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» Lifetable-based NCSS exhibited a more favorable trend than trial-
based NCSS with an average overestimation margin of 4% across
10-years after randomization.

» Estimated 10-year RMSTs from the trial- and lifetable-based NCSS
were 9.09 and 9.53 years, respectively. Estimated 30-year RMSTs
from the trial- and lifetable-based NCSS were 24.9 and 22.1 years,
respectively.

» Best-fitting models to lifetable-based NCSS (Gompertz) and trial-
based NCSS (lognormal) displayed considerably different visual
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for each arm.

Trial-Based
NCSS

--Nonparametric Lifetable Data

Modelling Spline 2-knot Hazards | 10.32 |2.32] 5.97 | 2.00 0.3 : o trends and crossed each other at year 12.75.
i i ' ' g —Exponentia
» In the CheckMate-067 study, there were 173, 192, and [ Spline 1-knot Normal N/A | N/A| N/A N/A 5 —GE':'iEI'EI“I od Gamma » Based on a log-rank test, the two NCSS curves derived from trial-
243 deaths in the nivolumab plus ipilimumab, nivolumab P Spline 2-knot Normal | 10.32 [2.32| 597 | 1.99 ' _ reported data and WHO lifetables were statistically
and ipilimumab arms, respectively. Of these deaths, Spline 1-knot Odds 8.32 (2.32| 3.97 2.00 0.1 —Weibull indistinguishable from each other (corresponding p-value = 0.958).
i : —G@G t . N . N
139, 163 and 221 are melanoma-related in nivolumab Spline 2-knot Odds 10.32 |2.32| 5.97 | 2.00 A ompenz Month » Long-term extrapolations in Figure 5 illustrate the overestimation of
plus Ipilimumab, - nivolumab - and IpIIMUMED AMIS, - kr e e e o e T an a o os rsasd sk e S 1o " viks e i o the lifetable-based NCSS by the NCSS elicited from trial-reported
respectively. s o s St S T o S k57 b St e st g ol b o data and emphasize the need for the adjustment of long-term
Due to randomized nature of the trial NCSS _ L _ NCSS obtained from trial-reported data with lifetable-based NCSS
> distributi d to be identical ’ h Figure 1: Observed MSS and OS data pooled across the arms of the study Figure 4: Selected standard parametric distributions used to model NCSS despite its limitations P
IStributions were assumed 10 be identical across ine distribution elicited from the trial-reported data _ '
arms. Therefore, pseudo-IPD for OS and MSS were Survival Probability Conclusions
pooled separately across arms to generate a non- 1 Survival Probability _ _ _ _
parametric NCSS curve which was smoothed to ensure —Pooled OS data across arms 1.0 = » Local lifetables may SI'ghtIy overestimate medium-term
monotonicity over time using isotonic regression. 0.9 0.9 = NCSS Compared to trial-derived estimates but tend to be
» As a benchmark, age- and sex-adjusted lifetables |0-8 —Pooled MSS cata across arms ' ~— more conservative when projecting long-term survival in
oublished by Worl,d Health Organization® (WHO) were | o 7 0.8 N—— treatment-naive advanced melanoma, consistent with past
used to generate NCSS curves for each participating 0.7 - work In muscle invasive urothelial carcinoma.
country in the trial, which were weighted uniformly 0.6 0.6 » Further analyses across different tumor types are necessary
across all countries to derive an aggregate NCSS curve | 0.5 to assess broader applicability of these results.
for the trial cohort. 0.5
. . . 0.4 -- Elicited Data References
> Weekly NCSS rates and reStrICted mean Suwlval tlmes 0'4 _Ex Dnential 1. NICE DSU Technical Support Document 23: A guide to calculating severity shortfall for NICE evaluations
(RMSTS) eStImated from the tr|a|_ and I|fetab|e_based 0.3 p 2. V;/glzcglgggezt-ﬂ.:zl:zinal,10-Year0utcomeswith Nivolumab plus Ipilimumab in Advanced Melanoma. N Engl J Med.
SO 0.3 —Lognormal (2026):302 | | _ |
NCSS dlStrlbutlonS Were Compared 0.2 _Loglogistic 3. }{/:é—:((e)srggg%cigg;nd data sources for life tables 2000-2021. Available from: WHO methods and data sources for life
> The NCSS curves derived from each source (e.g. |, 0.2 — Weibull " Extapolaton wih Patent ovel D el fom: TSDT-Suia anaysis pdelsd M 20132001 =
aggregate-level trial data and lifetables) were also ' Month 0.1 > fﬁgjg%zééxﬁ!@gngii%}ﬁﬁiﬂf‘%Tec;ftr':iﬂi?)'fsfﬂiiec]?.el'navtaeﬁiviumlfdeﬁﬁ'l"g;?ﬁﬂrhfti'ﬁl'fi i Heali (2022): —_
modeled with standard parametric distributions and 0 — Month Acknowledgments —
splines suggested by NICE for comparison of their 0 50 100 150 ]
p gg y p 0 100 200 300 400 This study was conducted by Evidinno Outcomes Research Inc. MK reports contract and PS, VW, MSF and JPC _E__ EYEN CIE RATIO HYWNESISQ

report employment with Evidinno Outcomes Research Inc. Authors report no other conflict of interest.

visual trends.4

Presented at ISPOR 2025; May 13-16; Montreal, Canada Email: mfazeli@evidinno.com Copies of this poster are for personal use only and may not be reproduced without written permission of the authors.



	Slide Number 1

