BACKGROUND

e Urothelial carcinoma is one of the most common
cancers worldwide, with poor survival in patients with

METHODS

* A noninterventional, retrospective cohort study of patients with aUC in the US was conducted
using Flatiron Health's electronic health record database; the dataset comprises demographically
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cohort, was used fo evaluate the avelumab 1LM-eligible population Post-approval

Note: Avelumab 1LM use and treatment sequencing were assessed during the post-approval period.
1L, first line; TLM, first-line maintenance; aUC, advanced UC; FDA, US Food and Drug Administration.

RESULTS

e Of 1,703 patients with aUC freated with 1L PBC, 1,245 (73%) had rwR data available
during 1L PBC; of these, 80% (n=998) may have been eligible to receive avelumab 1LM
(rwCR/rwPR, 60%; rwSD, 20%)

Table 1. Patient demographics at 1L PBC initiation Table 2. Clinical characteristics at 1L PBC initiation
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CR, complete response; OS, overall survival; PFS, progression-free survival; PR, partial response; rw, real world; rwR, real-world response;

SD, stable disease.

 Immortal time and selection biases since patients were required to have recorded response or SD, thus resulting in a potential overestimation of rwQOS
e This study could not estimate true rwPFES, given that a 1L progression-free cohort was used to evaluate the avelumab 1LM-eligible population; only PES after completion of 1L PBC was

estimated

e Retrospective study, lack of randomization, lack of granularity in specific data points (eg, site of metastasis, laboratory values), lack of central scan review, residual confounding, and
short duration of study period post approval of avelumab 1LM by the FDA

REFERENCES 1. Powles T, et al. Lancet Oncol. 2021;22(7):931-5. 2. Powles T, et al. Lancet Oncol. 2020;21(12):1574-88. 3. Galsky MD, et al. Lancet. 2020;395(10236):1547-57. 4. Antoni S, et al. Eur Urol. 2017;71(1):96-108. 5. Bray F, et al. CA Cancer J Clin. 2018;68(6):394-424. 6. World Health Organization. Accessed May 3, 2023. https://gco.iarc.fr/today/home. 7. NCCN Clinical Practice Guidelines: Bladder Cancer. V2.2023. 8. US Food and Drug Administration. 2020. Accessed May 3, 2023. https://www.fda.gov/drugs/drug-approvals-and-databases/fda-approves-avelumab-urothelial-carcinoma-maintenance-treatment. 9. Flatiron. 2022. Accessed May 3, 2023.
https://flatiron.com/real-world-evidence/. DISCLOSURES H. H. Moon reports honoraria from EMD Serono, Pfizer; research funding from Bristol Myers Squibb, Amgen, Prometheus, Genentech, Seagen, Arcus Biosciences, Apollomics, Nektar, Revimmune, HUYA Bioscience International, and AVEO. J. Aragon-Ching has served in consulting or advisory roles for Algeta/Bayer, Amgen, AstraZeneca, AstraZeneca/Medimmune, AVEO, Bayer, Dendreon, Exelixis, Immunomedics, Janssen Biotech, Merck & Co., Kenilworth, NJ, Pfizer, Myovant, Sanofi, Seagen, and the healthcare business of Merck KGaA, Darmstadt, Germany; has reported speakers services for Astellas
Pharma, Bristol Myers Squibb, Janssen-Ortho, and Seagen/Astellas; has received travel and accommodation expenses from Algeta/Bayer, Astellas Pharma, Bristol Myers Squibb, Dendreon, and the healthcare business of Merck KGaA, Darmstadt, Germany; and has received honoraria from Astellas Scientific and Medical Affairs Inc, Bristol Myers Squibb, Pfizer, and the healthcare business of Merck KGaA, Darmstadt, Germany. A. Thompson reports employment at Pfizer. A. Abraham reports employment at Genesis Research. A. Vlahiotus reports employment at Pfizer. C. lke reports employment at EMD Serono and stocks and other ownership interests with the
healthcare business of Merck, KGaA, Darmstadt, Germany. D. Benjumea reports employment at Genesis Research. A. Shao reports employment at Genesis Research. H. Sun reports employment at Genesis Research. M. Kearney reports employment at the healthcare business of Merck KGaA, Darmstadt, Germany, and stock and other ownership interests with the healthcare business of Merck KGaA, Darmstadt, Germany, Novartis, and UCB. N. Gharibian reports employment at Pfizer. S. Hanson reports employment at Pfizer and stock and other ownership interests with Pfizer. B. Li reports employment at Pfizer. M. Kirker reports employment at Pfizer. P. Grivas
has served in consulting or advisory roles for 4D Pharma, Aadi Bioscience, Astellas Pharma, AstraZeneca, BostonGene, Bristol Myers Squibb, CG Oncology Inc., Dyania Health, Exelixis, Fresenius Kabi, G1 Therapeutics, Genentech, Gilead Sciences, Guardant Health, ImmunityBio, Infinity Pharmaceuticals, Janssen, Lucence, Mirati Therapeutics, Merck & Co., Kenilworth, NJ, Pfizer, PureTech, Regeneron, Roche, Seagen, Silverback Therapeutics, Strata Oncology, QED Therapeutics, the healthcare business of Merck KGaA, Darmstadt, Germany, and UroGen Pharma and has received institutional research funding from Bavarian Nordic, Bristol Myers Squibb, Clovis
Oncology, Debiopharm Group, G1 Therapeutics, Gilead Sciences, GlaxoSmithKline, Mirati Therapeutics, Merck & Co., Kenilworth, NJ, Pfizer, QED Therapeutics, and the healthcare business of Merck KGaA, Darmstadt, Germany. ACKNOWLEDGMENTS This study was sponsored by Pfizer as part of an alliance between Pfizer and the healthcare business of Merck KGaA, Darmstadt, Germany (CrossRef Funder ID: 10.13039/100009945). Editorial support was provided by Genesis Research and Clinical Thinking, and was funded by Pfizer and the healthcare business of Merck KGaA, Darmstadt, Germany.

Abstract No. 4567. Presented at the 2023 ASCO Annual Meeting; June 2-6, 2023; Chicago, IL.



