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‘ BACKGROUND RESULTS

The three most common regimens (Trabectedin, Docetaxel + Gemcitabine,

] u u = ° i i i 0
Pazopanib) accounted for less than one-third of patients, suggesting an The top 1L therapies were docetaxel + gemcitabine (33%)

» Soft tissue sarcomas (STS) are a group of rare and heterogeneous ¢ For patients with unresectable or metastatic STS, after first-line Baseline Demog raphic and

tumors, accounting for <1% of all neoplasms in the United States (1L) therapy with anthracyclines, few agents have shown survival ) i Clinical Ch teristi doxorubicin (15%), and doxorubicin + ifosfamide (13%).
(US), with an incidence rate of 3.5 new cases per 100,000 benefits.* absence of a standardized approach. These resuilts may reflect rapid Inica aracterisucs « The top 2L treatments were doxorubicin (18%), docetaxel +
persons.* « In the real world, patients with advanced STS have used later-stage disease progression or low durability of response and indicate * Atotal of 55 patients who initiated 3L were included in the analysis 4o citabine (15%), and docetaxel + gemcitabine + doxorubicin (9%).

(age [meantSD; median: 60.9£12.0; 64.0] years, 67% female, _ _
* Median durations of treatment were 2.5 (1L) and 2.2 (2L) months.

86% white, Tab. 1). uratl _
_ _ _ The median times between therapies were 0.7 (1L to 2L), and 1.1
- Leiomyosarcoma was the most common histologic subtype (55%), (2L to 3L) months (Fig. 2).

followed by liposarcoma (16%), synovial sarcoma (7%), and other
STS (22%) (Tab. 1). Treatment Patterns During Follow-up

» Average baseline period, defined as the time between the start « A greater percentage of patients had monotherapy at 4L (66%)
of 2L and the day before the start of the 3L, was [7.216.4; 4.9] relative to 3L (60%).

months, and patients were followed for an average of [1.6+1.5;

* Treatment options for STS include surgery, radiotherapy, and
systemic agents? and treatment recommendations vary by
subtype, location of the tumor, and stage.?

docetaxel and gemcitabine combination therapy as 1L and
second line (2L) regimen, and pazopanib was commonly used as
a 2L agent. Real world studies observed no third line (3L) regimen
in the STS patients.>®

an unmet need for more effective treatment for patients with advanced STS.

Tab. 1: Patient Demographic and Baseline Clinical Characteristics
Prior to Start of 3rd Line of Therapy

OBJECTIVE

* The top 3L regimens were trabectedin (13%), docetaxel

Age at index date (years) Baseline Quan Charlson Follow-up period (years) 1 1] years. + gemcitabine (9%), and pazopanib (9%), accounting for 31% of

o | | | | | | | | m:zlr; r(]SD) 6((;.;35 (11.96) :?:Z;rbidity Index (QCl) score S m::lr; r(]SD) 1‘?: ot * Average time from first observed diagnosis of STS to 3L initiation patients (Fig. 3).
» The objective of this retrospective analysis was to characterize treatment patterns, including types and duration of treatments, in Gender (n, %) Mean (SD) 0.98  (1.24) Time since diagnosis (years) was [3.4+4.7; 1.3] years. . . ]
patients with STS who have received at least three lines (3Ls) of therapy. Fomale N L 1 kR A . Average Quan's modifisation of the Charlson Comorbidity Index * Median duration of treatment for 3L was 3.0 months (Fig. 2).
Race (n, %) . Presence of comorbidity (n, %) Soft Tissue Sarcoma Subtype . 9 y -Of 3L patients, 32 (58%) patients initiated 4L, 10 (1 8%) died,

(QCI) (excluding cancer) was [0.98£1.24; 1.0].

White 47 85.5%  Diabetes without chronic complication 15 27.3% Leiomyosarcoma 30 54.5% (o) o i initi
Black or African American 4 7.3%  Chronic pulmonary disease 9 16.4% Liposarcoma 9 16.4% 7 (1 3 /0) were lost to follow up, 6 (11 /o) did not initiate 4L.
Other? or Unknown/Missing 4 7.3% Congestive heart failure 7 12.7%  Synovial Sarcoma 4 7.3% = = mgm = ° i i :
STUDY DESIGN Ethnicity (n, %) Mid ver diseass I R s Tow Treatment Patterns prior to initiation of 3L The median time between 3L and 4L was 4 months (Fig. 2).
Not Hispanic or Latino 47 85.5%  Peripheral vascular disease 3 55%  STS Not Otherwise Specified 3 5.5% . ° i i 0 ; i h)
Hispanic or Latino 4 7.3%  Rheumatic disease 2 3.6%  Angiosarcoma 2 3.6% - A greater percentage of patients had monotherapy at 2L (49%) The top 4L reg_lmen(? were paquanlb (1 90/0)’ erlbulml (1 6 /0)’_
Unknown/Missing * * Diabetes with chronic complication 2 3.6%  Fibroblastic Sarcoma 1 1.8% relative to 1L (33%) and trabectedin (1 6 A)), aCCOUﬂtlng for 50% of 4L pat|ent3 (Flg 4)
, Baseline period (months) Gynaecological Sarcoma 1 1.8% |
Data Sou rce y Days Supply: Mean (SD) 7.19 (6.4) Retroperitoneal Sarcoma 1 1.8%
. . . . Median 4.9
» This retrospective database study used electronic medical - Injectable and infusible drugs: The largest recommended time Fig. 4: Sankey Diagram of Soft Tissue Sarcoma Patients’ Third-and Fourth-Line Treatments
. . i ini i 1. Includes Lei , Li , Other Soft Ti S S ial S =
records (EMR) provided by Guardian Research Network (GRN), ~ 9ap between two consecutive administrations on the drug label. e T S, Syl S e
which has access to the complete EMR (progress notes, imaging - Oral drugs: A fixed 30-day days’ supply was R resonta reits that cannot be reported due o a sample size <4 =
results, pathology reports, etc.) for every cancer patient treated in assumed for all oral medications.

their partner facilities.

Study Population

» Patients with STS who received a 3L were identified between

 Lines were assumed to have initiated on the first observed
administration and ended if there was a treatment gap of
>60 days, a new agent was added >28 days after initiation of Died (n=10)
the line, or the end of patient follow-up was reached. Start of Index Lost to Follow Up (n=7) Died After

* Gemcitabine, Docetaxel

Fig. 2: Duration of Therapy and Time Between Lines for Patients with Soft Tissue Sarcoma e —

Gemcitabine, Doxorubicin, Docetaxel

Jan 1, 1989 and Sep 1, 2018 - patient identification period. o o L _ Line 1 Date Cqmpletedf3L without further Initiation of Line 4
All patient data between Jan 1, 1989 and Sep 1, 2020, was - All agents initiated within 2f8 days after the initiation of the line o 0.7 5 | 1 Within T Shapnaton penod (ve6) (n=14) Trabectedin | _ o -
evaluated in this analysis - study period (Fig. 1). were considered as part of the line. (31918) (4747.8) (32430)  (4.0+6.1) 2 X Vinorelbine, Gemcitabine, Doxorubicin, Docetaxel ==
- This approach allowed all included patients to have an - If the subsequent line had the same agents as the previous line | | 1l | | | | | | | | Doxorubicin, Dacarbazine [
opportunity of at least two years of follow-up, although no and was §tarted W|th|n.90 days of the end.of the previous line, . _ _ 4.0* . Doxorubicin Gemcitabine, Docetaxe
minimum follow-up was required. then the line was considered to have continued. Line 1 (n=55) Line 2 (n=55) Line 3 (n=55) e (=) s— azaBans
emcitabine
- The index date was defined as the date of initiation of 3L Baseline Patient Characteristics 1| 2 [ 3|45 |67 8|9 [10]11[12][13]14]15] 16 |
fO”OWing the first observed STS hiStOIOgy confirmation. d O t *Median (Mean +/- SD); Median calculated using Kaplan Meier method Pazopanib Docetaxel ===
dan utcomes Eribulin
* The baseline period was defined as the time between the start . . . .
: « Demographic (age at index date, gender, race), clinical Dacarbazine
of 2L and the index date. L _— . ] _ _ Trabectedin
_ | | characteristics (comorbidities and comorbidity burden), and Fig. 3: Sankey Diagram of Soft Tissue Sarcoma Palbociclib
* Patients were followed from the index date until death or the end treatment patterns (treatment regimens, duration of treatment, Patients’ First- to Third-Line Treatments D&ﬂfﬁ;g';ﬁé‘j;fé‘;gi‘;g - Palbociclib
of follow-up, whichever came first (follow-up period). and time between treatments for 1L, 2L, and 3L) during the ’ Doxorubicin, Olaratumab Doxorubicin, Pazopanib
- Patients were required to be > 18 years of age at the time of baseline period were assessed. | Pazopanib TrabectedinH
diagnosis or date of histology confirmation, whichever came first. The treatment patterns during the follow-up period were Paclitaxel m
Patients were excluded from the analysis if they had evidence of assessed, including treatment regimens, duration of treatment, BBl poxorubiein, Frebectedin - CONCLUSIONS
death occurring prior to the index date or earliest of first observed and time between treatments for the 3L and 4L. ——— Gemoitabine, Docetaxel ]
dlagn03|s date or date of histology confirmation occurred after Duration of treatment for 3L and 4L was described using the e = Gemcitabine, Pazopanib, Docetael Palbociclib I
the Index date. Kaplan-Meier method to account for censoring and death. The m—— Eahestedinr Gemeitabine s « Prior real-world studies of patients with STS focused on initial treatment following diagnosis, while this analysis focused on patients who

« Line of Therapy (LoT) Definition time between 3L and 4L was described using the Kaplan-Meier IGemcitabine, Doxorubicin, Docetaxel EribulinD received 3L treatment.

: : : method with death as a competing risk. . : . ici . L : : . : :
- Lines of therapy were defined using drug names, route of Peting | Doxorubicin, Dacarbazine | Gemcitabine [;‘;’;Z?:;IC;”G(:::E:E:ZE « Third-line treatments administered included a wide range of regimens. The three most common regimens accounted for less than one-third of
administration, and days’ supply. “ Ifosfamide, Doxorubicin, Dacarbazine Pembrolizumab = patients, suggesting an absence of a standardized approach.
Doxorubicin DTrabeCtedin G itabi D bicin. D t I I . . . . . . .
Fig. 1: Studv T Period @ Vinorelbine, Gemcitabine EMCIEDNE LOXQLUICINZDOOSIEXE * These results may reflect rapid later-stage disease progression or low durability of response and indicate an unmet need for more effective
ig. 1: Stu Ime Perio = Paclitaxel . i i
g y 1| Doxorubicin, Olaraturab pazopambﬂ treatment for patients with advanced STS.
-«— Study Period — B Paclitaxel IGemcitabine, Docetaxel Cyclophosphamide, Topotecan =
. ! ! I Doxorubicin, Ifosfamide, Cyclophosphamide, Etoposide, Vincristine Gemcitabine D
Patient Identification Period © Ifosfamide, Paclitaxel
G > : - @ Etoposide, Palbociclib, Carboplatin, Doxorubicin Doxorubicin [ References
¢ 1 7 7 » Ifosfamide, Doxorubicin ) P t d - th NCCN
01/01/1985 Eariiost confirmation of b ndex Dat 06/01/2018 06/01/2020 ' Doxorubicin, Olaratumab 5 PaZ,OPa”'E’ 'ID_OCFtJ‘taXd = 1. National Cancer Institute. Cancer Stat Facts: Soft Tissue including Heart 4. Smrke A, et al. Curr Oncol. 2020;27(Suppl 1):25-33. resented at the
arfiest confirmation ot bone ndex Late - : gvacizumab, irinetecan-m Cancer. Surveillance, Epidemiology, and End Results Program. Accessed :
sarcoma or soft tissue sarcoma (Start of 3rd “.ne of therapy) BeRerdpiciRazepanionEiamiumnal " Doxorubicin, Pazopanib Doxorubicin, Pazopanib = September 18, 2020. ht’f)ps://-seeﬁ )::ancer.gov/statfacts/htr%l/soft.htmI 5. Nadler E, et al. Sarcoma. 2020;2020. 2022 Annual Co.n ference
< - ] > = Epirubicin, Ifosfamide m Ifosfamide Bevacizumab, Ifosfamide, Paclitaxel m . . . 6. Villalobos VM, et al. Clin Sarcoma Res. 2017;7. (March 31 - Apl'l| 2, 2022)
« . . . . — m Cyclophosphamide, Doxorubicin, Vincristine Doxorubicin, Ifosfamide, Cyclophosphamide, Etoposide, Vincristine 2. Vodanovich DA’ etal. Indian J Orthop' 2018’52'35-44' . .
Baseline period Follow-up Period B Cyclophosphamide, Dactinomycin, Vincristine Live Virtual Event

(between start of 2nd line of therapy and index date) (between index date and end of observation or death) ® Irinotecan, CyClOphOSphamide, Temozolomide, Dactinomycin Vinorelbine m 3. Mehren M von, et al. J Natl Compr Canc Netw. 201 8, 16:536-63.
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