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LIMITATIONS

e Data on PD-L1 and LDH levels was missing for a high percentage
of patients

RESULTS

e A total of 853 patients were included in the analysis; 553 (64.8%) and 300 e Our study was unable to detect or rule out clinically relevant differences in OS between TT and CPIs in 1L (HR, 1.17; 95% CI, 0.90 to 1.56) or 2L (HR, 1.00;
(35.2%) patients received CPl and TT in 1L, respectively (Figure 1) 95% Cl, 0.61 to 1.79) after adjusting for prognostic factors (Figure 2)

— 199 patients (23.3%) died during 1L treatment; of the survivors, 155
patients (23.7%) and 132 patients (20.2%) received 2L treatment with
CPIl and TT, respectively

BACKGROUND

o Approximately half of advanced (unresectable or metastatic) melanomas
harbor a mutation in the BRAF gene, with V600E being the most

common mutation'? e Time-varying confounders may not be adequately controlled

Figure 2. OS in Patients With Advanced BRAFmt Melanoma Who Received CPIs or TT as 1L and 2L Treatments (eg, the physicians in a practice may not have a 2L preference)

e Recommended first-line (1L) treatments include immunotherapy with

checkpoint inhibitors (CPl) and targeted therapy (TT) with BRAF and e Practices may differ in ways that impact survival and
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e However, studies are currently underway to evaluate and determine the ' Adjusted HR (95% CI)*: 1.17 ' Adjusted HR (95% CI)*: 1.00
optimal treatment sequence of TT and immunotherapy with regard to Figure 1. Treatment Patterns in Patients With Advanced BRAFmt Melanoma (0.90-1.56) (0.61-1.79)
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METHODS

Data Source

e A retrospective analysis was conducted using the nationwide
Flatiron Health electronic health record (EHR)-derived de-identified

“Other includes chemotherapy, censored/died and “other” categories. 1112 patients died following 1L CPI.

*87 patients died following 1L TT.

e A higher proportion of patients who received CPls in 1L had normal LDH
levels, <3 sites of metastases and no liver metastases compared with

patients receiving TT in the 1L setting (Table 1)

Table 1. Patient Characteristics by 1L Treatment Sequence

Time (months) Time (months)

No. of Patients at Risk No. of Patients at Risk

CcPl 553 392 290 214 152 106 79 49 22 9 O cpl 155 74 50 36 22 17 13 9 5 2 O
TT 300 200 123 883 66 43 32 22 13 6 3 T 132 8 52 36 19 12 3 0 0 0 O

*HR (95% CI) adjusted for age, region, practice type, year of initial diagnosis, LDH level, albumin level, ECOG performance status, number of metastases and presence of brain and/or liver metastases.

e Of the patients who received 1L and 2L therapy, 115 received TT-CPIl and 123 received CPI-TT (Figure 1)

receiving TT than in those receiving CPIl at 36 months in both
1L and 2L

e Subanalysis limited to practices who likely prescribed the
sequence of interest resolved most imbalances observed in the
overall population but was underpowered to detect a clinically
relevant benefit of one treatment sequence over another

¢ Randomized, prospective evaluation is required to evaluate
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*Estimated HR (95% CI) adjusted for stage at initial diagnosis, LDH level, albumin level, ECOG performance status, age at advanced diagnosis, number of metastases and presence of brain and/or liver metastases.
NR, not reached.
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