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SURVIVAL OF PATIENTS WITH ADVANCED MELANOMA ACCORDING TO FIRST LINE Closer
=2 BRB TREATMENT AND KEY PROGNOSTIC FACTORS: REAL-WORLD DATA FROM GEM1801 STUDY

Grupo Espanol
Multidisciplinar de Fﬂelanom@

BACKGROUND Age (range), years 65.2(23.3-95.2) 100% 100% 100% - RESULTS
Sex, n (%) . - . .
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Table 1. Patients’ characteristics (n=357); UK Table 2. Treatment disposition (n=326). CT (clinical Table 3. Factors associated with survival among vs  Table 4. G3-4 Toxicity profile (a patient may have profile than those described in
(unknown); wt (wild type); mut (mutated) trial); UK (unknown) therapies according to BRAF status more than one treatment and/or toxicity) clinical trials.

1 Medical Oncology. Hospital General Universitario Gregorio Marafion, Madrid, Spain; 2 Medical Oncology. Unidad Intercentros de Oncologia. HURyVV (Hospitales Universitarios Regional y Virgen de la Victoria de Malaga) . IBIMA (Instituto de Investigacién Biomédica de Malaga); 3 Medical Oncology. Vall d'Hebron Institute of Oncology, Barcelona, Spain; 4 Medical Oncology. ICO-
Badalona, H. Germans Trias i Pujol, Barcelona, Spain; 5 Medical Oncology. Hospital Universitario de Burgos, Burgos, Spain; 6 Medical Oncology. Hospital Ramén y Cajal, Madrid, Spain; 7 Medical Oncology. Hospital Virgen de la Arrixaca, Ciudad de Murcia,Spain; 8 Medical Oncology. Hospital Miguel Servet, Zaragoza, Spain; 9 Medical Oncology. Hospital General de Valencia, Valencia, Spain;
10 Medical Oncology. Hospital Santa Creu i Sant Pau, Barcelona, Spain; 11 Medical Oncology. Hospital Universitario de Salamanca, Spain; 12 Medical Oncology. Hospital La Paz & CIBERONC, Madrid, Spain; 13 Medical Oncology. Hospital de Valdecilla, Santander,Spain; 14 Medical Oncology. Hospital Virgen de la Salud, Toledo, Spain; 15 Medical Oncology. Hospital Parc Tauli. Sabadell,

Spain; 16 Medical Oncology. Hospital Clinico San Carlos, Madrid; 17 Medical Oncology. Hospital Universitario Puerta de Hierro, Madrid; 18 Medical Oncology. Hospital Clinico Universitario de Valladolid, Spain; 19 Medical Oncology. Hospital San Pedro de Alcantara, Caceres, Spain; 20 Medical Oncology. Clinica Universitaria de Navarra, Pamplona, Spain
Ivdn Marquez-Rodas ivanpantic@hotmail.com declares: Advisory Board: BMS, MSD, Novartis, Pierre Fabre, Roche, GSK, Astrazeneca, Celgene, Regeneron, Sanofi, Merck Serono, Highlight Therapeutics, Bioline Rx FUNDING: Grupo Espafiol Multidisciplinar de Melanoma (GEM) / Industry partners NOVARTIS, Pierre Fabre, Incyte, BMS, Roche and MSD.




