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INTRODUCTION

* Non-small cell lung cancer (NSCLC) is a
common and lethal cancer. Epidermal
growth factor receptor (EGFR) is a
frequent mutation in NSCLC associated
with a high clinical and economic burden
for healthcare systems.

* There is an evidence need on
characterizing treatment patterns and
unmet needs in LATAM to support
decision-making and improve patient
outcomes

OBJECTIVES

* To describe the treatment patterns and
diagnostic procedures of patients with
NSCLC EGFR+ in Argentina, Brazil,
Colombia and Mexico.

METHODS

A pragmatic literature review was
conducted to identify evidence on
treatment patterns and local guidelines for
EGFR+ NSCLC.

This literature review facilitated the
develop of a questionnaire for the gathering
treatment patterns for advanced EGFR+
NSCLC across different treatment lines, to
be used during individual double-blinded
semi-structured online interviews with key-
opinion leaders in the four selected
countries.

Fourty interviews were conducted (10 per
country) between January and February
2023, each lasting up to 2 hours. The
collected individual data were compiled,
and data regarding diagnostic procedures,
first-line  treatment, and second-line
treatment are presented as frequencies (in
%) by country.”

The perspectives taken into account in the
study were as follows: Argentina - Social
Security system; Brazil, - private healthcare;
Colombia - General Social Security System
in  Health (SGSSS); and Mexico - a
combination of both public and private
healthcare systems.”

RESULTS

Biomarker diagnosis methods vary across
countries in the region, with higher
prevalence of Next Generation
Sequencing (NGS) reported in Brazil and
Colombia, whilst Polymerase chain
reaction (PCR) is still most prevalent
method in Argentina and Mexico (Figure
1). Industry-sponsored programs were
consistently cited as the primary source of
funding."

FIGURE 1. Reported use biomarker diagnasis methots
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1%t line treatment:

The results for the 15t line are summarized in the Figure 2.

Colombia: The choice of treatment for EGFR+ NSCLC favored by healthcare professionals in
Colombia is Osimertinib (67.6%).

Mexico: 15t generation of TKIs is the default choice for treating EGFR+ NSCLC (42,2%).

Argentina: Healthcare professionals were predominantly favor Osimertinib as the treatment option
for EGFR+ NSCLC (48%).

Brazil: Osimertinib stands out as the choice for first-line option for treating NSCLC EGFR+ (76.9%),
followed by 15t gen TKI (20.9%).

2" |ine treatment:

The results for the 2" line are summarized in the Figure 3.

Colombia: Healthcare professionals reported chemotherapy as the preferred second treatment
option for EGFR+ NSCLC (32.9%).

Mexico: The second treatment option for EGFR+ NSCLC is composed of different combinations of
chemotherapy, specifically Carboplatin + Pemetrexed at 22.2%.

Argentina: More than half of experts reported chemotherapy as the most prevalent second
treatment option for EGFR+ NSCLC, especially Carboplatin + Pemetrexed (55.0%).

Brazil: It was reported that Carboplatin + Pemetrexed + Bevacizumab + Atezolizumab (22.2%) was
the most reported option post-progression in EGFR+ NSCLC.

FIGURE 2. 1st line treatment
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FIGURE 3. 2nd line treatment
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KEY TAKEAWAY

Q.

Lack of access to new therapies,
particularly a need for improved
access to new targeted therapies in
both initial and subsequent lines of
treatment, along with the
implementation of (NGS)
technology, represents a significant
unmet need in Latin American
countries for EGFR+ NSCLC patients.

CONCLUSIONS

v

Physicians most frequently reported
treating their patients with
Osimertinib or 1st generation TKis.
Once patient progresses, options like
chemotherapy are the most used for
second and subsequent lines.

v

Information on the use of targeted-
therapies in first and second-line
treatment for the management of
EGFR+ NSCLC is critical for decision
makers, due to the high impact on
health outcomes and impact on the
patients' quality of life.
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