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@ Objective

. Introduction

Lung cancer (LC) is one of the leading causes of premature mortality in Mexico. It was the second most diagnosed e Describe the main characteristics of adult
cancer and the leading cause of mortality in 2020. patients with NSCLC in Mexico and characterize

*  Around 98% of patients with Non-Small Cell Lung Cancer (NSCLC) in Mexico are diagnosed with locally advanced or the therapy patterns for ALK+ and EGFR+ NSCLC
metastatic stages due to the absence of early clinical symptoms and the lack of screening programs. From these patients in both private and public healthcare
patients, about 35% present an epidermal growth factor receptor mutation (EGFR+) and 7.6% anaplastic lymphoma sectors between July 2021 and June 2022 using
kinase rearrangements (ALK+). real-world data available in the country.

 Diagnosis and treatment for NSCLC in Mexico follow international standards, however, the fragmented healthcare
system in Mexico often conditions treatments according to what is available in each institution even though there is
a wide number of therapies approved in the country.

aterials and Methods

 This was an observational, descriptive, cross-sectional study using real-world data from a sample of 330 adult NSCLC patients who received care from oncologists between July
2021 and June 2022.

e We used the IQVIA Oncology Dynamics Database to perform descriptive analyses regarding demographic characteristics and characterize therapy patterns for ALK+ and EGFR+
patients in both private and public sectors.

Results

* From the 330 patients analyzed, 64.5% were from public & 35.5% from private, 120 (36%) were EGFR+ and 31 (9%) were ALK+.

 For the ALK+ patients in 1L, all were treated with targeted therapies in private sector, while 88% were treated with targeted therapies and 20% with platinum-based chemotherapy.
~or EGFR+ patients in 1L, targeted therapy was given to ,only 2% were receiving PBC in the public sector

Table 1. Demographics & patient characteristics per sector Figure 1. Treatment patterns for ALK+ and EGFR+ patients per sector (private/public)
Private  Public*  Overall ALK+
N (%) 117 (35.5) 213 (64.5) 330 (100)

Proportion of Patients by Treatment Line Treatment in First Line by Healthcare Coverage

Gender - N (%) 100%

Female 43 (36.8) 75(35.2) 118 (35.8) 12 -

Male 74 (63.2) 138 (64.8) 212 (64.2) 209,
Age group - N (%) 2

21-40 years old 0 (0.0) 13(6.1) 13 (3.9) 10 w Firet Line 60%

41-50 years old 13(11.1) 27(12.7) 40(12.1) 8 16 = Second Line

51-60 years old 40 (34.2) 77(36.2) 117 (35.5) : o 40%

61-70 years old 50(42.7) 68(31.9) 118 (35.8) 4

71+ years old 14 (12.0) 28(13.1) 42 (12.7) : 20%
Stage at diagnosis - N ] o

Platinum-based
chemotherapy

W 2nd generation treatment

W 1st generation treatment

0)
(%) Private Public First line Private First Line Public
1 (0.9) 1(0.5) 2 (0.6)
| 3(25) 4(19)  7(2.1) EGFR+
1l 1 (0_9) 6 (2.8) 7 (2_ 1) Proportion of Patients by Treatment Line 00 Treatment in First Line by Healthcare Coverage
V 112 (95.7) 202 (94.8) 314 (95.2) .
ALK Status - N (%) N . .
Not tested 25 (21.3) 84 (39.2) 109 (33.0) - Platinum-based
Awaiting results 1(0.9) 10 (4.7) 1(3.3) coo chemotherapy
No (wild) 76 (65.0) 104 (48.6) 180 (54.3) >0 u First Line m 3rd generation treatment
Yes (mutant) 15(12.8) 16 (7.5) 1(9.4) 40 b ® Second Line 40% B 2nd generation treatment
EGFR Status - N (%) 30
Not tested 13 (11.2) 59 (27.7) 72 (21.8) 20 20% st seneration freatment
Awaiting results 0 (0.0) 9 (4.2) 9 (2.7) 10
No (wild) 66 (56.4) 63(29.6) 129 (39.1) 0 0%
Yes (mutant) 38 (32.5) 82(38.5) 120 (36.4) Private First Line Private First Line Public

*Public: Includes all institutions in public sector from Mexico:

ALK+ treatments: 15t Gen: crizotinib, 2" Gen: alectinib, brigatinib. EGFR+ treatments: 15t Gen: gefitinib, 2"¥ Gen: afatinib, erlotinib, 3 Gen:
IMSS, ISSSTE SSA, PEMEX, SEDENA, SEMAR.

osimertinib.

QC: Conclusions Q Acknowledgements

e Differences in between sectors are mainly due to a lower level of testing in the public sector.  This study was sponsored by Pfizer
 Targeted therapies are the standard of care in the private sector whereas the public sector has a high use of  All authors contributed to the abstract
targeted therapies for EGFR+ but a lower use for ALK+. This inequality in access to innovative therapies for ALK+ conception and design

patients in the public sector may result in a higher out-of-pocket expense for patients.

References

Sung H, Ferlay J, Sieger R, Laversanne M, Soerjomataram |, Jemal A, et al. Global cancer statistics 2020 GLOBOCAN estimates of incidence and mortality worldwide for 36 cancers in 185

—\

countries. CA Cancer J Clin. 2021. Barron-Barron F, Guzman-De Alba E, Alatorre-Alexander Vi Ista-Aragon Y, Blake-Cerda M et al. National Clinical Practice Guidelines for
the management of non-small cell lung cancer in early, locally advanced and metastatic stages. Extended version- Salud Publica Mex. 2019;61(3):359-414. Arrieta O, Zatarain-Barrén ZL,
Aldaco F, Barron F, Baez-Saldana R, Campos-Gomez S, et al. Lung Cancer in Mexico. J Thorac Oncol. 2019;14(10):1695-700




	Slide 1

