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INTRODUCTION RESULTS

TABLE 2. TREATMENT OUTCOMES DURING FOLLOW-UP

Outcomes During Follow-up N=1574

DEMOGRAPHIC AND CLINICAL CHARACTERISTICS

* The study population included 1574 patients. Baseline demographic
clinical characteristics are described in Table 1

» Myelosuppression is a major dose-limiting toxicity of chemotherapy for extensive-stage small cell lung cancer
(ES-SCLC)." Myelosuppression causes a reduction in bone marrow activity, resulting in the reduced production of
white blood cells, red blood cells, and/or platelets??

« Management of myelosuppression often requires the administration of rescue interventions such as growth factors
and blood or platelet transfusions, as well as chemotherapy dose delays and reductions?

« Neutropenia, anemia, and thrombocytopenia are complications borne by these patients and the health care system’

(47.5%)

and

» Most patients were White (82.2%), and Medicare was the primary payer

» At baseline, the mean hemoglobin reported represented grade 1 anemia,

whereas both mean absolute neutrophil count and mean platelet count

fell within normal range (Table 1)
« Patients started chemotherapy soon after ES-SCLC diagnosis (time

OBJECTIVE

» To describe the prevalence and frequency of myelosuppression, treatment patterns, and supportive care utilization
among patients with ES-SCLC treated with chemotherapy in the US community oncology setting

TABLE 1. DEMOGRAPHIC AND CLINICAL CHARACTERISTICS AT BASELINE

from

ES-SCLC diagnosis to index date: mean 0.9 months; median 0.4 months)

METHODS Baseline Characteristics N = 1574

DATA SOURCE Age, mean (SD), years 68 (9.1)

« This retrospective observational study used structured data from The US Oncology Network’s iKnowMed (iKM) <65 611(38.8)
electronic health record system 265 963 (61.2)

« Data were supplemented by vital status from the Social Security Administration’s Limited Access Death Master Male sex, n (%) 750 (47.6)
File, and health care resource utilization data from the Financial Data Warehouse ECOG PS, n (%)

STUDY POPULATION (1) 71;13(5;2)
. Adultlpatie_nlts with ES-SCLC who initialteldl chemotherapylbetween Jgnuary 1, 201.5, and December 31, 2019, 5 331 (21.0)
were identified. Date of chemotherapy initiation was considered the index date (Figure 1) = %23
— Chemotherapy initiation was defined as the first course of chemotherapy initiated after diagnosis of ES-SCLC; — :

patients must have had no evidence of receiving any chemotherapy within the 12 months prior to diagnosis Not documented 333 (21.2)
— Patients were followed from index date through December 31, 2020, the date of last visit, or date of death, Count of metastatic site(s) at index, n (%)
whichever occurred first 1 474 (30.1)

« Patients enrolled in clinical trials or diagnosed with other primary tumors during the study period were excluded i 215338(186;)

OUTCOME AND ANALYSIS s 83 (é_é))

* Myelosuppressive events were identified using iKM for laboratory values based on the Common Terminology Not documented 626 (39.8)
Criteria for Adverse Events version 5.0 definitions for anemia, neutropenia, and thrombocytopenia® Index LOT, n (%)

* Prevalence and frequency of myelosuppression (by type and grade), treatment patterns, and supportive care LOT 1 1566 (99.5)
utilizat.ion (gra.nulocyte colony-stim.ulating factor [G-CSF], erythropoiesis-stimulating agents, intravenous [IV] LOT 2 3(0.5)
hydration) during the follow-up period were reported Hemoglobin at baseline, mean (SD), g/dL 123(19)

FIGURE 1. STUDY DESIGN OVERVIEW Absolute neutrophil count at baseline, mean (SD), 1000/pL 6.8 (3.5)

Januaf;“:\'zgfgﬁr‘[’)flzgmgi 2020 Platelet count at baseline, mean (SD), 1000/pL 275.0 (108.9)
> 2 visits at qualifying USON clinics (following index event) Time from ES-SCLC diagnosis to index, mean (SD), months 0.9 (4.3)

Patients not enrolled in clinical trials
No evidence of another primary cancer

ECOG PS, Eastern Cooperative Oncology Group performance status; ES-SCLC, extensive-stage small cell lung cancer; LOT, line of therapy.

MYELOSUPPRESSIVE EVENTS

» During follow-up (mean 8.9 months), 24.8% of patients experienced grade

= 3 anemia; 22.7% and 13.9% experienced grade 3 and

grade 4 neutropenia, respectively; and 16.7% and 9.0% experienced grade

3 and grade 4 thrombocytopenia, respectively (Figure 2)

— Prior to chemotherapy initiation, prevalence of myelosuppressive
events was low, suggesting that these events resulted from

chemotherapy-induced myelosuppression (Figure 2)

» 778 (49.4%) patients had = 1 grade 3 or higher myelosuppressive event in
any lineage, 454 (28.8%) had = 1 grade 3 or higher myelosuppressive
eventin = 2 lineages, and 95 (6.0%) had = 1 grade 3 or higher

myelosuppressive event in all 3 lineages (Figure 3)

— The mean numbers of events during follow-up were 2.1, 1.9, and 2.4 for

patients who experienced grade = 3 anemia, grade = 3 neutropenia,

and grade = 3 thrombocytopenia, respectively

TREATMENT PATTERNS

* Close to one-third (30.9%) of patients received < 4 chemotherapy cycles of

the index treatment (Table 2)

 Almost 10% of the population had a treatment hold (defined as gap in

treatment > 60 days; Table 2)

* Most patients (84.5%) had a treatment delay of 14-60 days (Table 2) and

586 (38.1%) had a dose decrease

* 95.2% of patients received a platinum/etoposide-containing regimen
(81.4% without immuno-oncology combination therapy, 13.8% in
combination with immuno-oncology) as the index regimen (Figure 4)

— Following chemotherapy index treatment, more than half (58.8%) of

patients did not receive any further treatment

SUPPORTIVE CARE UTILIZATION FOR AE MANAGEMENT

* More than half (59.0%) of patients received IV hydration and 21.3% of

patients were eligible for red blood cell transfusion (Table 2)

» 71.5% of patients received a G-CSF after chemotherapy initiation (Table 2)
— 43.9% received a G-CSF within 1-3 days after chemotherapy initiation,
and 27.6% received a G-CSF = 4 days after chemotherapy initiation

— Approximately two-thirds of patients received pegfilgrastim (65.4%) or

its biosimilars (1.2%)

* More than 10% of patients received an ESA after chemotherapy initiation

[ A : (Table 2)
Study identification period FIGURE 2. MYELOSUPPRESSIVE EVENTS BEFORE AND AFTER CHEMOTHERAPY
January 1, 2015 — December 31, 2019
Patients diagnosed with ES-SCLC 1356
> 18 years of age at ES-SCLC diagnosis - (86.1)
Initiated chemotherapy following ES-SCLC diagnosis @ =
A L - 1003
( \ ==~ 535 975
Follow-up until: 5 S (63.7) (61.9)
. . p until: o)
Medical history - , - 2
. . End-of-study observation period, c S 674 689
prior to index date last visit 2 4 of death? & O
N ast visit,2 or record of dea 3 g (42.8) (43.8)
r Baseline Y ! ‘/G S 391 392 358 gg‘;
(within 30 days before or c & (24.8) (24.9) 263
| | on the index date) X | X | = 203 (22 7) 218 214 (16.7)
< > @» T (12.9) (13.9)  (13.6)
Available patient January 2015 December 2019 December 2020 kS g - 1 3 . . .
history Start of study period Index date: Initiation of End of identification period End of study period L %
chemotherapy < Grade 1 Grade 2 Grade 3 Grade 1 Grade 2 Grade 3 Grade 4 Grade 1 Grade 2 Grade 3
a L ast visit = last physical encounter. . ) .
> Whichever occurred first, Anemia Neutropenia Thrombocytopenia

X = Additional visit at qualifying USON clinic or record of death.

ES-SCLC, extensive-stage small cell lung cancer; USON, US Oncology Network. m Baseline (before chemotherapy)

REFERENCES:

AMCP Nexus | October 18_21, 2021 1. Kurtin S. JAdv Pract Oncol. 2012;3:209-24.

2. Aapro M, et al; ESMO Guidelines Committee. Ann Oncol. 2018;29(suppl 4):iv96-110.

3. Crawford J, et al. Support Care Cancer. 2020;28:925-32.
4. Kuter DJ. Oncology (Williston Park). 2015;29:282-94.

m Follow-up (after chemotherapy)

141
17 (9.0)

[EN

Grade 4

5. National Cancer Institute. Common Terminology Criteria for Adverse Events (CTCAE) Version 5.0 US. Department of Health and Human Services:
NIH. https://ctep.cancer.gov/protocoldevelopment/electronic applications/docs/CTCAE v5 Quick Reference 8.5x11.pdf. Accessed September 2021.

Follow-up duration from index date, mean (SD), months 8.9 (8.5)
Reason for end of follow-up, n (%)
Death 986 (62.6)
Last activity date on or before study end date 588 (37.4)
Chemotherapy cycles, n (%)
1 198 (12.6)
2 161 (10.2)
3 127 (8.1)
4 467 (29.7)
5 103 (6.5)
6 376 (23.9)
>6 133 (8.4)
Not documented 9(0.6)
Index treatment hold, n (%)? 142 (9.2)
Index treatment delays, n (%)?
14-60 days 1298 (84.5)
14-30 days 1276 (83.0)
31-60 days 283 (18.9)
Dose decrease of index treatment, n (%)? 586 (38.1)
IV hydration use - yes, n (%) 928 (59.0)
Patients who met transfusion criteria, n (%)

RBC transfusions (hemoglobin < 8 g/dL) 335 (21.3)
Platelet transfusions (platelets < 10,000/uL) 30(1.9)
G-CSF use anytime after chemotherapy initiation,® n (%) 1126 (71.5)

Start of G-CSF use, n (%)
= 6 days after chemotherapy 375 (23.8)
5 days after chemotherapy 31(2.0)
4 days after chemotherapy 29 (1.8)
3 days after chemotherapy 238 (15.1)
2 days after chemotherapy 446 (28.3)
1 day after chemotherapy 7(04)
Type of G-CSF, n (%)
Pedfilgrastim (Neulasta) 1029 (65.4)
Filgrastim-sndz (Zarxio) 158 (10.0)
Filgrastim (Neupogen, Accofil) 63 (4.0)
Pegfilgrastim-cbqv (Udenyca) 19 (1.2)
Other 12 (0.8)
Type of ESA, n (%)
Darbepoetin alfa (Aranesp) 198 (12.6)
Other 13(0.8)
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321 (28.5%) had grade = 3 anemia, and 266 (23.6%) had grade = 3 thrombocytopenia.
ESA, erythropoiesis-stimulating agent; G-CSF, granulocyte colony-stimulating factor; RBC, red blood cell.
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FIGURE 3. MYELOSUPPRESSIVE EVENTS AFTER CHEMOTHERAPY

1574 patients with ES-SCLC receiving chemotherapy

778 (49.4%) patients had grade =2 3 AEs in 2 1 lineage
454 (28.8%) patients had grade =2 3 AEs in 2 2 lineages
95 (6.0%) patients had grade = 3 AEs in all 3 lineages

(10.2%)

Grade =3
thrombocytopenia®
313 (19.9%)

796 (50.6%) had no evidence of a grade = 3 AE

@ Mean number of grade = 3 anemia events during follow-up: 2.1. ® Mean number of grade > 3 neutropenia events during follow-up: 1.9. ¢ Mean number of grade > 3 thrombocytopenia events during follow-up: 2.4.
ES-SCLC, extensive-stage small cell lung cancer.

FIGURE 4. SANKEY DIAGRAM OF INDEX AND SUBSEQUENT TREATMENT REGIMENS
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For each line of treatment, percentages were calculated using the total number of patients (N = 1574) as the denominator.
3 99.5% of index regimens were in first line.
Chemo, chemotherapy; 10, immuno-oncology; w/, with.

LIMITATIONS

 Owing to data limitations, health care resource utilization in the inpatient setting was not captured
* Results in this study may not be generalizable beyond community oncology settings

CONCLUSIONS

» Results from this retrospective study suggest there is a significant burden related to myelosuppression among
patients with ES-SCLC in a US community oncology setting

 Chemotherapy-induced myelosuppression was prevalent, and a notable proportion of patients had
myelosuppression in 22 lineages

» Close to one-third of patients received < 4 chemotherapy cycles of the index treatment, which underscores the
fragility of patients with ES-SCLC

« Therapies to protect bone marrow from myelosuppression have potential to reduce the burden on patients
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