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® Melanoma, a malignant tumor of melanocytes, is a characteristically aggressive ® The most frequent therapy used as first line were immunotherapy (84.7%),

cancer that most commonly affects the skin, and other sites such as mucosa,

excluding the patients without information of treatment. In these group of
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of metastasis at the time of diagnosis®. Before targeted and immunotherapies with any treatment. In second line, the immunotherapy was used in 28.6% and . : 1 72 378 233 NA 247 126-484 0,008
became available, chemotherapy was the only systemic treatment that could increased the targeted therapy increased to 19.1% while patients with no data Upper limb 8 (5.3)
be offered to Stage IV melanoma patients, however, currently chemotherapy about treatment increased to 47.6%. The patients that refer No data could be Lip 2(1.3) 2 19 23 12 NA 39 1,72-884 0,001
may only be considered as last treatment option in patients with resistance to dead in previous line, receive palliative treatment or loss during the follow-up _
immunotherapies®. (Figure 1). Ear and external auricular canal 1(0.7) Charlson score
The initial immunotherapy approved by INVIMA (the Colombian food and The median of overall survival of the total population was 67.8 months (95% Eyelip 00) 0-4 43 NA 47,93 NA  Ref
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CrapIes have DECH approved 1or MElanomd HEAtMEnt Lo the Present ddy The patients older 60 years presented a median OS 35.7 months (95% IC 23.3 - LDH 10-14 - 578 1656 NA 337 146777 0004
NA) while younger patients did not achieve median (HR 2.1 95% CI 1.2-3.6). Flevated 8(5.1) ] / / / s /
When the number of metastases increases, the OS decrease. Comparing no Normal 116 (74.4) >=15 5 15,1 1,68 NA 825 241-283 <0,001
0 BJ E CTIVE metastasis, HR for 1 metastasis was 2.5 (95% IC 1.3-4.8) and for 2 metastasis 3.9 Not assessed 32 (20.5) LDH
(95% IC 1.7-8.8) (Table 2).
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This study aimed to measure treatment use and overall survival (OS) of Colombian Charlson score were increased Overall survival. When the Charlson score is 5 Figure 1. Treatment patterns of unresectable/metastatic melanomain Colombian patients High 3 147 19 NA  Ref
patients with unresectable/metastatic melanoma between 2015 to 2022. -10 compared to less than 5, HR was not statistically significant (1.5 [95% CI 0.6
- 3.7]), however greater scores were statistically significant (Charlson score 10- Localization of CA
15, HR 3.4 [95% CI 1.5-7.8]; >15. HR 8.3 [95% IC 2.4-28.3]) (Table 2). = ] ,
< Lip 8 451 233 NA 0,28 0,12-0,68 0,005
M ET H 0 D S * Highlactate dehydrogenase levels decrease the OS compared to normal lactacte = Treatment _
dehydrogenase (HR 3.6 [95% IC 1.5 - 8.6]) (Table 2). E 50 :?O Dattad Eyelid 6 NA 1517 NA 096 023-394 >09
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A descriptive, retrospective, longitudinal cohort study was conducted in patients 26 months (95% IC 16.6 - NA) and HR 2.6 (95% IC 1.5 - 4.5) compared to other £ o5 W Chemotherapy auricular canal
with the diagnosis of unresectable (Stage I11I) and metastatic (Stage IV) melanoma sites. (Table 2). & Other parts
inthe Colombian population using electronic health record and pharmacy claims o of the face 25 26 151 NA 1,8 0,97-331 0,061
izati _ : : i - N -
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melanomq diagnosis given by the International Classification of Diseases, Trunk A2 88 1 NA NA 083 044-1,59 0,6
tenth version (ICD-10) codes for melanoma (code C43.x or DO3.x) and started Total 156 No Data. It refers to patients that could death in the previous line, or change to palliative .
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