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understand the use and clinical benefits of avelumab from real-world data * Primary data from a study-specific electronic case report form and median follow-up* the time of initiation of the systemic treatment
- t h I m b - n I - f e Accordingly, this study reports the use of avelumab in patients with advanced MCC in Germany as well
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dome-shaped nodules mostly on sun-exposed areas. The incidence of MCC is low (0.13/100,000 noninterventional, multicenter, dynamic cohort of the MCC unresectable stage lll or IV MCC prior to avelumab treatment inifiation, stratified by stage of disease at avelumab initiation
of patients with advanced Merkel
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avelumab was the first immune checkpoint inhibitor immunotherapy approved for patients with MCC PP P P tfreatment, and the Kaplan-Meier method was used to  Patients were considered immunocompromised when specific
prospective German MCC registr

and Seconddry data from the German national skin cancer *The median follow-up has been calculated based on the Kaplan-Meier method as the smallest survival fime for which the survivor o All CII’]CﬂyseS were conducted descripﬂve|y with no CIdeSTmeﬂT
for any comparison

function is <0.5. A ClI for the median survival fime is constructed using the log cumulative hazard fransformation. End date of study
period or date of the last contact before loss to follow-up has been considered. Patients were censored in case of death.
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RESULTS

Figure 3. Survival analysis in all patients who received avelumab stratified by immunosuppressive condition
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(53.8%), and the mean age was 73.5 (SD, 10.4) years. Table 1 presents baseline characteristics of the

(95% CI, 5.6 months-not estimable [NE]) in patients with stage Ill disease and 9.3 months (95% CI, 3.5-
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