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« About 25% of the early-stage non-small cell lung cancer (NSCLC) patients receive surgical Patient Attrition (Figure 1) Patient Early-Stage NSCLC Stage 1B Stage |I Stage IlIA « Findings from this study should be generalized only to the underlying
resection. However, high rate of recurrence is still observed after complete resection.’

Characteristics (N=441) Adjuvant Therapy, n (%) (N=153) (N=183) (N=105)

population who satisfy the study eligibility criteria. Patients selected

* After applying all eligibility criteria, a total of 441 patients were included in

. . . . ) : itial Di i i ] Patient iving adjuvant th 24 (15.7% 77 (421% 53 (50.5% : :
Approximately 45% of patients with stage 1B, 62% with stage Il, and 76% with stage IIl will . Age at Initial Diagnosis, median (Q1-Q3), years 67.0 (9.0, 73.0) - e o2y 42.1%) (50.5%) from the ConcertAl Patient360™ database may differ from the
_ _ i . o _ this Study. Male, n (%) 222 (50.3%) Patients receiving a second adjuvant therapy 5 (3.3%) 11 (6.0%) 10 (9.5%) _ _
still develop disease recurrence or die as a result 2of their disease within 5 years of resection, . 1 Patient Attrit White, n (%) 370 (83.9%) Patients receiving a third adjuvant therapy 3 (2.0%) 3 (1.6%) 3 (2.9%) underlying NSCLC population.
regardl f f toperative chemotherapy. igure 1. Patien rition . . . . . . . s .
egardless of use of postoperative chemotherapy 9 Geographical Region of USA, n (%) NSCLC, non-small cell lung cancer. e Patients in this study were mainly treated within community oncology
* The survival post complete resection remains poor despite the advent of newer treatment.3 Adult patients with a confirmed NSCLC diagnosis Midwest 182 (41.3%) practices in the USA. Treatment patterns in the adjuvant setting
Based on National Cancer Institute data between 2011 to 2017, the 5-year survival rate is 59.8% N=26,361 gort:eaSt 15533(132407ﬁ;) may vary in academic centers or in practices outside of the USA.
for patients diagnosed with localized disease and 32.9% for patients with regional disease. \/ ou (34.77%) Figure 2. Treatment Distribution for the First Adjuvant Therapy for _ . .
_ _ _ _ Patients with stage IB to IlIA disease at initial diagnosis West 48 (10.9%) Overall Completely Resected Stage IB-1IIA NSCLC Patients * With the advance of therapies in early-stage NSCLC, this study may
* Adjuvant chemotherapy is currently re.commende.d for paﬁent§ with completely resected stage |l N=5,627 Unknown/undocumented 5 (1.1%) not be reflective of future NSCLC treatment patterns in the adjuvant
to A NSCLC, as well as stage IB patients considered high-risk.> L/ Stage of Disease at Initial Diagnosis, n (%)?2 40 | 36 (23.4%) setting
. . . —— - initial diagnos B 153 (34.7% 35 52 (20.8%) '
» For adjuvant chemotherapy, the National Comprehensive Cancer Network recommends a PG v Gl eeen e er e e shnos ( ’ ) 30 . . . . .
_ _ . , c _ , N=1,181 I 183 (41.5%) o5 * The results of the study should be interpreted in consideration of its
cisplatin-containing doublet regimen.> Compared to best supportive care following complete v A 105 (23.8%) e 19 (12.3%) retrospective design and the known limitations of chart review. The
r lon, cisplatin- hemother i i with improvement in di -fr rvival - - - ini : : 0 13 (8.4% . o ' :
esection, cisplat basgd chemotherapy S associated . t provement in disease-free su a Patients with cotmglete retiectloP thlr?u"gh Marcg 1t, 201t6ftfo aIIo;v? T|n2|812|,|1maof an Disease Histology, n (%) 15 o (5.2%) (8:4%) 13 (8.4%) analyses were limited to the extent of data availability as recorded in
(DFS) and overall survival (OS); however, improvement in OS translates to a mere absolute approximate S-year theoretical follow-up (Data cutoff was July 1, 2021) Adenocarcinoma, NOS 170 (38.5%) 12 . 426%) 46w © G the database
survival benefit of 5.4% at 5 years.?2 N=:23 Squamous cell carcinoma, NOS 89 (20.2%) 0 | | | | | .
. . . . Ad i ith mixed subt 24 (5.4% Docetaxel Docetaxel Paclitaxel Pemetrexed Pemetrexed Vinorelbine Etoposide  Etoposided Erlotinib
 Real-world data is needed to understand treatment use in the adjuvant settlng and Iong-term Patients without record of participation in an interventional clinical trial at any point prior to recurrence Ot:;’l:)carcmoma L 89 ((18 6‘7)) Cisslatin Carbjplaﬂn Carb;tplaﬂn Cisélatin Carbéfplatin Cisglatin ;i:;latin Cta:;gplatin Ortlly C on CI u Si on S
survival outcomes to inform unmet needs in patients with early-stage NSCLC following complete N=610 Undoc e Docetaxel Paclitaxel Pemetrexed | Vinorelbine Etoposide Erlotinib
_ v umented 106 (24.0%)
resection. Patients without evidence of any other primary cancer diagnosis, other than Performance Status at Initial Diagnosis, n (%) * Treatment with <2% prevalence of the treated population in the adjuvant setting (N=154) is not shown in this figure. ° A|though adjuvant Chemotherapy IS recommended by
non-melanoma skin cancer, prior to initial NSCLC diagnosis ECOG score - 0 75 (17.0%) NSCLC, non-small cell lung cancer. . : : :
N=505 ECOG score - 1 53 (12.0%) clinical guidelines, the rate of adjuvant chemotherapy
- - No indication of impaired perf b 313 (71.0% i i i ' . i i ' i ' -
ObJeCtlveS — v . 0 TNEIBATION o TMPATed periormence ) Figure 3. Kaplan-Meier Analysis of Real-World Disease-Free Survival delivery was low in this patient sample with early-stage
Patients without neoadjuvant chemotherapy or radiotherapy Comorbidities at Initial Diagnosis, n (%) ¢ ) i i .
N=534 Chronic obstructive pulmonary disease 114 (25.9%) from Complete Resection by Stage NSCLC fO”OWIng Complete resection in USA OnCOIOgy
* To examine the treatment pattern of adjuvant therapy, OS, and real-world disease-free survival v Diabetes 52 (11.8%) 1o - oractices
(I’WDFS) fOHOWing Complete resection in patients with early'Stage (IB'IIIA) NSCLC. Patients with ECOG 0-1 or no indication of impaired performance Cerebrovascular disease 22 (5.0%) Stage[B  Stagell  Stage llA -
. Median rwDFS, months 57.8 36.6 344 - c c -
* N=;41 t Type of Surgery Performed for Complete Resection, n (%) 08 - rwDFS Probablllty, % e \Worse outcomes were observed in pahents with h|g her
Lobectomy of lung 243 (55.1%) :2‘ At 1 year 84.9% 75.7% 73.2% ) ) . )
Methods seae 0 277 : . disease stage at diagnoels, including both rwDFS and OS.
0 7 At 5 years 48.7% 38.4% 38.6%
N=153 N=183 N=105 Total pneumonectomy 23 (5.2%) E _ _
Study design Wedge resection 29 (6.6%) = * Overall survival rates at 5 years were higher for completely
>
. ) ) ) ) ) a All patients with let ti ior to March 1, 2016 in Patient360™ dat ined. Th ; . 0 = 04 . .
 Retrospective, non-interventional cohort study using electronic medical record (EMR) data. earliest year of complete resection observed in this study population was 2000, Ve el e WSS [esaite Gl ECl ) § resected patients with stage |l (64%) and IlIA (58.5%)
, i : non- _ Other 28 (6.3%) : :
Data source ECOG, Eastern Cooperative Oncology Group; NSCLC, non-small cell lung cancer. o y _ | S - N 0 - NSCLC than h|St0r|Ca| benChmarkS (45% for Stage ” and
a Staging or disease at Initial dilagnosis cou € based on American Joint L.ommitiee or 1
edijriog_n,%gsed on .the time of init.igal diagnosis.. Exact mapping from AJCC 6 to AJCC 7 was not possible due I_l—: 30% for Stage I” among Completely reseCted NSCLC
* The ConcertAl Patient360™ database consists of de-identified data including structured and D hi d Clinical Ch ‘o ti Table 1 to limited information of tumor size recorded in the database. |
emographic an inica aracteristics (Table 1) o ents wi - inti iagnosi indicat 0.0 .
unstructured data (text and image documents e g physician notes) from selected patient COhOI'tS Include patients without a documentation of ECOG score at initial NSCLC diagnosis but had no indication T T T T T 1 1 1 1 1 1 1 1 1 1 patlentsz. 49%_57% for Stage ” and 36% for Stage ”IA
.g. . . T . . f impaired performance. 0 12 24 36 48 60 72 84 96 108 120 132 144 156 168 )
’ ’ * Patients had a median age of 67 years at initial diagnosis, and 50.3% 0 . N | R | | |
: o . o . d cC bidit d in this study includ dial infarction, tive heart failure, heral o .
aCCordlng to Sp@lelC disease Sp@lelCthonS. were male vasocnl]gr (Ijiééeassee,xgénrg]bero&gscflasrl(ins?/elanscel,JAelzr:gﬁ;:::’sl?)rlgta;i I(?gm%?wr’:i?:(th;IC?nice(e)‘tr)st?llJ(lzjtri(\a/eppeljllr%oenr:ry Time in Months among Ovel’a” NSCLC patlentS6)
) ) ) ) cer . ) ’ disease, connective tissue disease, ulcer disease, diabetes, renal disease, leukemia, lymphoma, cirrhosis . ith S A
» Data were drawn from geographically diverse practice locations within the USA and are primaril _ , , , or other serious liver disease, HIV+AIDS, and autoimmune disease. Comorbid conditions with <5% Patients with Stage IB-|
Jeograp Y b g Y Most patients were White (83.9%) and were located in the Midwest prevalence are not shown in this table Patients with Stage IB Patients with Stage |l Pafients with Stage lIA
. . g . o . [ wi I wi [ wi
Communlty OﬂCO'Ogy practlces (80-90(%)) from bOth rural and urban CenterS. 0 0 . AIDS, acquired immune deficiency syndrome; ECOG, Eastern Cooperative Oncology Group; HIV, human R f
(41 3 /0) or South (347 /0) regions of the USA. immunodeficiency virus; NOS, not otherwise specified; NSCLC, non-small cell lung cancer; Q, quartile; Stage B 153 129 105 8 73 61 41 29 23 16 11 9 4 3 1 ererences
Ellglblllty h 4 1 | g USA, United States of America. Stage!l 183 131 102 86 66 50 32 20 1 6 4 5 1 1 0 1. Friedlaender A, et al. Int J Mol Sci 2020;21. doi:10.3390/ijms21176329.
. e most common disease histology at initial diagnosis was StagelIA 105 73 58 47 41 32 25 16 13 8 4 2 1 1 . . . .
) ) i ) ) .. ) : . : age 2. Pignon JP, et al. J Clin Oncol 2008;26:3552-3559. d0i:10.1200/jc0.2007.13.9030.
 Patients with a primary diagnosis of stage IB-IIIA NSCLC were eligible if they had undergone d i t otherwi ified (NOS) (38.5%). followed b Real-World Disease-Free Survival (Figure 3) ° . J .
. ; March 1. 201 ' - ; . adenocarcinoma, not otherwise specified ( ) (38.5%), followed by _ o ~WDFS, real-world disease-free survival 3. Bugge AS, et al. Eur J Cardiothorac Surg 2018:53:221-227. doi:10.1093/ejcts/ezx274.
Comple.te resection prior -tO ar(.: . 016, to a oWa minimum or-an apprc?X|mate 5-year Squamous cell carcinoma NOS (20-2%), and adenocarcinoma with ’ The_ medla_n "'wDFS was 42'_4 months (95/0 Cl: 3_6'3’ 53'9) for 4. National Cancer Institute. Surveillance, Epidemiology, and End Results Program. Cancer Stat Facts:
theoretical follow-up. Patients with prior neoadjuvant chemotherapy or radiotherapy were excluded mixed subtypes (5.4%). patients with stage IB-IIIA disease (n=441). Median rwDFS lung and bronchus cancer. https://seer.cancer.govistatfacts/htmi/lungb.htm.
Figure 1 for compl ligibility criteria). Th rli r of complete r ion rved in thi i i i i i : : : . . - .
(Figure 1 fo comp ete eligibility criteria). The earliest year of complete resection observed in this . With regards to performance status closest {o initial diagnosis, 17% of was longest for patients diagnosed with stage IB disease (57.8 Figure 4. Kaplan-Meier Analysis of Overall Survival from Complete 5. Referenced with permission from the NCCN Clinical Practice Guidelines in Oncology (NCCN
study population was 2000. fonts had E st c e O | G ECOG’ months, 95% CI: 41.3, 67.0). Median réDFS was similar between Resection by Stage Guidelines®) for Non-Small Cell Lung Cancer V.2.2022. © National Comprehensive Cancer Network,
n r r : . : Inc. 2022. Al right d A d March 7, 2022. To view th t t and let
Stud iabl PATENS oF AN =am e —onperaTe A Oup-( . . ) o patlents dlagnosed with Stage I (36'6 months, 95% Cl: 26.7, vne(;sion of the grglt?id:ﬁrneesegrgeonlinecftfslj’ZCN ?)rrcg; NCCN mal?e\s”ivcgwaerrr;]r?tsie;egfeann;rllinngtZ:ever
uay variapbles of 0, 12% had an ECOG score of 1, and there was no indication of . o/ (. : 0 . Stage B Stagell  Stage A e ’ R . S
) i o . ) i _ _ o _ 46.2) and stage llIA disease (34.4 months, 95% CI: 20.1, 58.6) N Median OS, months 86.5 79.4 71.7 regarding their content, use or application and disclaims any responsibility for their application or use
* Patient demographic characteristics, including age, gender, race, and USA region. impaired performance for the remaining 71% of patients. this patient sample Survival Probability, % in any way.
. 0.8 — At 1 year 96.7% 93.2% 94.0%
e Patient clinical characteristics, including comorbidities, stage, histology, performance status, and . j i j i . _ _ _ > At 3 years 86.2%  79.8%  73.6% 6. Goldstraw P, et al. J Thorac Oncol 2016;11:39-51. doi:10.1016/}.jth.2015.09.009.
type of surgery J J 9. P Chronic obstructlye puIrrTc.)nary. dlsgase and dlabet§s were thf most * The overall rwDFS probability for patients diagnosed with stage = At5 years 726%  640%  58.5%
| o | | - common comorbid conditions in this sample of patients (25.9% and IB-IIIA disease (n=441) was 55.2% at 3 years (95% Cl: 50.3%, g oo- Disclosures
° ;I'ree}[tmerltdpa:tirn? for S)(/jSliemltC anttlc;anc?r treatment in the adjuvant settlng, mcludlng the 11.8%, respectlvely). 59.8%), and 42.1% at 5 years (95% Cl: 37_2%, 46.9%). ':_-; ;-W?S::)Tports f(ijn;ncial relationships with Amgen, AstraZeneca, Eli Lilly, Genentech/Roche, Merck,
reatment distribution and treatment duration. 2 04- irati, Pfizer, and Regeneron.
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. OS defined f f date of let f to date of death. Patient d Treatment Pattern in the Adjuvant Settlng (Table 2& Flgure 2) Overall Survival (Flgure 4) o X Hu, T Burke, and A Samkari are employees of Merck Sharp & Dohme Corp., a subsidiary of
was defined as time rc_)m ale o F:omp ele resec |o_n O date of death. Fatients were censore * Patients diagnosed with stage IlIA disease had the highest proportion . The median OS was 83.1 months (95% Cl: 74.2, 90.6) for patients 0o Merck & Co., Inc., Kenilworth, NJ, USA and own stocks of Merck & Co., Inc., Kenilworth, NJ, USA.
at the date of the last medical record if there was no evidence of death. of patients with adjuvant therapy (50.5%), followed by stage Il disease _ _ B _ M Walker and Y Wang are employees of ConcertAl, Memphis, TN, USA.
DFS defined as time f date of ot ion to date of first t -2 70); with stage IB-IIIA disease (n=441). Median OS was longest
° rw was defined as time from date of complete resection to date of first recurrence even 0 : 0 . . i This stud funded by Merck Sharp & Dohme Corp., a subsidiary of Merck & Co., Inc., Kenilworth,
. . P _ . - . (42.1 /o) and stage IB disease (15.7 /o). among those with stage IB disease (n=153)’ at 86.5 months (95% 00 L | | | | | | | | | | | | | | NJISUSSle\_y was funded by Merck Sharp & Dohme Corp., a subsidiary of Merc 0., Inc., Kenilwor
(locoregional recurrence or distant recurrence, based on provider documentation), new diagnosis A the total 441 patients. 26 patient ved 4 adi t Cl: 78.6, 101.5), followed by 79.4 months (95% CI: 68.7, 93.3) for 0 12 24 36 48 60 72 84 96 108 120 132 144 156 168 :
: i : : * Among the tota patients, 26 patients received a second adjuvan . 10.0, D), : o LI 6a./, Yo. Time in Month
of other pr.|mary C_ancer other than non-melanoma skin cancgr, or date of death, whlchever therapy (5.9%). and 9 patients received a third adjuvant therapy (2.0%) those with stage Il disease (n=183), and 71.7 months (95% CI: ime in Months Contact Information
occurred first. Patients were censored at the date of last medical record if there was no evidence 2 0h 0 _ - Patients with Stage IB-IIIA Contact Dr. Hu at xiachan.hu@merck.com for questions or comments
. . . 59.1, 109.7) for those with stage IlIA disease (n=105). patients with Stage 1B Patients with Stage I patients with Stage IIIA T i | a |
of recurrence or death. * The most commonly used first adjuvant regimens were docetaxel + ! atients with Stage atients with Stage atients with Stage
Statistical method cisplatin (23.4%, 36 out of 154 patients with adjuvant therapy) and  The 5-year survival probability for patients with stage IB-IIIA Stage B 153 146 132 118 104 90 66 46 34 23 18 14 7 4 3 - S
atistical methods pemetrexed + cisplatin (20.8%, 32 out of 154 patients) across all stages. disease was 65.7% (95% CI: 60.7%, 70.1%). The highest 5-year Stagell 183 162 144 132 107 8 58 38 24 14 9 5 3 2 1 opies of this pr.esentatlon obtaine
D T o . . h o in th _ - _ _ Stage llIA 105 94 82 69 59 47 34 23 14 10 6 3 2 1 1 through QR (Quick Response) codes
* Descriptive statistics were used to summarize patient characteristics and treatment pattern in the _ . _ . _ survival probability was observed for patients with stage IB | are for personal use only and may
adiuvant settin e The median duration of first adjuvant therapy regimen was 2.1 months _ _ _ _ 0. overall survival. _ Ay
J g. (Q1-Q3: 2.1-2.3 months) disease, followed by patients with stage |l disease and stage not be reproduced without permission
« Kaplan-Meier analyses were conducted for OS and rwDFS by stage at initial diagnosis. T ' 1A disease. of the authors.
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