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AVE I u m a b ﬁ rSt - I I n E m a I nte n a n Ce * UC (also known as transitional cell carcinomay is a cancer that oniginates in Data source Data analysis Statistical analysis

cells lining the urinary tract, and may occur in the bladder, urethra, ureter,

- d belvic: UC s for 90% of bladd o e This study used the Tempus database, a nationwide, longitudinal e Patients who completed 1L PBC and then received an IO therapy were categorized as 1LM or 2L e Patient demographics and clinical
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' P T =0 T avelumab 1LM since its US approval in 20191415 siaging event for pafient consent

1LM, first-line maintenance; 2L, second-line; CR, complete response; 10, immuno-oncology, PBC, platinum-based chemotherapy; PR, partial response; SD, stable disease.
1LM, first-line maintenance; BLCA, bladder urothelial carcinoma; la/mUC, locally advanced or metastatic urothelial carcinoma.
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RESULTS

* This observational study describes tfreatment patterns, sequencing,
and real-world (rw) outcomes in patients with locally advanced or
metastatic urothelial cancer (la/mUC) in the US, particularly those

Patient characteristics Treatment patterns Table 3. Clinical outcomes in patients treated with 1L PBC and avelumab 1LM Table 4. Baseline demographics and clinical characteristics of patients treated

« Of 3,299 patients with la/mUC, 59% (1,939) received 1L systemic * For the 50.2% of patients (974/1,939) who completed 1L treatment post 1L PBC (n=644) | Avelumab 1LM (n=135) with avelumab 1LM who received 2L EV (n=33)
tfreatment (Figure 1) avelumab 1LM approval, PBC was the most common 1L treatment Time on treatment, median (95% CI), months 2.73 (2.53-2.9¢) 3.85 (2.76-4.96)

!redfed W“'h ClvelfijIb ﬁrs'll'llne mCIIn’renCInce (1 I-M) fhel‘d py since . Baseline demographic and clinical characteristics of the final freated (66% [644/974]; Tqble 2) | | | | rwOS (95% CI), % ;ollowt-lIJp frorz Ida./mUC .diagn::sis, median (range), months ii (2—27)
its FDA approval in June 2020'2 la/mUC cohort (n=1,939) are reported in Table 1 - Of these patients, 61% received cisplatin (n=391), 35% received é-month landmerk 52 (78:7) 50 (7290 e (gl yom (6377
— Included patients were treated in academic centers (40%) carboplatin (n=226), 3% received both carboplatin and cisplatin 12-month landmark 56 (50-63) 63 (52-79) S
f : % d other (33% o (n=19), 1% received oxaliplatin (n=7), and 0.2% received an 18-month landmark 42 (36-50) 43 (31-59) 2020 77
CONCLUSIONS community practices ( . 5), and other (33%) | unknown platinum compound (n=1) rWPFS EO; ;4 (42)
- Median age (,JT diagnosis was 70 yeg.rs; /4% of IOOT@HTS were male, —  89% of patients (574/644) had no evidence of disease progression Median (95% Cl), months 3.5 (3.3-4.1) 6.4 (4.6-NR) sei " (%) £
e Two-thirds of the treated pqhenfs received standard-of-care 63% were White, and 88% had fransifional cell carcinoma after completion of 1L PBC; of these, 38% (219/574) had a recorded 3-month landmark (95% Cl), % 65 (57-74) 73 (64-83) Iv\c;lle s
o i o o _ _ o o _ _ 1LM treatment, with 62% (135/219) receiving avelumab. These 6-month landmark (95% Cl), % 10 (6-17) 52 (42-65) ] 11 (33
pquu:wm ba.sed c.hen)ofherapy (PBC) in the31 L treatment setting, Table 1. Baseline demographics and clinical characteristics of patients in the total Satients had a median follow-up from 1LM start of 8.9 months s i o 150en Jemae 33
ConSISII.enII. WIII.h gUIdeIIne recommendqtlons treatec' COhort (n=1’939) | ® Aﬁel’ OV6|UmCIb ] LM, 35% Of pCITIeﬂTS (47/] 35) reCGIVed 2'. TreCITmeﬂT Avelumab 1LM-treated patients are a subset of 1L PBC—treated patients. Analyses are anchored on 1L PBC start for 1L PBC patients (N=644) and anchored on White 19 (58)
. . . . avelumab 1LM initiation for avelumab 1LM-treated patients (n=135). :

() Early Upi'q ke Of qvelumqb ‘I LM qu Observed In pq'l'len‘l's WI‘I'h FO"OW-Up from Iq/mUC diagnosis, median (range), months 19 (]7_22) The mOST common 2" TreOTmenT was Ev (70% [33/47]) 1LM, first-line maintenance; PBC, platinum-based chemotherapy; NR, not reached; rwOS, real-world overall survival; rwPFS, real-world progression-free survival. ';j;iz  Afean American 1 ig;
la/mUC that had not progressed on 1L PBC who had gone on jjjr‘:’f';’/’:;f::‘;j:;f; ’“(;) range). years o1e27e) Table 2. Treatment classes by line of therapy in patients who completed 1L Clinical outcomes: avelumab 1LM followed by 2L EV Other race 2 (6)
to receive 1LM treatment. Future studies with longer follow-up 2016 12 (6 treatment post avelumab approval » Al 33 patients who received EV were diagnosed with la/mUC in 2020 onknown ALY

. Treatment setting ‘ Patients n/N (%) ‘ Most common treatment, n (%) Region, n (%)
may show increased use of avelumab 1LM and allow further 2017 161 (8 ———— or later (Table 4] Micwest 5 (3¢)
assessment of rw overall survival (erS) ig:j i:; E;g; Carboplatin + gemcitabine: 200 (21) * Median rwPFS from 2L EV start was 6.6 months (Figure 3A) South 4 (29)
2090 ol 1L 974/974 (100) ;evﬂkg?géu{z)"b: 154 (1¢) e Median rwOS from 2L EV start was 11.6 months (Figure 3B) West 3 (21)
e High attrition was observed across lines of treatment; only 26% of 001 21 (22) Ntveluielin 6 (4 EO:V‘GGS* f 9“4)
° ° ° Other: 227 (23 . . . . nKknown
pahenis received second-line (2 |_) frequenf' and of fhose' 29% 2022 199 (10) Aveleurmob'(13)5 o Figure 3. Patients receiving 2L EV after PBC and avelumab 1LM sequence Data source, n (%)
. . . . 2023 7 (<1) 1LM 219/644 (34)* ' . .
received third-line freatment; hence, there is a need for more S 5 . Siiner 10 eyt B4 (29 A. TWPFS Commuiy 1250
° s) ° ° ' EV:70 (27) 100 A Academic 11 (46)
effective treatments to be used in the front line treatment setting Male 1431 (74) Pembrolizumabs: 47 (1) Other ()
remale 208 (2] celseleelil SEEslicle nctsaallie) rwPFS, median (95% CI), months: 6.6 (4.1-NR) . 9
e Our results complement those from the JAVELIN Bladder 100 Race, n (%) 2L 258/974 (26) o L Semetapine: 177 > 75 index fime: 2L start istoton e, 1 (%)
° og_ o e o ° White 1,212 (63) . . o) ong
phase 3 trial by des.crlbmg CllnI?Cﬂ ouicom.es in a more ek o A A o8 Gt 1014) - onstonal 15
heterogeneous patient population treated in rw oncology Asicn 39 (2) Other: 53 (20) s i i
o 4 e .° o o American Indian or Alaska Native 6 (<1) EV: 15 (20) .g L
practices, cllnlc?I?ouicomes are consistent with those from other AU P o remtaciamat 1014 2 L No.of comerbie.n ) -
H . velumab: N .
I'ecenf 'w Si‘UdIeS S’rzer race Z?O(z:)%) N 147258 (29) Erdafitinib: 9 (12) > (8]
. . LA Sacituzumab govitecan: 7 (10) :
e Our sfudy adlso prowdes eqr|y evidence of the use and Region, n (%) Atezolizumab: 4 (5) PO 1 2 5 5 5 6 7 B 5 100 1213 1415 16 17 18 19 20 21 22 2 1 ?g?)
° ° o o - Carboplatin + ifabi 4(5) . Months
effectiveness of 2L enfortumab vedotin (EV) administered after the o = gii Oiher 15 o0y e No.atisk o Memhe o [ o
ou
JAVELIN qudder reglmen Of ‘I L PBC fOIIowed by qvelumqb ‘I LM West 175 (22) (ljlg))flcr)srularlwcemll.hélsggl:rr:e maintenance; 2L, second-line; 3L, third-line; EV, enfortumab vedotin; 10, immuno-oncology; MVAC, methotrexate + vinblastine + - Deceased records, n (%) 10 (30)
*Percentage calculated from patients who received 1L platinum-based chemotherapy. fAtezolizumab is no longer approved in the US to treat patients | 1LM, first-ine maintenance; 2L, second-line; la/mUC, locally advanced or mefastatic urothelial carcinoma.
Northeast 65 (8) .

with locally advanced or metastatic urothelial carcinoma following the manufacturer’s decision to withdraw its indication after consulting with the FDA. The 100
withdrawal was made in accordance with the FDA's Accelerated Approval Program after results from the phase 3 IMvigor130 trial (NCT02807636) failed to meet
Unkn own 1 ’ ] 59 the postmarketing requirement necessary to convert the accelerated approval for atezolizumab into regular approval.

i (%) rwOS, median (95% CI), months: 11.6 (6.1-NR)
Data source, n (7% o . Index time: 2L start
Academic 567 (40} Clinical outcomes: PBC-treated patients ; : LIMITATIONS

e As new regimens are approved and incorporated into clinical
practice, further research is needed to refine sequencing
options and outcomes in larger cohoris of patients with la/mUC
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7 Hi 10 gfhmmun”y j;j gz; ) Med?an follow-up from 1L PBC start was 10.2 months | * Data were collected primarily in the oncology clinical practice setting
er ° . o o o e
IN rw sefrngs istoloay ve. n (%) Median rwOs was 13.6 months ' through routine clinical care; therefore, nonrandom missingness may

o 89% of patients (674/644) had no evidence of disease progression be present for several variables of interest
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3

eisliions) 1,713 (88) after completion of 1L PBC 25 Al -
Ambiguous carcinoma 152 (8) ! e Complete medical history outside of the Tempus database was not
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