—

Progression-free survival after first-line treatment in
endometrial cancer patients: a real-world perspective from
Brazil and Argentina

Gabriela Abreu, PhD'; Juliana Queiroz, MSc'; Thiago Luiz Nogueira da Silva, PhD'; Claudia Soares, MD, PhD'; Patricia Menezes, MBA!: Mariano Carrizo, MD?;

Paula Scibona, MD?; Ventura A Simonovich, MD?; Maria C Riggi, MD?; Florencia Cravero, MD?; Graziela Bernardino, MBA'; Tatiana Pires, PhD';
Andre Luiz Alves Ribeiro de Souza, MBA* Laura Jotimliansky, MD?

'GSK, Rio de Janeiro, Brazil; 2GSK, Buenos Aires, Argentina; *Hospital Italiano de Buenos Aires, Buenos Aires, Argenting; “Orizon, Rio de Janeiro, Brazil

Aim

Endometrial Cancer Health Outcomes Study in Argentina (ECHOS-A)
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< \ Index date (proxy for diagnosis): first date /
Argentina of any EC-related health term or treatment*

Study Design

Follow-up: time from index date until study end,

loss to follow-up, or death * Retrospective cohort studies

* Records of privately insured patients
* Analysis of patients receiving 1L PBT

*Surgery, radiotherapy, or systemic therapy
(chemotherapy, hormone therapy, or immunotherapy).
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FCHOS-A and -B highlight the
high progression rates in patients
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and the need for better treatments

IN endometrial cancer

To describe treatment patterns and healthcare outcomes of patients with endometrial cancer (EC) who received first-line (IL) platinum-based therapy (PBT) in Argentina and Brazil

Endometrial Cancer Health Outcomes Study in Brazil (ECHOS-B)

Follow-up: time from index date until study end,
loss to follow-up, or death
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*36% lost to follow-up; "Death was included as progression.
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Background

* Despite being the sixth
most common cancer
among women worldwide,'
real-world data concerning
treatment patterns and
outcomes in EC, particularly
in Latin America, are
scarce?’

* Efforts to gain deeper
insights into treatment
patterns and healthcare
outcomes in this context
are crucial for highlighting
unmet medical needs and
Improving patient care

Conclusion

High progression
rates were observed
il for patients with EC

receiving 1L PBT

Risk estimates suggest

most progressions
_Iﬁ occurred within 2 years,

with high utilization

of subsequent

systemic therapy

Treatment approaches
preventing or delaying

é EC progression beyond
what is achievable with
PBT are needed




