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Aims Study Design

Follow-up: time from index date until study end, * Retrospective database
. loss to follow-up or death cohort study using
To evaluate the disease electronic medical records
progression in patients with ( I 2010) ) » (J 20@ R @ - 3> from privately insured
. o o an un ecC i " :
endometrial cancer (EC) receiving patients at Hospital ltaliano

de Buenos Aires

first- (1L) and second-line (2L)
treatment in Argentina

\ Index date (proxy for diagnosis): first date /

of any EC-related health term or treatment*

Argentina

*Surgery, radiotherapy or systemic therapy (chemotherapy, hormone therapy or immunotherapy).

Results
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patients with EC Of those with an EC diagnosis... Of those who had any treatment... Of those who had 1L...
identified
! . 77% ..had any treatment* 32% ..had 1Lt systemic therapy 45% ..had 2L* systemic therapy
n=623/805 n=198/623 n=90/198
*Surgery, radiotherapy or systemic therapy (chemotherapy, hormone therapy or immunotherapy); TFirst medical record for an EC-related systemic therapy was identified as the start of 1L therapy;
2L therapy began with a new systemic treatment not from prior 1L therapy or after a gap of over 120 days (retreatment).
PFS* events among patients treated with 1L and 2L Risk of progression or death
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Unadjusted median follow-up: 6.4 months

*Time from the first dispensed drug of the line of therapy (any systemic therapy, considering surgery or radiotherapy within a 90-day window before or after the systemic therapy start and end dates) to the progression
(new systemic therapy, surgery, radiotherapy or death) after 1L and 2L.

PFS after 1L PFS aofter 2L Overall survival

. Adjusted median: 129 months % . Adjusted median: 79 months

\

—
|

—l
]

—]
|

Adjusted median: 71.7 months
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Adjusted median represents patients who progressed, including censored time by loss to follow-up.
Background
* EC is ranked as the sixth most common cancer among — Patients with EC treated with systemic therapy demonstrated high progression rates
women worldwide," with increasing global incidence? following 1L and 2L treatment

Almost half of 1L and two-thirds of 2L progression events happened during the first year

of treatment

* Real-world data on disease progression for patients with EC,’
particularly in Latin America,* are limited | EI

* Investigating risk of progression using real-world clinical data

is a valuable approach to addressing this gap e The high rates of progression emphasise the need for more effective agents to prevent
* Investigating disease progression can help contextualise the —\‘A}— disease progression and improve outcomes in the IL, given the extremely poor outcomes
outcomes of trials in EC to improve patient outcomes / \ observed in the recurrent and 2L setting
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