Real-world treatment patterns and outcomes in patients with extensive-stage small cell lung cancer RWD153
treated with first-line platinum-based chemotherapy and 22 subsequent lines of therapy in the United States
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Figure 1 Treatment patterns and sequencing * Median rwOS from 3L index was 4.5 months (95% CI, 3.7-5.4; Figure 2A)
— From 3L index, the 6-month rwOS rate was 40.9% (95% CI, 35.6—46.1); at 1 year and 2 years the rwOS rate reduced to

20.6% (95% CI, 16.2-25.3) and 3.6% (95% ClI, 1.5—-7.0), respectively
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Treatment category® 1L * Median rwTTD/D and rwTTNT/D from 3L index were 2.6 months (95% ClI, 2.3-2.8; Figure 2B) and 2.9 months (95% Cl,
* Atotal of 2573 patients met the criteria for inclusion in the 1L cohort 50 SIPBC + anti—PD-(L)1 + LIS . 2.7-3.1; Figure 29)’ re§pectlvely . .
- To describe patient characteristics, treatment patterns, and outcomes among a real-world * Among patients in the 1L cohort, 992 (38.6%) received =21 subsequent LOT and were included in the 2L treatment patterns topoisomerase inhibitor 1711(66.5) 176 (17.7) 14 (4.1) Among the 77 patlgnts in the :.3L cohort evaluable for response, erRR.was 11.7% (95% ClI, 5.5-21.0)
_ _ _ ’ ’ _ Ivsis cohort. and 344 (13.4%) received =2 subsequent LOTs and were included in the 3L cohort , o * Outcomes from 3L index remained poor between the ECOG PS 0-1, anti-PD-(L)1, and PBC rechallenge subgroups (Table 2)
cohort of patients with extensive-stage small cell lung cancer (ES-SCLC) who received analysis conort, an ( °) d W PBC + topoisomerase inhibitor 83r(325) % O7)  35(10.2) - - - -

. . . . _ * Among patients in the 3L cohort, 191 (55.5%), 225 (65.4%), and 125 (36.3%) were included in the 1L anti—~PD-(L)1, 2 60- o — However, median rwOS was numerically longer in the PBC rechallenge subgroup than in the other subgroups and the
first-line (1L) platinum-based chemotherapy (PBC), using an electronic health record ECOG PS 0-1, and PBC rechallenge subgroups, respectively g [IPBC “other 23(0.9)  19(1.9)  10(2.9) overall 3L cohort | | | - |
(EHR)—derived dataset from Flatiron Health * Atotal of 77 patients in the 3L cohort were included in analyses of rwORR g T Anti-PD-(L)1 “other 2(04¢  1M0(11.1)  30(87) ~ Across all SL cohort subgroups (unadjusted for varying patient characteristics) and the overall 3L cohort, median

. : C L : : : .. o * In the 3L cohort, the median age was 66.5 years, approximately half of patients were male (51.5%), 65.4% had ECOG o 407 B Any lurbinectedin-containing regimen 0 263 (26.5) 75 (21.8) W Was 295 MOMNS and =427 of patiehts CIed beTore INtating erapy
The prlmary ObjGC’tIV?SI of th.IS St.udy were to descrlt?e demographic aqd clinical characterlsltlcs PS 0-1, and most patients received care in a community setting (75.3%); nearly all patients were current or past smokers ’ u | I_ - H ]
among patients receiving third-line (3L) treatment (ie, those who received 22 subsequent lines (96.5%; Table 1) 0. [ Topoisomerase inhibitor(s) only 0 139 (14.0)  75(21.8) Table 2. Real-world outcomes in the overall 3L cohort and
of therapy [LOTs] after 1L PBC), and treatment patterns and sequencing at the start of each * Baseline characteristics in the 1L cohort were generally comparable with those of the 3L cohort [ Anti-PD-(L)1 monotherapy 0 114 (11.5) 45 (13.1) 3L h rt b .
index LOT (1L-3L) * Patient characteristics in the overall 3L cohort were similar to those observed in the 1L anti-PD-(L)1, ECOG PS 0-1, and === B | (] Chemotherapy “other 0 63(64) 54 (15.7) conort su g OUpS
PBC rechallenge subgroups, and in the response-evaluable population (data not shown) 0 ' '
« Secondary objectives were to describe real-world overall survival (rwOS), real-world time (N=2573) (n2992) (no344) [ Other 0 12(12)  6(17) 3L cohort subgroups
to treatment discontinuation or death (FWTTD/D), real-world time to next treatment or death Table 1 - Basel ine demog I'aph ICS and CI N |Ca| CharaCte I'IStICSa aCategories are ordered based on frequency of use in 1L, then by frequency of use in 2L. *Cisplatin or carboplatin monotherapy, or other PBC regimens that
(FWTTNT/D) and real-world Objective response rate (FWORR) among the 3L cohort would not meet criteria for inclusion in other treatment categories. °Nivolumab, pembrolizumab, cemiplimab, durvalumab, or atezolizumab in combination 1L anti— PBC Overall
’ with any other agent, excluding regimens that would meet criteria for inclusion in other treatment categories. “Patients received anti—-PD-(L)1 + PBC PD-(LV hall 3L hort
1L cohort (N=2573) 3L cohort (n=344) without topoisomerase inhibitors. ¢Included paclitaxel, docetaxel (2L only), paclitaxel protein-bound (3L only), gemcitabine, temozolomide, and any other '( ) recnanenge S
chemotherapy regimens that would not meet criteria for inclusion in other treatment categories. (n=191) (n=125) (n=344)
NCLUSIONS
C 0 : : o 4.9 59 6.8 4.5
Median (range) 68.0 (30.0-85.0) 66.5 (40.0-85.0) Figure 2. Real-world (A) OS, (B) TTD/D, and (C) TTNT/D rwOS, median (95% Cl), months (3.2-5.9) (4.9-6.4) (4.5-8.0) (3.7-5.4)
| | | | . o : among patients receiving 3L thera
* This retrospective analysis of real-world patient data from a large nationwide multi-institutional <65, n (%) 902 (35.1) 144 (41.9) ap g9 Py rwTTD/D, median (95% Cl), months (2 §;% 0) (2 f;% 1 (2 32;% 4) 2 32;2 )
database demonstrated no clear SOC for patients with ES-SCLC receiving 3L therapy 65-74, n (%) 983 (38.2) 137 (39.8) e Sl cohort (n=344)
: . : 3.0 3.2 3.5 2.9
* This study demonstrated the substantial attrition across LOTs for patients with ES-SCLC treated >75, n (%) 688 (26.7) 63 (18.3) A q0- rwOS, median (95% CI), months 4.5 (3.7-5.4) rwTTNT/D, median (95% Cl), months (2.7-3.7) (2.9-3.8) (2.8-4.0) (2.7-3.1)
with 1L PBC, with only 38.6% and 13.4% going on to receive 2L and 3L therapy, respectively Sex, n (%) ""’02 '::;thg (95% €I 109 (356461
_ _ _ ’ 5, 087 1 206 (16995 3 Patients started 4L therapy, n (%) 67 (35.1) 92 (40.9) 55 (44.0) 123 (35.8)
* Treatment duration was short, and outcomes, including rwOS and rwORR, were poor, Male 1273 (49.5) 177 (51.5) £ zyear ?;6< e )
highlighting the substantial unmet need for novel treatment options in this setting 8 061 o 18 20'4:5'2; _ _ o
Female 1300 (50.5) 167 (48.5) S ; y 0 (0.0-00 Patients died before initiating 4L therapy, n (%) 112 (58.6) 117 (52.0) 59 (47.2) 200 (58.1)
« Outcomes were similarly poor across the overall population of patients receiving 3L treatment = 04- years (0.0-0.0)
. . . . . . . Y '
and the 3 subgroups of interest, indicating that the need for effective 3L therapies for patients Race, n (%) g
. . . . . . =
with ES-SCLC remains regardless of treatments received in earlier lines Asian 26 (1.0) 3(0.9) ®» 027
* The treatment landscape for ES-SCLC is evolving rapidly, and as such, data for treatments Black 179 (7.0) 19 (5.5) 0.04 —+— wos - REFERENCES
approved after June 2023 are not captured in this study White 1826 (71.0) 260 (75.6) 0 6 M '8 o4 20 26 4 48 1. Paz-Ares L et al. ESMO Open. 2022:7:100408.
Time to event, months i ] -20- —_
Other or unknown 542 (21.1) 62 (18.0) Number of patients at risk (number censored) 2. Liu ?V, et al. J Clin Oncol. 2.021 ,.39.619 630.
ECOG PS at index, n (%) rwOS 344 (0) 128 (19) 54 (34) 22 (42) 4 (48) 3 (48) 2 (48) 1(49) 1(48) 3. Rudin CM, et al. I\.Iat ReV_D’S Pr/me.rs.. 2921’7'3' |
’ 4. ZEPZELCA® (lurbinectedin) [prescribing information].
I N T RO D U CT I O N 0—1 1451 (56.4) 225 (65.4) Available at: https://pp.jazzpharma.com/pi/zepzelca.en.USPI.pdf. Revised 2025.
>2 674 (26.2) 85 (24.7) ~ | 3Lcohort(n=344) > Xc\)/z(i)ltaebﬁee]na’E:pLet’tSpCs,r:I/t;w\?V\/l\Tfaocrcr:gzggg]té.fda.gov/drugsatfda_docs/labeI/ZO11/2005823000Ibl.pdf. Revised 2011,
* Median OS among patients with ES-SCLC following SOC 1L PBC is ~10 months,"? and disease recurrence is common? rwTTD/D, median (95% CI), months 2.6 (2.3-2.8) 6. Trigo J. et al. Lancet Oncol. 2020:21:645-654
* Treatment options beyond 1L are limited; until recently, only lurbinectedin and topotecan were approved for use in the Unknown 448 (17.4) 34 (99) 1.0 7 rwTTD/D rate, % (95% CI) ' ’ ' o o '
2L setting in the US,*® offering median OS of only 9.3 months and 7.8 months, respectively, in populations of patients Smoking status, n (%) 6 months 14.6 (11.0-18.7) 7. von Pawel J, et al. J Clin Oncol. 2014;32:4012—-4019.
with SCLC®* = 087 1 year 5.0 (2.9-7.9) 8. Birnbaum B, et al. Model-assisted cohort selection with bias analysis for generating large-scale cohorts from the EHR for
* Understanding patient characteristics, treatment patterns, and outcomes in this setting may inform clinical development Current or past smoker 2526 (98.2) 332 (96.5) = 2 years NE (NE-NE) oncology research. arXiv. Preprint posted online January 13, 2020. https://doi.org/10.48550/arXiv.2001.09765. Accessed
of novel therapies for ES-SCLC g 067 April 8, 2025.
* Aretrospective analysis of real-world data from a US cohort of patients with ES-SCLC who received 1L PBC and Never smoker 45 (1.7) 12(3:5) = o4 9. Ma X, et al. Comparison of population characteristics in real-world clinical oncology databases in the US: Flatiron
22 subsequent LOTs is presented here Missing 2 (0.1) 0 £ Health, SEER, and NPCR. medRxiv. Preprint posted online June 7, 2023. https://doi.org/10.1101/2020.03.16.20037143.
& 02- Accessed April 8, 2025.
Care setting, n (%) |
METHODS - 00{ -~ nrror ’
Academic 466 (18.1 71 (20.6 | | | | .
(18.7) (206) 0 6 12 18 24 ABBREVIATIONS
. . . . . . - . . Community 2043 (794) 259 (753) Time to event, months
* This study used data from the US nationwide Flatiron Health EHR-derived de-identified database, a |08r199ltUdlﬂa| database Bt 64 (0.5 44 Number of patients at risk (number censored) 1L, first-line; 2L, second-line; 3L, third-line; 4L, fourth-line; Cl, confidence interval; ECOG PS, Eastern Cooperative Oncology
comprising patlent-lgvel structured and unstructured data, curated via techr?o.logy-enabled abstraction® N o (2.5) (4.1) rwTTD/D 344 (0) 46 (13) 14 (17) 4 (18) 0 (19) Group performance status; EHR, electronic health record; (ES-)SCLC, (extensive-stage) small cell lung cancer; LOT, line of
* During the study period (January 1, 2018-December 31, 2023), the data originated from ~280 US cancer clinics (~800 Chemotherapy-free interval,” n (%) therapy; NE, not evaluable; PBC, platinum-based chemotherapy; PD~(L)1, programmed death (ligand) 1; rwORR, real-world
sites of care) objective response rate; (rw)OS, (real-world) overall survival; rwTTD/D, real-world time to treatment discontinuation or death;
* Patients 218 years of age with a diagnosis of ES-SCLC and 22 clinical visits recorded in the database during the patient <90 days — 149 (43.3) rwTTNT/D, real-world time to next treatment or death; SOC, standard-of-care; US, United States.
identification period (January 1, 2018—June 30, 2023), and who received 1L PBC (any treatment regimen containing | 3Lcohort(n=344)
carboplatin or cisplatin) on or before June 30, 2023, were included in the overall population (the “1L cohort”) >90 to <180 days — 115 (33.4) C rwTTNT/D, median (95% CI), months 2.9 (2.7-3.1)
— Patients included in the 2L or 3L cohort must have received their index treatment on or before June 30, 2023 1.0 1 rwTTNT/D rate, % (95% CI)
. Eatients were e_xcluded if they r_eceived clinical trial study drugs (as defined by the Flatiron LOT algorithm) or oxaliplatin 2180 days B 80 (23.3) 6 months 21.1 (16.9-25.7) ACKNOWLEDG M ENTS
in any LOT during the study period *The baseline period was defined as the date of the first activity 30 days prior to the index treatment date. ®Defined as the time interval from the end of 1L 2 0.8 7 1 year 6.5 (4.1-9.6) Funding for this studv was provided by Daiichi Sankve. Inc
. Par’Eifents ig .th% 1Ltc):ohort wh]?trr]ecgli_vedhzzrts(gbds.e%uer;t L?Tstwere Ii(r;crlludedbin the “?de%hprtlaaddbitional )analyses were PBC to the start of any 2L therapy. 3 06 2 years NE (NE-NE) W gld ke to th yk M pk sh é:D hme LLC Yo 5 .'d' £ Merck & Co.. | Rah NJ, USA (MSD) f o
performed in 3 subgroups of the 3L cohort (individual patients could have been included in =21 subgroup): g 007 e would like to thank Merc arp ohme , a subsidiary of Merc 0., Inc., Rahway, NJ, or reviewing
— Patients who received any 1L regimen containing nivolumab, pembrolizumab, cemiplimab, durvalumab, or * The treatment patterns analysis revealed that there was no clear SOC in the 2L and 3L settings (Figure 1) g the data and providing critical feedback during development of this poster.
atezolizumab were included in the "1L anti-PD-(L)1" subgroup * The majority of patients (n=2548 [99.0%]) received PBC + topoisomerase inhibitor + anti-PD-(L)1 as 1L therapy g 04 Medical writing support was provided by Jemma Dunn, PhD, of BOLDSCIENCE?®, Inc., and was funded by
— Patients with ECOG PS of 0 or 1 at 3L index (defined as the date on which patients initiated 3L therapy) were included * Lurbinectedin-containing regimens (monotherapy or combinations) were the most common treatment in the 2L setting but § 0.2 - Daiichi Sankyo, Inc.
in the ECOG PS 81" subgroup were only received by 263 (26.5%) patients | Editorial support was provided in accordance with Good Publication Practice guidelines (ismpp.org/gpp-2022)
— Patients treated with 2L PBC were included in the "PBC rechallenge” subgroup — In total, 291 (29.3%) patients received PBC in this setting, most frequently in combination with a topoisomerase inhibitor 0.0 4 —+—— WTTNTID | — PP P J Pb-orerIpp '
* rwORR in the 3L cohort was assessed in patients with =22 real-world response assessments after 3L index that were + anti—-PD-(L)1 ' ' ' ' '
228 days apart * In the 3L setting, the most common treatments were lurbinectedin-containing regimens (monotherapy or combinations) and 0 ° _ 12 18 24
* rwOS, rwTTD/D, and rwTTNT/D were estimated from 3L index using Kaplan—Meier methodology topoisomerase inhibitors, each received by 75 (21.8%) patients _ _ Time to event, months DISCLOSURES
* rwORR was calculated using all real-world response assessments from 3L index until the earliest occurrence of real-world — Additional 3L treatments received by >10% of patients were chemotherapy “other” (n=54 [15.7%]), anti—PD-(L)1 Number of patients at risk (number censored)
progressive disease, initiation of a subsequent LOT, or end of follow-up monotherapy (n=45 [13.1%]), and PBC + topoisomerase inhibitor (n=35 [10.2%)]) 'WwTTNT/D 344 (0) 68 (12) 18 (18) 6 (19) 0 (21) Sudhir Unni is an employee of Daiichi Sankyo, Inc.
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