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Outcome of PD-1 Inhibitor Therapy of
according to Demographic Factors in a F

Table 3: Clinical outcome

Treatment-naive (N = 1,210)
Mutated Wildtype P- Mutated Wildtype P- Total*

From the EUMelaReg treatment registry, 1,502 patients fulfilling the (N - 365) (N=787)  value (N = 232) (N=51)  value

Figure 1: Survival outcomes grouped by Treatment history and BRAF status
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Background and Study objectives

Anti-PD-1 checkpoint inhibitors have shown significant efficacy and
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In total 1,210 (79.6%) of the patients received anti-PD1
(Pembrolizumab or Nivolumab) monotherapy as 1% line treatment

Table 1: Baseline patient characteristics
Treatment-naive (N = 1,210)
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mths. vs. 58.2 (35.8-NR) mths. in the treatment-naive subgroup,
however in the adjusted Cox regression, there was no difference.

ORR and DCR did not differ between BRAF mutated and Wildtype
patients neither in treatment-naive nor pre-treated patients.

Table 2: Baseline tumor characteristics
Treatment-naive (N = 1,210)

OS: overall survival. TTNT: time to next treatment. TOT: time on treatment. PFS: progression free survival. BRAFwt: Patients with BRAF wildtype melanoma. BRAFmut: Patients with BRAF V600 mutated melanoma. NR: not reached.
Pre-treated (N = 292)
Wildtype
(N=51)

Overall*
(N=1,502)

Mutated
(N=234)

Mutated
(N=365)

Wildtype
(N=787)

Additional information

Figure 2: Multivariable cox regression for OS

Hazard ratio for death (95% CI)

LDH .
Cond usions Normal 188 (51.5%) 385 (48.9%) 93 (39.7%) 20 (39.2%) 705 (46.9%) o7 §
Increased 98 (26.8%) 235 (29.9%) 88 (37.6%) 17 (33.3%) 451 (30.0%) S B i |

COI of the presenting author:

M.W. reports honoraria from BMS, MSD, Novartis, Takeda and Kyowa Kirin, advisory roles for Roche,
Takeda,, BMS, and Novartis, Takeda, grants or funds from BMS, Millennium, Roche, Novartis, Takeda,

Gender Female (N=583) reference

PD-1 monothera Py after prior non-adjuvant treatment performed Unknown 79 (21.6%) 167 (21.2%) 53 (22.6%) 14 (27.5%) 346 (23.0%) - :‘Z‘:tl’:(?gs’m 1'0:’6:::;;'3’ _'_°_ 0.541 and conference travel support from Amgen, MSD, BMS, Pierre Fabre, Novartis, and Beyersdorf.
worse than application as 15t line treatment, especially pronounced ~ AJCCStage | Widpe (=670 10208312 —— + _ o

. . . . Stage |l 24 (6.6%) 54 (6.9%) 9 (3.8%) 6 (11.8%) 103 (6.9%) Sl (=102 Lol - 0552 Consortium collaborators: Nethanel Asher, Sheba, Israel; Dimitrios Bafaloukos, Athens,
in patients with BRAF mutated melanoma. This can be partly YRR | . ) . . . . .

, _ _ _ o Stage IV M1a 107 (29.3%) 181 (23.0%) 36 (15.4%) 10 (19.6%) 343 (22.8%) 1 (N=452) 148(120-18) . —— <0001+ Greece; Maja Banjin, Sarajevo, Bosnia and Herzegovina; Marija Buljan, Zagreb, Serbia; Vanna
attributed to baseline imbalances with an unfavorable prognosis in Stage IV M1b 75 (20.5%) 171 (21.7%) 21 (9.0%) 6 (11.8%) 291 (19.4%) B e weress 4o * 000 Chiarion, Padova, Italy; Razvan Curca, Alba lulia, Romania; Bozena Cybulska Stopa, Krakdw,
this subgroup. However, after adjustment for confounding variables Stage IV M1c 114 (31.2%) 282 (35.8%) 86 (36.8%) 17 (33.3%) 514 (34.2%) crsse (1= 155(120-19 . —— Poland; Alexander Gerasimov, Sofia, Bulgaria; John Haanen, Amsterdam, The Netherlands;

Subtype Cutaneous (N=1242) reference \ H ~1 A H H H . H H 19
PD-1 as 1%t line treatment was still superior. Additionall, BRAF  StagelVMid 45 (12.3%) 99 (12.6%) 82 (35.0%) 12 (23.5%) 251 (16.7%) A Ammina Jalovtt, Sarejevo, Bosnia and Heraegovina; Teodora Karanlkolava, Softe, Bulgais
. . . . . Number Of metastatic Sites MUP (N=217) 0.78 (0.61 - 1.0) ie! E 0.057 ) ’ ) 'v ) ) ’ ’
mutated patients treated with PD-1 inhibitors as 1% line treatment ) A5 (20 55 5 (15,57 % (L5 2 6 1 AR 1 4=125) ; Perugia, Italy; Mihai Marinca, lasi, Romania; Zeljko Mijuskovi¢, Zagreb, Serbia; Alessandro
showed favorable prognosis likely due to a viable option as 2" line ot . o . e . conore 19 : e Minisini, Udine, Italy; Serban Negru, Timisoara, Romania; Guiseppe Palmieri, Rome, Italy;
2 98 (26.8%) 210 (26.7%) 54 (23.1%) 14 (27.5%) 389 (25.9%) _ LGS . | o . " , o
i t t D to th i f | Id b t | dat . . 5 . . Stage Stage IV M1a (N=343) reference ! lvan Marquez Rodas, Madrid, Spain; Teresa Puértolas, Zaragoza, Spain; Jan Poleszczuk,
reatment. Due to the nature of real-world observational data >3 76 (20.8%) 208 (26.4%) 78 (33.3%) 13 (25.5%) 388 (25.8%) swniem | omow-is —— o Warsaw, Poland: Michael Schenker, Craiova, Romania: Mirna Situm. Zagreb, Croatia; Michel
causing inherent imbalances in the treatments cohorts and being Type of melanoma SgelMIc(NS1Y  184(138-24 i . Wouters, Amsterdam, The Netherlands; Daniela Zob, Bucharest, Romania
. Y ) 0 Y 0 Stage IV M1d (N=251 2.39(1.75-33 | = <0.001 ***
unable to account for potential unknown confounders, outcome cutaneous 316 (82'66) 026 (79'51)) 200 (85;54) 40 (78'2%) e (82(;74) Po1_trestment e ) o | Correspondence: MWeichenthal@dermatology.uni-kiel.de
ters may still be biased despite adjustment efforts Mucosa! 010%) 38 (4.8%) " \0.4%) 3 9% 43 (2.9%) e e T
parame Y P J : MUP 49 (13.4%) 123 (15.6%) 33 (14.1%) 8 (15.7%) 217 (14.4%) |
!

*This column contains 65 patients with unknown BRAF status. AJCC: American Joint Committee on Cancer. ECOG: Eastern Cooperative Oncology Group. LDH: lactate dehydrogenase. MUP: melanoma of unknown primary. Treatment-naive: Patients who

received non-adjuvant anti-PD1 treatment as 1%t line therapy. Pre-treated: Patients who received non-adjuvant therapy prior to anti-PD1 application

OS: overall survival.
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