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Background

Renal cell carcinoma (RCC) is a common malignancy in the United States (US) with
approximately one-third of cases developing into advanced or metastatic disease’

A total of 80,980 new cases and 14,510 deaths due to cancers of the kidney and
renal pelvis are estimated in 20252

The first-line (1L) treatment landscape of advanced RCC (aRCC) has evolved due to
combination immuno-oncology (I0) therapies demonstrating improved outcomes?

Nivolumab plus ipilimumab (NIVO+IPI), pembrolizumab plus axitinib (PEM+AXI),
NIVO plus cabozantinib, and pembrolizumab plus lenvatinib (PEM+LENVA) are
1L treatments in the US3”

Real-world evidence of the healthcare costs associated with 1L combination
|0-based therapy in the US remains limited

Patients

o Baseline demographic and clinical characteristics were generally balanced between
treatment arms

— There was a higher proportion of commercially insured patients in the
PEM+LENVA cohort (76.8%) vs the NIVO+IPI cohort (64.2%)

— Among regions in the US, a higher uptake of PEM+LENVA (56.1%) vs NIVO+IPI
(46.8%) was observed in the South

Temporal trends in healthcare costs

e Over the 24 months after index date, the monthly all-cause total healthcare costs
(unadjusted) saw a larger reduction with NIVO+IPl vs PEM+LENVA

— All-cause total healthcare costs for NIVO+IPI vs PEM+LENVA were $45,830 vs

Temporal trends in drug costs

e All-cause drug costs were significantly lower with NIVO+IPI vs PEM+LENVA over the
four 6-month intervals, with greater savings seen in the midterm to long-term
intervals (7-24 months; Figure 3)

— The cost difference between NIVO+IPI vs PEM+LENVA was $7053 (unadjusted)
and $7839 (adjusted) at 1-6 months, notably increasing to $14,760 (unadjusted)
and $14,113 (adjusted) at 7-12 months, and $15,379 (unadjusted) and $13,320
(adjusted) at 19-24 months

e The unadjusted and adjusted cost differences in RCC-related total drug costs were
mostly significant over the four 6-month intervals with the exception of adjusted
cost difference at 19-24 months

Figure 3. All-cause (A) and RCC-related (B) drug cost differences for
NIVO+IPl vs PEM+LENVA

Temporal trends in medical service costs

e All-cause medical service costs were numerically higher with NIVO+IPI vs
PEM+LENVA in the first 1-6 months (unadjusted, $2571; adjusted, $3262; Figure 4)

— The cost difference decreased at 7-12 months (unadjusted, -$69; adjusted, $675)
and 13-18 months (unadjusted, $609; adjusted, $534), then increased at
19-24 months (unadjusted, $2077; adjusted, $1817)

o Similar patterns were found for the unadjusted and adjusted RCC-related
total medical service cost differences, but with very little cost difference at
19-24 months

Figure 4. All-cause (A) and RCC-related (B) medical service cost
differences for NIVO+IPl vs PEM+LENVA
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