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BACKGROUND RESULTS

* There is no current real-world data on the proportion of eligible second-line (2L) recurrent or metastatic cervical Figure 2. Treatment Pattern Sankey Diagram from 1L to 2L
cancer (r/mCC) patients who received treatment following progression on first-line (1L) chemotherapy doublet
+/- bevacizumab. 13 1L 2L

* These data are needed to inform clinical trials and treatment algorithms as novel therapies following front line
therapy become available for the r/mCC patient population, which historically has had poor outcomes
characterized by poor overall survival under conventional treatments. 4>
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OBJECTIVE

* This study aimed to understand the real-world treatment patterns and drop-off following 1L r/mCC therapy.

METHODS
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Study Design and Data Source

e Retrospective observational cohort study using The US Oncology Network (USON) iKknowMed (iKM) electronic
health records (EHRs) and chart review data.

Study Population

e Adult women who received 1L therapy for r/mCC between 01 September 2014 and 31 December 2019.

* The final study population included 262 eligible patients with data accessible for research purposes who were
not diagnosed with another primary cancer during the identification period (Figure 1). Patients were followed
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through 31 December 2020 or until the last date of record, whichever occurred first. f/ , . . .
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advanced to 2L treatment.

Figure 3B. Kaplan-Meier Analysis for TFl (by 2L Treatment Groups)

Figure 1. Patients initiating 2L r/mCC therapy within USON, 2014-2019

Figure 3A. Kaplan-Meier Analysis for TTD (by 1L Treatment Groups)
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Final study population (n=262)

CONCLUSIONS

Table 4: Assessing Associations by Univariable and Multivariable Logistic Regressions

RESULTS Variables Univariable Multivariable * Findings confirmed that the majority of r/mCC patients in 1L received current SOC. However, <50%
1 (0 0,
. . L Covariate Level OR(95%Cl) P-value OR(95%Cl)  P-value received 2L therapy. Among patients receiving 2L therapy, there was no clear single choice of therapy.
Demographic and Clinical Characteristics <50 1 1 . - . .
* Mean age at 1L initiation (index) was 53 years, most patients had normal (32.4%) or overweight/obese BMI Age S50 118(0.7,1.99) 053 1.84(.84, 0404) 0.13 * Real-world patients receiving chemotherapy doublet plus bevacizumab had a longer median TTD vs.
(22.5%, 29%), and over half (n=143, 54.6%) had ECOG performance status score of <1. Norrmal (BMI 18.524.9) : 1 — ' — 1’ ' : chemotherapy doublet alone, consistent with results from the GOG 240 trial.

* I (B)-1V(A) were the most common FIGO stages (43.1%), and most patients (n=189, 72.1%) had prior * We observed numerically longer TFl among patients receiving 2L pembrolizumab or RCT agents,
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Treatment Patterns (Figure 2) status 59 1.65(0.75,3.71) 022 1.49(0.59, 3.74) 0.40 * Additional to serum creatinine, we found directional trend of factors associated with lower likelihood of
* Majority of patients in 1L received chemotherapy doublet plus bevacizumab (66%), or chemotherapy doublet (_) A : '1 — : : '1 — : receiving 2L: abnormal BMI, no prior bevacizumab exposure, worse ECOG score, and earlier disease

alone (24%). FIGO stages at (A) presentation (Table 4).
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 Median TTD was longest for chemotherapy doublet plus bevacizumab (3.5 months) and shortest for Cerum creatinine Normal or Low (<1.04 mg/dL) 1 1 FRRTEER e

chemotherapy doublet alone (3.0 months). Elevated (>1.04 mg/dL) 2.03(1.06,3.96) 0.03 3.04(1.13,8.22) 0.03

 Median overall TFl was 2.1 months (IQR 1.0, 7.4 months) from end of 1L to 2L initiation. This study was funded by Seagen Inc.

OR, odds radio; All reported p values were 2-sided, with a significance level of 0.05.
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