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orrespondence: Melissa Kirker, Melissa.Kirker@pfizer.com ChemOTherOpy, whether CISp|CITIﬂ or CCII’bOkaTIﬂ based Lower urinary tract 1 601 (83) 410 (88) 331 (83) 279 (78) 294 (82) 285 (85) ICI freatment: atezolizumab, nivolumab, durvalumab, pembrolizumab, or avelumab.

Ofther treatment: sunitinib, axitinib, fluorouracil, niraparib, everolimus, filgrastim, oxaliplatin, enfortumab vedotin, cabozantinib, fisotumab vedotin, pazopanib,
or cetrelimab.

1L, first line; 2L, second-line; 3L, third-line; Eu5, France, Germany, Italy, Spain, and UK; ICI, immune checkpoint inhibitor; mUC, metastatic urothelial cancer.

regimens

1L, first line; 2L, second line; 3L, third line; ECOG PS, Eastern Cooperative Oncology Group performance status; Eub, France, Germany, Italy, Spain,
and UK; mUC, metastatic urothelial cancer; UC, urothelial cancer.
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