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RESULTS

* 1,090 patients with locally advanced or metastatic UC (stage lll/IV) who received 21 Table 2. Treatment characteristics Figure 2. 0S from the start of avelumab 1L maintenance treatment in (A) the overall Figure 3. PFS from the start of avelumab 1L maintenance treatment in (A) the overall
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e Median follow-up was 11.8 months (IQR, 7.5-18.4) 4-10 weeks 583 (53)
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urothelial carcinoma (UC) that has not progressed following 1L chemotherapy Table 1. Patient demographics and clinical characteristics Received 2L treatment during the follow-up period, n (%) 512 (47) - 5 5 .
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Results were generally consistent with an ambispective study of avelumab 1L (75% Cl, 19.6-26.5) (Figure 2A) 0 | | | | | ; | | | | | ; 0 I I | | | | | I I I I I
maintenance freatment in France (AVENANCE) and other real-world studies'? Male 892 (82)  Median PFS from the start of avelumalb 1L mainfenance freatment was 13.8 months 0 2 4 6 8 10 12 14 16 18 20 22 24 0 2 4 6 8 10 12 14 16 8 20 e 24
° ° (95% Cl, ]2.7‘] 5.]) (Figure 3A) Moni‘hs Monfhs
Overall, fh.ese ﬁn.dmgs.fl."ther suppori.ihe u§e of ayelumab 1L maintenance Age  OS and PFS results in subgroups defined by locally advanced or metastatic disease No.atrisk 1,084 1052 980 890 775 633 534 440 356 285 197 134 76 No.atrisk 1,090 1,058 1035 963 819 688 591 487 395 320 267 213 153
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metastatic UC whose disease has not progressed following 1L platinum-based
chemotherapy >75 years, n (%) 321 (29)
. . LIMITATIONS B 100 - B 100 - ,
Primary tumor location, n (%) Disease stage Median OS (95% Cl), Disease stage Median PFS (95% ClI),
.  Data were obfained from a national healthcare database, which may have included 50 - months 90 — months
Renal pelvis 152 (14) errors in coding | Locally advanced (n=550)  22.2 (18.8-NE) . Locally advanced (n=553)  14.3 (12.6-15.9)
PLAIN LANGUAGE SUMMARY Ureter 49 (4) e The database does not contain comprehensive safety data suitable for analysis 50 Metastatic (n=534) 20.7 (18.1-26.5) 80 Metastatic (n=5337) 13.4 (12.0-15.4)
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PP L 4 PP 9 9 PY TURBT + instillation 631 (58) may be influenced by treatment knowledge, leading to potential overestimation of § 50 1 E_, >0 7
e In this new study, researchers looked at all the people with advanced - clinical benefit 2 &
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X A -y y g . . ) confounding); thus, subgroup analysis defined by disease stage should be interprete
their normal freatment, outside of a clinical trial, during a specific time period Disease stage at avelumab inifiation, n (%) with cqUlion 20 - 30 -
e On average, people lived for 22 months after starting avelumab maintenance * Per study design, patients were followed up until the end of 2022 only, resulting in short
Locally advanced 553 (51) . . : 20 - 20 -
treatment, which was similar to previous studies of avelumab duration of follow-up in a subset of patients
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Patients with missing data were excluded. 1L, first line; PFS, progression-free survival; UC, urothelial carcinoma.
1L, first line; IQR, interquartile range; TURBT, fransurethral resection of bladder tumor; UC, urothelial carcinoma. 1L, first line; NE, not estimable; OS, overall survival.
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