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e The introduction of immune checkpoint inhibitors represents a major advance in the treatment of lung cancer, NSqg-aNSCLC Sg-aNSCLC Overall population
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allowing sustained recovery in a significant proportion of patients [1, 2]. ( ) ( ) ( ) NSq-aNSCLC Sq-aNSCLC _ IO resumption (N = 1127) IO rechallenge (N = 390)
e Nivolumab is a monoclonal anti-PD-1 antibody licensed for the treatment of locally advanced or metastatic non- Age! (mean + SD; years) 61.9+9.3 66.1+9.5 63.8+9.6 (N = 5,805) (N =4,647) ~value Patients treated for a second time with 10 following a Patients treated for a second time with 10
small cell lung cancer (aNSCLC) after prior chemotherapy in adults. Gender (men: n, %) 3733 (64.3%) 3687 (79.3%) 7 420 (71.0%) treatment-free interval (at least 6 weeks) following a chemotherapy course
e Two large randomised studies in patients with aNSCLC demonstrated that nivolumab was superior to docetaxel 12 month OS rate 1% 46% 100F 100F
at extending overall survival (OS) in both non-squamous cell (NSq) [3] and squamous cell (Sq) disease [4]. Type of hospital® (n, %) 0.001 Ml ] Median 0S2 = 14.8 months [95%Cl: 13.4-16.5] \ ] Median 0S2 = 18.1 months [95%Cl: 14.6-21.6]
o _ _ _ _ - _ yp pitat” (n, 24 month OS rate 29% 25% (logrank .
e Itis important to confirm that these benefits can be replicated in everyday clinical practice. General hospital 2012 (34.7%) 1 855 (39.9%) 3867 (37.0%) test) g0k Mo sok
) . o . . . . . University hospital 1681 (29.0%) 1233 (26.5%) 2914 (27.9%) Median OS1 [95% Cl 125119 —13.01  10.6 10.1 — 11.0 < S, <
e The French national hospital database (PMSI) contains information on all patients treated with nivolumab in Comprehensive cancer clinic 618 (10.6%) 402 (8.7%) 1020 (9.8%) edian [95% CI] (mo) 5[11.9-13.0] 6[10.1-11.0] < ", =
France, and thus provides a valuable source of information to examine use and outcomes of nivolumab in Other 1 494 (25.7%) 1 157 (24.9%) 2 651 (25.4%) S 6ot S 6o}
everyday clinical practice. = T, i S . U
e The objectives of the present study were as follows: Cancer duration2 (mean + SD; mo) 21.6+21.1 17.2+19.9 19.7 £ 20.6 Figure 2. Overall survival (OS1) according to % 40+ ke % 40}
— To evaluate the characteristics of patients treated with nivolumab for aNSCLC according to histology Presence of cerebral metastases (n, %) 1332 (22.9%) 468 (10.1%) 1 800 (17.2%) histology g g
To estimate treatment time to nivolumab discontinuation in these patients. Previous curative surgery (n, %) 853 (14.7%) 776 (16.7%) 1629 (15.6 %)
— To estimate OS in these patients. : . i
Prior CT duration® (mean + SD; mo) 18.1+18.1 13.9+15.7 16.3+17.2 100 NSq: Median 051 = 12.5 months [95%Cl: 11.9-13.0] ok . | . | . | . | . | oF T T T
_ ) 0 6 12 .18 24 30 0 6 12 18 24 30
Methods Comorbidities (n, %) g0 L $q: Median 0S1 = 10.6 months [95%Cl: 10.1-11.0] Patients at risk Time since resumption of 10 (months) ——— Time since start of 10 rechallenge (months)
H_ypertenS|on 917 (15.%%) 1069 (23.2%) 1986 (19.00%) 3 1127 884 657 454 299 177 35 40 18 5 T 525 99 53 g
. Diabetes 388 (6.7%) 546 (11.7%) 934 (8.9%) <
Patients and data source Renal failure 246 (4.2%) 233 (5.0%) 479 (4.6%) E 100 100 =
: : L . ) e L L COPD 508 (8.8%) 840 (18.1%) 1 348 (12.9%) 5 [P, Median 0S2 i Median 0S2
e All patlzeonlts gg?GaNSCL_C |In|(;|a(tj|ng nivolumab in a second- or later- line setting identified in the PMSI database Pulmonary insufficiency 61 (1.1%) 92 (2.0%) 153 (1.5%) = - <3 mo: 11.8 months [95% Ci: 10.2-13.6] <3 mo: 13.1 months [95%Cl: 11.2- 18.4]
[5]. in S>- were incluaea. Other chronic pulmonary disease 455 (7.8%) 448 (9.6%) 903 (8.6%) g __ 8ot " 3-6 mo: 15.6 months [95% Cl:12.7- 20.0] 8o} 3-6 mo: Not reached [905%(?|: 19.9- NA]
e All enrolled patients were followed until December 2017 with a minimum of 12 months follow-up. 2 26 mo: Notreached [95% Cl:16.2- NA] X 26 mo: Not reached [95%Cl: NA- NA]
e Patients with aNSCLC were identified from the ICD code (C34*) in the hospitalisation discharge summary. alAt which nivolumab treatment was initiated; 2time since first hospitalisation with lung cancer; 3at time of first nivolumab treatment. S 6o} | S 6o}
COPD: chronic obstructive pulmonary disease; CT: chemotherapy; SD: standard deviation. ok | | | g ________________________ g
Data extracti on For variables in bold the difference between the Sq and NSq subgroups was statistically significant (p <0.001). 0 ” 4 36 ‘=; a0k p <0.001 % a0k p =0.005
) ) ] ] ] ] ) o ) Patients at risk Time since initiation of nivolumab treatment (months) o (Logrank test) o (Logrank test)
e For patients starting nivolumab in 2015 or 2016, all inpatient and outpatient hospitalisations between 1st January T t t d ti T uer ase 710 o 19 5 s 3 3
reatment aduration q 20 20
2011 and 31st December 2017 were extracted from the database. _ _ - | o 5 805 3663 5 495 1083 343 18 Nsq
e Demographic variables were documented at the time of the first nivolumab administration. e The median treatment duration with nivolumab was identical in both NSg-aNSCLC and Sg-aNSCLC (2.8 months
. - . - - . . . . . 0 3 - O ~ 1 1 1 1 1 0 [ 1 1 1 1 1
e Cancer duration was defined as the interval between first hospitalisation with lung cancer and first nivolumab (95%Cl: 2.8 — 2.8 months. 0 é 1|2 1I8 2' 4 3|0 0 é 1|2 1I8 2|4 3|0
administration. T ; . Overall survival duri ng retreatment (OSZ) Time since resumption of 10 (months) patients atisk  1IMe since start of 10 rechallenge (months)
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° ﬁiotrr:‘eogsg'ne_s ;\errgx'gzzggﬁd fer;)i(r)ndthe ICD codes in the hospitalisation discharge summary for any hospital stay 4 _ S . e Median OS following 10 reinitiation (OS2) was 14.8 months in case of % 504 154 < “ <amo 210 129 70 38 8 <3 mo
y Y : e Overall, 5118 (53%) patients were retreated after the end of the initial nivolumab course (Figure 1). 1517 of resumption and 18.1 months in case of rechallenge (Figure 3), 296 202 93 27 4 36 mo zg 22 227 14 - 3-6 mo
' i - ' ifi i ' these (30%) received a second course of immunotherapy (1511 with nivolumab and 6 with pembrolizumab N , . . , . . 26 mo
o Patients with NSq-aNSCLC were identified through the proxy measure of treatment with bevacizumab or (30%) py ( p ) e OS2 was significantly longer in patients with a first nivolumab treatment 346 161 52 8 - 26 mo
pemetrexed, as previously described [7]. e 1127 patients resumed nivolumab without intervening chemotherapy and 390 were rechallenged with nivolumab duration of =3 months (Figure 3).
e The duration of nivolumab treatment was defined as the interval between the hospital visit at which nivolumab after chemotherapy (Figure 1).

administration ws first documented and discontinuation, defined as no new treatment for at least six weeks after e The median 10 treatment duration during retreatment was 4.0 months for resumption and 3.0 months for
the previous treatment (ie three missed treatments) or death, if the patient died. The date of discontinuation was rechallenge.
defined as the last treatment date plus 14 days, or the date of death.

Conclusions

e Patients who died in hospital were identified and OS defined as the interval between the index hospitalisation
and the date of death.

e Over the two-year enrolment period, over ten thousand patients with aNSCLC were treated with nivolumab; a previous study of the PMSI database [7] reported 22,000 incident cases of aNSCLC in 2011, suggesting that nivolumab was

Figure 1. Treatment sequences e ; g B
offered to a significant proportion of patients in France for whom it is indicated.

istical IVSi e The characteristics of patients receiving nivolumab were very similar to those of all patients with aNSCLC in France [7], suggesting that the treatment was not being limited to a particular segment of the aNSCLC population. Compared to
Statistical analysis ) ) o . patients included in the pivotal clinical trials [3,4], the patients in this study were older, had been diagnosed with cancer for longer and had a higher incidence of cerebral metastases.
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° Patleznt charactenshcg were t_:ompared betwee:n patients with _qu aNSC_:LC and those with Sq-aNSCLC using | diagnosis | | (zlines) | """ ] treatment line within 12 mo e A majority of patients (53%; 5118/9593) with aNSCLC who discontinued nivolumab received a subsequent systemic therapy and around 30% (1517/5118) of these patients were retreated with immunotherapy, either as a resumption or as
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\ /N /X /X / e Median OS during the second course of immunotherapy (OS2) suggests good outcomes (>15 months) and was longer in patients with a first nivolumab treatment duration with nivolumab of 23 months.
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