooort 59
prqchce pqﬂ-erns KNowMed Gemcitabine + cisplatin (26) - ) - P g PP # | | | |
ANAIATATITY 0 10 20 30 40 50 60 70 80 90
US Oncology G : - Percentage
Gemcitabine + carboplatin (28) Academic 37 g
c 0 N c LU S I 0 N S Flannery, 2019 Ne’rwork/ 2010-2016 | 1L, 21 o0 Gemcitabine + cisplatin (26) 34 o 1L, first line; la/mUC, locally advanced or metastatic urothelial carcinoma.
P EnIVIEE Practice type, 7% i 5 Top & physici ted : ' ivine 1L 10 maint ts with
.« o . . . Lo . L igure 2. Top 5 physician-reported reasons for not receiving maintenance among pts wi
e Physicians in the Qls (N=15) reported higher tx rates than reported Galsky, 2018 ZE}ETE'Q’\;C;'?SSSG 2004-2011 1L, 2L 42 g:mgggg;g: : gggl);?rig(g?)(w) 35 comprenensive infegrated health system - 47 la/mUC who have not progressed (cross-sectional survey)
o Outpatient medical group 17 .
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Qls and survey results showed that the regimen of choice is platinum- * Physicians estimated that 275% of pts were being treated with systemic tx 2L 52 1L, first line: 10, immuno-oncology: la/mUC, locally advanced or metastatic urothelial carcinoma.
con’rqining chemo followed by avelumab maintenance for pi'S with |CI/ 0 73%O|ofbr$:por-1|<2)en’rs reported that the proportion of pts receiving systemic tx increased in recent years given the 23L 22 Figure 3. Impact of instituti0|(1a| guidelines on Figure 4. Impact of institutional guidelines
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and community setting. Thus increased education for both physicians o | | . | | 9 low 1L systemic regimen prescribers (n=78) prescribers (n=75) "agree somewhat” or "agree
* Physicians' regimen of choice was platinum-containing chemo followed by 1L IO maintenance with avelumalb AUA 21 N y " I deli f
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10 oncologists reported that 60%-80% of pts who received 1L tx for la/mUC received 2L systemic 1x

* From QI respondents (n=12 oncologists), platinum-containing chemo continued to be the SOC in 1L la/mUC, with L IMITATI 0 N S
similar cisplatin and carboplatin-containing chemo utilization rates

GET POSTER PDF o ' — Carboplatin-containing chemo (41%), cisplatin-containing chemo (37%), single-agent 1O (18%), and
. nonplatinum chemo (4%)

e Results from this study were obtained from 3 sources (TLS, Qls, and cross-sectional survey) conducted at different time periods, which may explain the differences in
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or the author of this poster. . : for 290%)

 Results may not generalizable since the sample size from the Qls was small. Additionally, since the cross-sectional survey relied on convenience sampling methods, if
IS possible that certain subgroups of physicians may be over-represented and that the results may not be generalizable to all physicians managing pts with la/mUcC

o Cross-sectional survey results are limited in that they analyze data at a single point in time. Theretfore, recall bias could be a possibility since physicians were asked
about tx decisions in the past 6 months
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