Post distant recurrence survival of muscle-invasive urothelial carcinoma patients with prior
radical cystectomy: analysis of a Flatiron real-world cohort matched to CheckMate 274
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Introduction

» Urothelial carcinoma (UC) develops with the growth of abnormal tissues in the urothelial
cells lining the mucosal surfaces of the lower urinary tract (including the urethra and
bladder) and upper urinary tract (including the renal pelvis and ureters)

Survival analysis
» The cohort-specific PDRS was estimated once the matched cohort was identified
« Time-to-event analyses were undertaken to estimate PDRS from the time of aUC
diagnosis until death by any cause using standard Kaplan-Meier methodology?
— Patients who were lost to follow-up or alive at the last point of contact (i.e.,

Table 1. Covariate distribution in the unmatched and matched cohorts Table 2. Additional baseline characteristics in the matched Flatiron cohort
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For each model run in the sequential approach, the sample size of the
matched population and the quality of matches were subsequently assessed
by investigating the covariate balance after matching, using both graphical
and statistical methods, and comparing the size of the matched cohort with
the original sample size

* The median PDRS among the matched cohort was estimated to be 12.4
months. Estimated 1-, 2- and 5-year PDRS rates (95% CI) 50% (43-59), 29% (23-
37), and 15% (10-23), respectively

* Based on Akaike information criterion-and visual comparison of the candidate
model fits to the observed data, generalized gamma and spline probit 1-knot
models were the best performing models (Figure 2).
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