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* Novel treatments with higher response rates and comparable « The incidence and mor_tality rate of advanced gastric., gas.troesoph_ageal junction or . Overall, 450 physicians reported on 1623 patients receiving 1L treatment and Figure 3. Reporting of AEs by physicians and patients treated with
or better safety profiles are needed for patients with esophageal adenocarcinoma (GC/GEJC/EAC) remains high despite the recent 643 patients receiving 2L+ treatment at the time of data collection. In total, 132 chemotherapy or chemotherapy-+ICl
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advanced HER2-negative gastric, gastroesophageal junction onotherapy use of une checkpoint bitors (ICl) in the first ?( ). setting patients self-reported data. 1L patient demographics and clinical characteristics CT+CI (n=43)
_ « 1L IClIs in combination with chemotherapy have been shown to benefit patients in can be found in Table 1.
or esophageal. adenocarc!norr.\a ((.BC/GEJ/EAC). the clinical setting [1, 2], with additional treatment options such as STAR-221 [3], Table 1. Demographics and clinical characteristics of patients with 2504, Lack of Appetite Ng% “
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N n hined with i heckooint inhib There | v limited inf . h | di fof 1L IO HER2- GC/GEJC/EAC receiving 1L treatment at the time of data o Nauses 4o,
chemotherapy combined with immune checkpoint inhibitors . ere Is currently limited information on the real-world impact o In a collection 0 m 0 <
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(ICI [standard of care]) had not experienced a partial or . . . Al
GC/GEJC/EAC. Adverse event (AE) reporting by both patients and physicians has - p P —— . e 200/ % Trouble sleeping mm\\\\m 2504
complete response. not been well studied, with a further need to understand response to treatment in (n=1623) E ’ N °
o ' ' ' atients receiving 1L ICI plus chemotherapy (fluorouracil + leucovorin + oxaliplatin, : . 3% 2% .
In this convenience sample, the adverse event (AE) profile P receiving Cl pl py ( p Age in years, median 67 e - e e - - —_— Shortness of breath g\\\\\\\\\\\\\\\\\\\\\\\\\& -
was comparable between patients receiving 1L or capecitabine + oxaliplatin) or 1L chemotherapy alone. (IQR) (59-71)  (60-71) (58-70) (59-72) (61-72)  (58-70)  (57-71) o0 MW
: * This study assessed real-world unmet needs and treatment-related AEs among Biological males,n 1173 (72) 396 (72%) 275 (71) 502(73)  702(72) 116(75) 355 (72) 40% X Diarrhoea N\
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chemotherapy alone or chemotherapy+ICl, suggesting that patients with advanced HER2- GC/GEJC/EAC in Europe, the United States (US) (%) _ 400
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the a.dfjl’“On of ICl didn’t |e§d to an increase in AEs from both and Asia who received 1L chemotherapy alone or in combination with ICI. Ethnicity, n (%) B e T IR (R — 60% Vomiting NN 49%
physician reported and patient self-reported data. The | _ o e 92(11)  29(8) 27 (16) 36 (12) 39(6) 53 (35) — o §% )
physician- patient differences in the reporting of AEs Objectives PD-L1 CPS score 38% g NI 42%
. . . here known, n (% m Physician- t
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' combination with ICl), as reported by both GC/GEJC/EAC patients and their Disease status at
PI _ L S treating physicians. latest diagnosis, n « Of the §9 and 53 patie.nts receiving 1L chemotherapy alone or chemotherapy.+ICI,
alin Lanquade summar + To understand 1L treatment duration and response in the real-world setting. (%) respectively, who required a dose change, 90% (n=62) and 89% (n=47) of patients
g g y De novo 474 (29)  108(20)  68(17) 298 (44)  227(23)  73(47) 174 (35) changed due to unacceptable tolerability and 7% (n=5) and 6% (n=3) due to
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» Patients with cancer of the stomach or esophagus can be Methods treat,::::?naitiation, . Data were also collected from patients who were on 2L+ at data collection but
treated with chemotherapy with or without medication that _ _ . . n (%) received chemotherapy (n=311) or chemotherapy+ICl (n=74) at 1L (Table 2).
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real-world environment, or how the cancer responds to consulting patients with advanced or metastatic HER2-negative GC/GEJC/EAC, Academic 1143(70) 446(81)  278(71)  419(61)  263(76) 51(56) 280 (78) chemotherapy+ICl at 1L was 6.2 (3.2) and 7.5 (5.8) months.

e e who are receiving 1L or 2L+ treatment and alive at the time of data collection. Community 480 (30 105 (19) 111 (29) 264 (39) 85 (24) 40 (44) 81 (22) _ o o _ _
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T e  The DSP methodology has been described [4, 5], validated [6] and shown to be
P ' representative and consistent over time [7]. The design and inclusion criteria of the « Among the 1623 patients receiving 1L treatment at data collection, 34%
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chemotherapy+immune system medication) did not have  Physicians reported patient demographics, clinical characteristics, reasons for chemotherapy+ICl. S
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and chemotherapy alongside immune system medication. Figure 1. Study design those receiving chemotherapy+ICI (Figure 2). ECOG score at initiation of 1L treatment, n (%)
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AE: Adverse event; ICl: Immune checkpoint inhibitor. All patients whereby physicians reported AEs . _
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