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EV + P, enforftumab vedotin + pembrolizumab; ICI, immune checkpoint inhibitor; la/mUC, locally advanced and metastatic urothelial carcinoma; NCCN, National Comprehensive Cancer Care Network. , , ,
la/mUC, locally advanced or metastatic urothelial carcinoma.
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contemporary first-line (1L) treatments among nearly 8,000 adult patients — The top 5 baseline comorbidities were hypertension (54.2%), anemia (24.4%), diabetes (20.2%), chronic pulmonary disease (16.7%), and ~ EV + P had the highest rates of IRRs and chemotherapy-induced peripheral neuropathy, as well as gastrointestinal, renal, and Overal EV+P Cis-based Cis-based Carbo-based Carbo-based Il
cohort chemo + avelumab 1LM chemo chemo + avelumab 1LM chemo Mmono
diagnosed with locally advanced or metastatic urothelial carcinoma (la/mUC) in renal disease (14.4%) dermatologic events
the US between January 2020 and June 2024 — The mean Charlson-Deyo Comorbidity Index (CCl) was 5.02 (SD, 3.40) - Platinum-based regimens were associated with a higher rate of hematologic toxicities 10 1 Hematologic events < rebrio neutonon
. . ] 8 i epriie neultro eﬂ.ICI
.« g .« e . — Cardiac events were infrequent across all regimens 8 Thrombocytopenia
* Distinct toxicity profiles were observed across 1L treatment regimens for la/mUC, o bl liiat o _ X J 6 1 posiing
with rw freatment-emergent adverse events (rwTEAEs) aligning closely with the Table 1. Demographics and baseline clinical characteristics by 1L treatment regimen o | 4-
. . . . : Table 2. rwTEAE incidence rates by 1L treatment regimen (per 1,000 person-days) 5 .
safety profiles of pivotal clinical trials and other real-world studies’ Cis-based Carbo-based - N B B B
Overall chemo + Cis-based chemo + Carbo-based Cis-based Carbo-based 0 Sveral E7+ - e bosed e based Corbo-based Corbo-based -ICI
— Enforfumab vedotin + pembrolizumab (EV + P) was associated with the Co_hori EV_+ g qv_elumab e ch_emo av_elumab Ll Ch_emo ICI_mono ol SR CIEHSEREE SR SRl EEe cohort chemo + avelumab 1LM chemo chemo + avelumab 1LM chemo mono
. . . . . (n=7,984) (n=343) (n=223) (n=3,608) (n=201) (n=1,250) (n=2,359) cohort EV + P avelumab 1LM | chemo avelumab 1LM | chemo ICI mono
highest rates of infusion-related reactions (IRRs), peripheral neuropathy, and Category rwTEAEs (n=7,984) | (n=343) (n=223) (n=3,608) | (n=201) (n=1,250) (n=2,359) 3 1 Endocrine events
: : : a8 Age, di IQR), /2 (64-78 /3 (65.5-79 67 (61-72 68 (61-74 /4 (69-79 /2 (65-79 /8 (70-84 m Pituitary disorders
gastrointestinal, renal, and dermatologic toxicities ge, median (IQR), years | ) | ) | ) | ) | ) | ) | ) Median follow-up time (IQR), days 140 (92-175) 147 (98-207) 298 (223-454.5) 139 (107-161) 278 (219-387) 112 (91-154) 154 (91-263) E%p*f?lyddfmy
° ° ° ° . . H‘ erglycemia
— Platinum-based chemotherapy was associated with hematologic adverse Female, n (%) 2,126 (26.6) 88 (25.7) 61 (27.4) 757 (26.5) 48 (23.9) 337 (27.0) 635 (26.9) Febrile neutropenia 0.09 0.04 0.06 0.16 0.03 0.19 0.0 . :Biozkﬁ%ddm
events Race, n (%) Hematologic Thrombocytopenia 1.45 0.36 1.80 2.05 2.22 2.67 0.47
I heckboint inhibit Cl iqted with endocrine toxiciti Neutropenia 2.05 0.54 3.11 3.45 2.4] 3.70 0.20 L
mmune checkpoint inhibitors (ICls) were associated with endocrine toxicities White 6,656 (83.4) 288 (84.0) 177 (79.4) 2,988 (82.8) 164 (81.6) 1,028 (82.2) 2,011 (85.2) py—— N o e T 1 - T ol - N B - _
: : : : : . . Overdl EV + P Cis-based Cis-based Carbo-based Carbo-based ICl
 These tﬁndltngs ptrowde achonal:;le eéldendce irc‘) suzpcclm patient ciunsellng, enable Rlack 591 (7.4) 31 (9.0) 17 (7.6) 260 (7.2) 16 (8) 118 (9.4) 149 (6.3) Arrhythmia 0.05 0.04 0.01 0.04 0.10 0.03 0.06 b * Chermo & avalomab 1LM e Cherme b el T a2 E et
roactive toxicity management, and guide shared decision-makin Cardiac Impaired ventricular functi _
P Y 9 9 9 Other/unknown 737 (9.2) 24 (7.0) 29 (13.0) 360 (10.0) 21 (10.4) 104 (8.3) 199 (8.4) vrji]fm']reemv %?|J'f;u0?:duvr;i£ﬂﬂs 0.67 0.55 0.18 0.56 0.61 1.27 0.71 ’ Dermatologic events a Blepharis
— Associated healthcare resource utilization and costs across treatment . " (@ko mcludes xerodermal
. . . Hispanic, n (%) 454 (5.7) 17 (5.0) 24 (10.8) 199 (5.5) 15 (7.5) 67 (5.4) 132 (5.6) Hyperthyroidism 0.08 0.20 0.05 0.05 0.18 0.01 0.11 Pruritus
regimens are reported in a separate poster (Abstract 871, Poster Board L25) Adrendl imsuficioncy 018 o1 001 01 005 001 01 . Rash
. . o o . Hist f king, o 4,229 (53.0 165 (48.]1 117 (52.5 1,968 (54.6 112 (55.7 /12 (57.0 1,155 (49.0 : |
— Future research may further adjust rwTEAE estimates for clinicodemographic istory of smoking. n (%) (530 [48-1 (525 [>4.6 [55-7] (570 (470 Endocrine Hyperglycemic 0.23 0.37 0.63 0.23 0.31 0.21 0.14
and disease characteristics Top 5 baseline comorbidities, n (%) Diabetes 1.08 1.55 0.51 0.94 1.98 1.25 1.12
L 0 —
Hypertension 4,329 (54.2) 199 (58.0) 116 (52.0) 1,796 (49.8) 120 (59.7) 765 (61.2) 1,333 (56.5) e relelEm [£0 2 7 O 2.28 0.60 2.32 Overal EV + P  Cibased - Cibosed  Comobased - Carbobasec Cl
MYCIlgICI 0.07 0.13 0.13 0.02 0.20 0.08 0.09 conor chemo + avelumd cnemo chemo + avelumd cnemo Mono
i Musculoskeletal/
Anemia 1,950 (24.4) 109 (31.8) 49 (22.0) 650 (18.0) 51 (25.4) 404 (32.3) 687 (29.1) neurological Chemotherapy-induced 07 ) s 4o 0 s 05 05 0 ¢ - Castrointestinal/renal events ”
Diabetes 1,611 (202) 74 (21.6) 39 (17.5) 635 (17.6) | 47 (23.4) 315 (25.2) 501 (21.2) peripheral neuropathy | | | | | | | = Eevoted iver funciion fess
PLAIN LANGUAGE SUMMARY ' | | | | | | | Flevated liver function fests | 0.25 0.53 0.11 0.17 0.63 0.33 0.24 soo
Chronic pulmonary disease 1,330 (16.7) 57 (16.6) 32 (14.3) 550 (15.2) 36 (17.9) 265 (21.2) 390 (16.5) Weight loss 0.39 0.89 0.39 0.38 0.45 0.38 0.34 5 . Bﬁrg'r‘ye?m ection

B Constipation

Renal disease 1,138 (14.3) 58 (16.9) 14 (6.3) 235 (6.5) 36 (17.9) 295 (23.4) 500 (21.2) Colitis 0.40 0.61 0.38 0.44 0.20 0.54 0.32 = Navseaivomiing
D d fit 0.43 1.06 0.33 0.40 0.62 0.67 0.32 1 I 1 I . ‘ I . ' I In =
ecreased appetite .
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Side effect profiles vary among freatment options and should be considered e Patients’ clinical characteristics were determined using ICD-10-CM diagnosis codes on hospital claims. Thus, there is a potential for Asthenia 2.33 3.84 2.41 2.19 2.8 2.13 2.28 > 5 pstheric
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* Information on the grade of rwTEAEs was not available in the data Infusion-related reaction 8.59 13.15 6.33 10.41 8.87 9.78 6.17 Overal EV + P Cis-basea Cis-based Carbo-based Carbo-based ICl
* The study mainly focused on descriptive analyses across the 1L regimens without adjusting for baseline patient characteristics across 1L 1L, first line; 1LM, first-line maintenance; carbo, carboplatin; chemo, chemotherapy; cis, cisplatin; EV + P, enfortumab vedotin + pembrolizumab; ICI, immune checkpoint inhibitor; mono, monotherapy; cohort chemo + avelumab 1LM chemo chemo + avelumab 1LM chemo moene
treatment cohorts. Therefore, caution should be exercised when o’r’rempﬂng to compare sofe’ry data across treatment groups rwTEAE, real-world tfreatment-emergent adverse event. 1L, first line; TLM, first-line maintenance; carbo, carboplatin; chemo, chemotherapy; cis, cisplatin; EV + P, enfortumab vedotin + pembrolizumalb; ICI, immune checkpoint inhibitor; mono, monotherapy; rwTEAE,

real-world tfreatment-emergent adverse event.
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