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BACKGROUND

RESULTS (continued)

Methods are summarized in Table 1. Table 2. Baseline characteristics Table 4. Real-world outcomes among patients with previously treated

- Extensive-stage small cell lung cancer (ES-SCLC) Table 1. Study design, population, follow-up, outcomes, and analysis oL p aLp ES-SCLC
IS highly aggressive, with most patients relapsing ltemn Details Characteristic N (%) A | oL P2 | 3L P>

| 1 : n=156 n=46
shortly aiter response to front-line (1L) therapy Design Retrospective cohort study using adjudicated claims Number of patients 264 92 ( ) ( )
_ : : : Age at index (years) OS
. Subsequent treatment options have been Medicare Advantage and other commercially insured US Mean (SD) 701 (7.3) 68.6 (8.4)
, . .. _ : . , : Settin beneficiaries starting second-line (2L) and/or third-line (3L) - - - - Patients who died, n (%) 89 (57.1) 30 (65.2)
historically limited; patients treated in this setting 9 treatment for ES-SCLC after tarlatamab FDA approval Median (Q1-Q3) 70 (67-75) 69 (65-74) ’
incur notably high healthcare costs? (May 16, 2024) <65 44 (16.7) 21 (22.8) Median (95% CI), months 6.74 (5.06-8.08) 5.91 (3.29-6.9)
Population Treatment-based algorithm identified previously treated 65-74 153 (58) 49 (53.3) OS rates (95% Cl)
(] u 1 . 0
. Recent FDA approvals of lurbinectedin (2020) and patients | : 75+ 67 (25.4) 22 (23.9)
: _ Patients with <6 months of potential follow-up were excluded 3 months 78.4% (70.8-84.2) 68.9% (53.2-80.3)
tarlatamab (2024 ) introduced new treatment options Exclusions from the treatment and real-world clinical outcomes Sex
for previously treated patients'3# analyses Female 140 (53) 56 (60.9) 6 months 54.2% (45.7-62) 48% (32.1-62.2)
Index dat Start of 2L for 2L population (2LP); start of 3L for 3L Race/Ethnicity . .
= . _ health ndex date vopulation (3LP) Hispanic 9 (3.4) 6 (6.5) 9 months 37.8% (29.3-46.3) 23.4% (11-38.5)
« ReSearcn on emergin edltncare resource use - -
Jing : . Index period May 16, 2024 to June 30, 2025 (database cutoff) White, non-Hispanic 192 (72.7) 66 (71.7) rwTTNT/D
(HCRU), costs, and unmet needs remains limited ’ —r
Sample size All eligible patients observed Black, non-Hispanic 27 (10.2) 9 (9.8) Events, n (%) 120 (76.9) 32 (69.6)
_ — _ _ Other/unknown/missing 36 (13.7) 11 (12.0)
Data source Optum’s de-identified Clinformatics® Data Mart Database Insurance type Patients died before next 75 (48.1) 26 (56.5)
. Followed until the earliest of death, disenrollment, or - line of therapy | |

OBJECTIVE Patient follow-up ’ ’ Medicare Advantage 241 (91.3) 82 (89.1)

database cutoff Other commercial 23 (8.7) 10 (10.9) Started next line of therapy 45 (28.8) 6 (13)
_ Line of therapy Followed from LOT start date until the earliest of LOT end, ; : .

. To describe current treatment patterns, HCRU, and (LOT) follow-up start of next LOT, death, disenroliment, or database cutoff Gef\’ﬂ?gjv';';;c region 53 (14 3 37) Median (95% CI), months 4.38(3.68-5.13) | 572(3.12-6.32)
Cozts to Cf:aracgerlze ES-SCLC economic burden Time ffom regimen start in specified LOT to date of Northeast 48 (18.2) 10 (10.9) 3LP, 31 population: O3 overall survival. T TNTID, realworld tme (o next reatment or death:
and unmet needs nex or death. When subsequen not receive Cl, confidence interval.

rwTTNT/D (treatment continues, disenrollment not due to death, \?Voeu;:] 1;2 Y:?)?) 32 Eg 18.;)’) “Patients with 26 months of potential follow-up (index dates through 2024).

or database cutoff), patients censored at last known : ;

database activity Unknown 1(1.1) Fi =

gure 1. 2LP treatment patterns (n=156)
Allowed amount for insurance services; standardized in Smoking histo
C 0 N C L U S I O N S Standard cost Optum® CDM across providers and geographic areas ° ry
P P geograp Yes 122 (88.4) 85 (92.4) 200 _ B Lurbinectedin
: Inpatient counts and standard costs during specified LOT, TP .
D ite limitati It | 3 hiah t Inpatient reported per patient and per 100-patient weeks of follow-up NCI comorbidity index Other regimens
- pesplite limitations, results reveal a nign unme measures . 0 105 (39.8) 28 (30.4) Dlati . .
- ) . ) for the SpeC|f|ed cohort atinum + EtOpOSIde with ICI
need for additional treatment options for previously . Outpatient counts and standard costs during specified LOT, 1+ 159 (60.2) 64 (69.6) B Platinum + Etoposide without ICI
Outpatient
treated patients with ES-SCLC due to pOOr Su rvival measures reported per _patient and per 100-patient weeks of follow-up Time from diagnosis to treatment (months) 150 Tarlatamab
fTOF tTe szclfc'jed Cohog o o Median (Q1-Q3) 7.7 (5.4-11.0) | 14.0 (10.5-18.2) B Topotecan
: : otal standard costs observed during specifie , - . -
: Fragmented 2L/3L tre_atment patterns hlgh“ght_the Total HCRU cost  reported per patient and per patient weeks of follow-up for Pre(\:IImlIJst.treatment 37 (14.0 23 (25.0 2 - :;Inolf[tecar;
need for novel therapies that improve both clinical the specified cohort cepann 233((8é o)) - 585'05 S 100 aclitaxe
: Overall survival (OS): Time from regimen start in specified arbopiatin : : o
and economic outcomes OS LOT to death due to any cause or censoring at date of last Etoposide 264 (100.0) 92 (100.0) Al
follow-up Irinotecan <5 <5 <
Descriptive statistics for numeric and categorical variables;
Analysis Kaplan-Meier (KM) methods were used for analysis of time Durval.umab 44 (17.0) 18 (20.0) 50 _ \\\
Cope o s poser . to event variables Atezolizumab 142 (54.0) 46 (50.0) N \
S:r(ii:;Itzseﬁi?yﬁ::daﬁa]xot [y . . " ES-SCLC, extensive-stage small cell lung cancer; US, United States; FDA, U.S. Food & Drug Administration; 2L, second-line; EL’ S,econd-”ne; 3L, third-."ne; 2LP, 2L pODUIation; SLP, Sl population; SD’.Star.]dard d.eViat?on; 1, first quart"e; (3, third ql:art"e' “"“\
be reproduced without written - -E;. . 3L, third-line; 2LP, 2Lop3|9r|)_ulati(;r:;hBLP, 3L population; rwTTNT/D, real-world time to next treatment or death; OS, overall survival Patients may have received more than one treatment as part of a combination regimen; percentages may not total 100%. \
ermission from the Congress or n KM, Kaplan-Meier; LOT, line of therapy. . . . .
e auhor ofthis poster. e P > Table 3. HCRU and costs? among patients with previously treated ES-SCLC during 0 ——
2L and 3L | |
https://bit Iy/AdIYSF RE LT 2 L3

Study population and treatment distribution Mean (SD) | Median (Q1-Q3) | Mean (SD) | Median (Q1-Q3)

DISCLOSURES « Patient and clinical characteristics overall and by regimen type are reported in All patients N=264 N=92 DISCUSSION
Table 2
Conflicts of interest: Melissa L. Santorelli, Adriana Valderrama, Hozefa Divan, Xiaoxia Wang, and Himani * In the 2LP, treatment with lurbinectedin (44.7%), carboplatin + etoposide + Number of weeks® 18.6 (12.4) 16 (10-295) 19.6 (13.3) 17 (8-28) Real-world data show high costs and mortality among previously treated
Aggarwal are employees of Merck Sharp & Dohme LLC, a subsidiary of Merck & Co., Inc., Rahway, NJ, USA - ’ ’ a ° -
and a1 stockholdera of Merck & Co. Inc., Rahway, NJ. USA. atezolizumab (10.2%), and tarlatamab (9.8%) were most common (not shown) Total HCRU standard costs ($1,000) ES-SCLC patients
jieCl\r/]lggghm;riggolfrtt;elrksz?ﬂgf; zz:&; ?Li :ir:g_lc;yrcnegebny Zrtl)cé \'c/llree mﬁ;zoéizrj %‘] Erzi;cehuitiznl;yooc-hl\g;ura . égé?s ?Iglﬁxjergigecr:ievcglr; r«’alnr;:;l3 tgrrlatear;nba;glgﬁae]angczgt Af:(;)rr;rg;?) t(rr?gfr:heg\;tvsn§28.3% Per patient 121.9 (106.9)| 83.9 (48.0-173.5) | 103.8 (98.0) | 72.8 (39.7-141.4) ¢ Median OS in our cohort was 6.74 months (2LP) and 5.91 months (3LP) with
éenentech, Merck & Co., Harpoon Therapeutics, Janux Th’erapeuti(’:s, Seagen/Pfizer, Corbus, i:)ualityBio; , Y P i Per patient weeks 7.8 (6.2) 6.5 (3.7-10.0) 6.1 (5.0) 4.6 (3.0-7.4) a majority of patl_ents n bOth COhQF’[S dyl.ng before receiving another LOT. For
honoraria; MJH Life Sciences, IDEOlogy Health; royalties: Wolters Kluwer; consulting: AbbVie, Merck & Co., HCRU and costs | tient standard ¢ QonteXt, the median OS eSt'_mate In a prior real'W(.)rId report was 6.1 months
Harpoon Therapeutics, Eli Lilly, Amgen, Daiichi Sankyo, IDEAYA Biosciences. + Median (Q1-Q3) total HCRU standardized cost per patient-week was $6,514 npatient standard costs (index dates 2018 to 2023) in 2L and 4.0 months in 3L°
EUNDING ($3,679-$9,954) in 2L and $4,597 ($2,961-$7,447) in 3L Per patient 24.7 (43.9) 0 (0-35.8) 19.9 (34.8) 0 (0-27.9) » Mean total costs per-patient-per-month (PPPM) were numerically higher than
: : 5
» Inpatient costs were $2,146 ($895-$3,965) in 2L and $1,523 ($813-$3,806) in 3L Per patient weeks 1.6 (3.2) 0 (0-2.1) 1.4 (2.9) 0 (0-1.5) those reported in a previous study
This study was sponsored by Merck Sharp & Dohme LLC, a subsidiary of Merck & Co., Inc., Rahway, NJ, for those with any inpatient care Outoatient standard ¢
imi utpatient stanaard costs

USA (MSD), and Dailehi Sankyo Company, Limited. « Qutpatient costs were $4,851 ($2,936-$7,797) in 2L and $3,854 ($2,430-$5,696) P
CONTACT INFORMATION in 3L Per patient 97.2 (93.3) | 69.4 (31.0-126.2) | 83.9(88.4) | 58.1 (25.7-119.4) Ll M |TAT|ONS

| | | | * HCRU and costs are further described in Table 3 Per patient weeks 6.1 (5.4) 4.9 (2.9-7.8) 4.7 (3.8) 3.9 (2.4-5.7)
Melissa Santorelli at: melissa.santorelli@merck.com . Study limitations include:

Treatment and real-world clinical outcomes Patients with inpatient care N=129 N=44 Possible misclassif .t' f _ dministrative claims to identif

REFERENCES * Median follow-up was 4.8 months in both 2LP (n=156) and 3LP (n=46) Number of weeks®P 19.9 (10.9) 17 (12-25) 20.6 (13.1) 16 (11-30) B ngglCLGCmaI?]((:jat(S)SaISI(;iaglrc])rl}ng)snc])futsl‘:ggagymmIS rative clalms to laentity
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2. Enztznae A, Zt :I. Pl?arm:ci)eacZi)Open. 2028);2(2):125-139. Euubrlsr;ngcglﬁvl\?nuep, 28.8% of 2LP patients and 13.0% of SLP patients received a Inpatient standard costs ($1,000)? — lelte(: ge_netrhallzablllty tc)jeclggsel L:qlr;surgq _patl?nts, patlen’lts (;Nréo received
3. Singh S, et al. Clin Cancer Res. 2021;27(9):2378-2382. . . i i . P tient 506 (51.3 36.5 (19.3-66.3 41.6 (40 .4 30.7 (17.6-48.9 No systemicC tnerapy, and cClinical-trial partucipants were excluae
4. U.S. Food & Drug Administration. FDA grants accelerqted approval to tarlatamab-dlle for extensive stage small Durmg fO||OW-Up, 57.1% of 2LP patlents anc.l 65'2%.) of 3LP patlents died er pa !en ( ) ( ) ( ) ( ) _ Findings may not app|y to patients who progressed from limited to

cell lung cancer. https://www.fda.gov/drugs/resources-information-approved-drugs/fda-grants-accelerated- * Treatment patterns for the 2LP are shown Vlsually N Figure 1 Per patient weeks 3.4 (3.9) 2.1 (0.9-4.0) 3.0 (3.6) 1.5 (0.8-3.8) extensive stage

|-tarlat b-dlle-extensive-stage- lI-cell-lung- A d April 21, 2026. _

5 ZZ?]LOaVraK,aertaafﬁzalth:;;reerz:rec: ESI?ZZ?; (CHeCRL:Jn)? (;C:Srl;zfe;ndcgifj:mespzmong patients with . Among 3LP patients, fourth-line (4L) treatment start was observed in only HCRU, healthcare resource use; ES-SCLC, extensive-stage small cell lung cancer; 2L, second-line; 3L, third-line; 2LP, 2L population; — Further analyses are needed after wider real-world adoption of tarlatamab

extensive-stage (ES) small cell lung cancer (SCLC) in the United States: a retrospective, real-world analysis of 6 patients 3LP, 3L population; SD, standard deviation; Q1, first quartile; Q3, third quartile. | | |

administrative claims data. Poster presented at: ISPOR 2025: May 15, 2025; Montreal, Canada. aAll costs in thousand US dollars. — Short follow-up and potentially immature outcome estimates (3L rwTTNT/D

« OS and rwTTNT/D for both populations are summarized in Table 4
— Median OS was 6.74 months for 2LP and 5.91 months for 3LP
— Median rwTTNT/D was 4.38 months for 2LP and 5.72 months for 3LP

"From treatment start to date of death, disenroliment, data cutoff, or next line of therapy minus one day, whichever occurs first. Iargely driven by death events)
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