Poster 1025P

A Multicenter, Real-World Study of Treatment Patterns and Clinical Outcomes of Later-Line Therapy in Chinese
Patients with Advanced Non-Small Cell Lung Cancer Harboring Non-Actionable Genomic Alterations (RECAP Study)

Hanxiao Chen?, Xiangjiao Meng?, Ling Cai3, Wei Lei%, Yu Tang?, Xi Shi®, Leilei Ma’, Jun Zhao'

"Peking University Cancer Hospital, Beijing, China; 2Shandong First Medical University & Shandong Cancer Hospital Affiliated to Shandong First Medical University, Jinan, China; 3Sun Yat-sen University Cancer Center, Guangzhou, China; “The First Affiliated Hospital of Soochow University, Suzhou, China;
SLiaoning Cancer Hospital, Shenyang, China; 6The First Affiliated Hospital of Fujian Medical University, Fuzhou, China; "Daiichi Sankyo (China) Holdings Co., Ltd, Shanghai, China

introduction (Resuts

Lung cancer remains the leading cause of cancer-related mortality worldwide. Non-small cell lung cancer (NSCLC)
accounts for approximately 85% of all lung cancer diagnoses’. Approximately 40-60% of patients with advanced
NSCLC lack known actionable genomic alterations (non-AGA), making them ineligible for targeted agents?.

Figure 3. Sankey diagrams of treatment sequences among 2L-enrolled patients.
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Clinical decision-making in later lines is further complicated by considerable heterogeneity in patient characteristics and treatments (Figure 3A, 3B).
treatment practices. However, real-world evidence remains limited regarding how post—first-line treatment patterns and Among patients with non-squamous
these heterogeneity factors affect clinical outcomes in non-AGA advanced NSCLC. NSCLC, 128 (76.2%) received I+ therapy
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. To address these gaps, we conducted the RECAP study to evaluate clinical outcomes associated with second- and continued I+ therapy in 2L (Figure 3A).
third-line treatment strategies in patients with non-AGA advanced NSCLC. The study also offers a descriptive analysis of Among patients with squamous NSCLC, \ e 19 153%
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- The RECAP study is a multicenter, retrospective, real-world study (NCT06617390) conducted at six centers across
China. Patients diagnosed with advanced NSCLC on or after January 1, 2018, and who initiated second- (2L) or third-
line (3L) systemic therapy between September 1, 2019, and December 31, 2022, were eligible for inclusion.

Figure 4. Median rwPFS by pathological subtype in second-line therapy for 2L-enrolled patients.
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Patient Selection:

Among 2L-enrolled patients receiving second-line treatment,
the disease progression rate was 42.3%, with a median rwPFS
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During the study period, 50 patients (13.1%) experienced at least one AE, with a total of 94 AEs recorded.
Figure 2. Treatment patterns.

Among patients enrolled in second-line therapy, the most common first-line regimen was immunotherapy plus
chemotherapy (1+C) (179 patients, 59.3%) (Figure 2A). Among patients enrolled in third-line therapy, first-line treatment

AEs led to treatment discontinuation in 12 patients (3.1%), treatment interruption in 4 (1.0%), and dose modification in 4 (1.0%).

It is important to note that the incidence of AEs was likely underreported due to incomplete documentation by clinicians.
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Conclusion

- The RECAP study characterized treatment distribution and effectiveness across therapy lines, revealing that 1+C was most
frequently used in the second-line setting, whereas A+C predominated in third-line treatment.
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b Troatmant Line * e A 3 * Immunotherapy was commonly administered across treatment lines in this population. Immune-based combination therapies may
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