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AI m Exploratory subgroup analysis stratified by brain metastasis status

Results

Demographics Background

* A subgroup analysis stratified by brain metastasis status (21 patients with and 33
without brain metastases) is shown in Table 1

* To assess the cancer-related burden on «  Demographic, clinical, and treatment characteristics of Impact on patient travel and work-related outcomes
patients with a/mNSCLC patients who met the eligibility criteria and were surveyed *  Most patients (84.1%) were able to get to the treatment clinic within an hour (Figure 2A)

(N=82) are shown in Figure | — 25.6% traveled <0.5 hour, 58.5% traveled >0.5 to <1 hour, 13.4% traveled >1 to <2 hours, and — In the week before the survey, patients with brain metastases had more impairment due
— In total, 58.5% of patients were from the US, and 41.5% 2.4% traveled >2 hours to NSCLC than patients without brain metastases; mean percent impairment while
were from the UK Most patients (56.1%) needed a caregiver to drive them to the clinic (Figure 2B) working was 77.3% vs 59.3% (P<0.05) and mean percent overall work impairment was

— More than half of the patients (67.1%) were employed » Substantial impairment in daily activities (71.0%) was observed in patients assessed for WPAI 83.8% vs 65.5% (P<0.05) « NSCLC accounts for 80% to 85%
full/part-time (n=78), and among those who were assessed for work-related outcomes (n=55) (Figure 2C) — The mean EQ-5D-3L utility score was significantly lower for patients with brain

metastases than for those without for both the US (0.566 vs 0.724; P<0.05) and UK of all lu Ng cancer C05e53

(0.433 vs 0.625; P<0.05) value sets .
* Most patients (~69%) are
diagnosed at an advanced stage

— Patients with brain metastases were significantly younger than patients without brain
metastases (mean age, 41.8 vs 54.0 years; P<0.05)

* Lung cancer is one of the
leading causes of cancer-related
deaths worldwide?

Study design

— Approximately one-quarter of patients (25.6%) had
brain metastases

— Because of the disease, the mean percent of work time missed was 24.5%, mean percent
impairment while working was 73.5%, and mean percent overall work impairment was 79.8%

— Most patients (61.0%) had received pembrolizumab +
carboplatin-based therapy in the 1L induction therapy

Table 1. Subgroup analysis of patients stratified by brain metastases

* This was a structured online survey—based Figure 2: Patient-reported impact of a/mNSCLC on travel to oncology clinic and
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Figure 1. Patient demographic, clinical, and metastases metastases : . 35
+ Patients were eligible if they resided in the treatment characteristics < 80- (584.%) Characteristic (n=21) (n=33) P value with o POOrI pPrognosis+=
US or UK, were aged 218 years at the time ; i n= : : : :
J Y 2 ©0 Patient demographics » Patients with a/mNSCLC

of the survey, had a self-reported 82 S 4o- Country of residence, n (%)

diagnosis of a/mNSCLC, had received Patients S o US 7 (33.3) 22 (667) <005 often have a symptom burden

1L induction therapy with or without i UK 14 (66.7) 1(33.3) <0.05 th : - :

at significantly impacts

another agent (such as pemetrexed), | 0- <05 505 to <1 Mt <2 N Age, mean (SD), y 41.8 (9.5) 54.0 (12.8) <0.05 . J e yimp

had stable disease or responded to 1L 43 Patients from the US o N . Sex. n (%) their HRQOL®:

induction therapy, and were willing Hours to travel to oncology clinic e|\)/(|’ T ’ 16 (76.2) 26 (78.8) 1.00

) . - ale . . . 5 5 5
and able to consent to being part 34 Patients from the UK B ]OO_ " Female 5(23.8) 7(212) 1.00 * However, limited data exist
of the study ® % (n=46) 439 Employment status, n (%)° that describe the overall

46.1 (11.8) years g 60" (h=36) 36.6 Full-time 9 (42.9) 12 (36.4) 0.63 . )
«  Patients with an active second Mean age (SD) 2 gﬂet”;pbyed 38283 1; Eg%’i) %i? potlent burden associated
. O arc-uume . . . g
cancer oth.er than NSCLC that required a Retired 2(95) 5 (15.2) 0.60 with a/mNSCLC
treatment in the previous 5 years o Self-employed
S 789% 0- : 2 (9.5 1(3.0) 0.55

were ineligible Male Caregiver drives patient Taxi/cab Patient drives self Public transport/ Disabled 0(0.0) 1(3.0) 1.00

: walking/other Clinical characteristics

* The structured online survey collected How patient gets to oncology clinic® Tumor histology, n (%)
. umor histology, n (%

data on mode of transportation used, e .

el e fo the fraatment ol 47.6% | C 00~ 735 (17.8) 79.8 (15.9) 710 (19.4) Squamous 13 (61.9) 10 (30.3) <0.05

ravel time to the treatment clinic, Stage |V disease o Nonsquamous 7 (33.3) 21(63.6) <0.05 O n C u S I O nS

HRQOL, and WPAI. Data collected were - ‘:. 80 - Unknown/not sure 1(4.8) 2(61) 100

deidentified and HIPAA compliant 9) o 60- NSCLC stage, n (%)°

et Patients z 9 245 (14.8) I 0(0.0) 15 (45.5) <0.05 _
*  Patient HRQOL was assessed using the (N=82) é g 40~ \Y 21(100.0) 18 (54.5) <0.05 * This su rvey revealed that
_ED). - : Country of residence, n (%) 20 : : : : : o . . .

£Q-50-3L quesiomar o = S e eI en musy | n a/mNSCLC is associated with a
- The 2-page questionnaire included the UK 34 (415) Work time missed Impairment while working Overall work impairment  Activity impairment Pembrolizumab + cisplatin-based therapy 3(14.3) 18 (54.5) <005 »-“g h req | _World bu rden

EQ-5D descriptive system and the Age, mean (SD). y 46.1(11.8) WPAIP due to a/mNSCLC (N=78) Response to 1L induction therapy, n (%) _

EQ \/AS] Sex, n (%) Higher W.PAI scores indicate greater impairment on less productivity.ic’l\/lultiple choices were oIIow’ed; thus, the sum may exceed the total N or 1QO%. Comp|ete response 12 (571) 17 (515) 0.69 = V OtO bly, O ne_q ud rter Of pOtI eﬂtS

Male 64(78.0) e 1027 e Porcant vk e el s st Srmare T SmOCANTs W war armloyad ot T e of 16 Satvenf e A vk o Partial response 8 (381) 13 (39.4) 092 . :

— The EQ_5D_3I— descriptive system Female 18 (220) ﬁ;/ersi|r|rr\:\/e0r:<vivﬁcﬁl|§<;isr;ne§2;é/v§::oonnIyGTISf:;siio?ean(osng respondents who were employed and worked >0 hours in the past 7 days. Percent activity Stable disease 1 (48) 3 (91) 1.00 qu d b rCI | n metc Stases’ Wh ICh
included 5 dimensions: mobility, self—care, Employment status, n (%)G o/ﬁwNSCLC, deonced/metosto?ic non—psmoll ceI.I lung cancer; SD, standard deviation, WPAI, Work Productivity and Activity Impairment. Potient-reported outcomes mOy have CO ntn buted to the
usual activities, pain/discomfort, and Full-time 47(57.3) T Hours to travel to the oncology clinic, n (%) : :
anxiety/depression. Each dimension Snemployec PR ImIFz/(I]c?rte?cE:nOEZI:‘If;f patients reported some or extreme problems across all Sg;’ 1 > Ezs,si 2 E%A)) 823 i I reported
included 3 levels: no problems. some Part-time 8(9.8) ‘ - - >05to < 11524 17 (515 95 1 F . ! ]

:oroglems On\(/j extrean)e oroblems Retired 7(8.5) 5 EQ-5D-3L domains (Figure 3) > to <2 4 (19.0) 4 (12.7) 0.70  Limitations of this StUdy include a
f)‘?'f'g[“g'oyed ‘1‘%429)) - The mean (SD) EQ-5D-3L utility score was 0.637 (0.216) using the US value set and 0.516 22 1(4.8) 0(0.0) 0.39 small sample size that may not
= To obtain the EQ-5D utility index, a 5abe ' 0.308) using the UK value set How patient gets to oncology clinic, n (%)
' - o Tumor histology, n (%) ( ) 9 Caregiver drives patient 1 (52.4) 25 (75.8) 0.08 fU”y represent the general
formula is applied to assign values Yy Fi 3- Patient ted | t of a/mNSCLC dailv Iif Toxi/eah 9 (42.9) 16 (48.5) 0.60 . .
(weights) to each level of each mﬁqmuoourious e 81521% GHIE 5, TEEIIEROTEa IMpact o7 &7 on Sy e : Patient drives self 7(33.3) 9Q273) 063 a/mNSCLC patient population,
dimension (the collection of index ' No problems walking about 48.8 (n=40) Public t t/walking/oth :
k /not 3(3.7 ) UBIIC transport/walking/other 1(4.8) 3(9.1) 1.00 _
values/weights for all possible EQ-5D Ub NOWR/NOt SUre - 3.7) Some problems walking about 451 (n=37) Mobility Walk 0(0.0) 1(3.0) 100 reliance on self I’epOrted
states is referred to as a value set, Br\c(:;r; metastases, n (%) 21(25.6) Confined to bed 61(n=5) : Other 0(0.0) 1(3.0) 1.00 responses that are SUSCeptible to
which varies by country) based on the No 33(40.2 No problems with self-care 41.5 (n=34) WPAI due to a/mNSCLC, mean (SD).c< % I bi J Ta
guideline from the EuroQol Research Unknown/not sure 28E3 4'1)) Some problems washing/ dressing themselves 488 (n=40) Self-care Overall work impairment 83.8 (9.2) 655(238)  <0.05 recall bias, ana unveririe
Foundation. Each health state can be CiC 5 : Unable to wash/dress themselves 9.8 (n=8) 1 Impairment while working 77.3 (12.8) 50.3(23.4) <0.05 patient_ re ported demog ro ph IC
converted to a preference-weighted i stage. n (%) 15(18.3) No problems performing usual activities 26.8 (n=22) ] Wo.rk. time mi§sed 27.7 (15.0) 18.7.(16.9) 0.058 ] |
index score; the higher the utility index, y 39(47.6) Some problems performing usual activities 59.8 (n=49) Usual activities Activity impairment 74.3 (17.5) 63.0 (63.0) 0.144 and disease characteristics
the better the quality of life, with 1 i or IV o8 (34'.1) Unable to perform usual activities 13.4 (n=11) i EQ-5D-3L utility score, mean (SD)e . Th |t h h | . ht th
being the best possible health state 1L induction therapy received after diagnosis, n (%) Mo pain/discomfort =200 ) Bivgllui zi gigg 8’23% gzgg E81253?2) 2882 ST e S F
, , : L _ . valu . . . : :
gn.d 0 Selndg equivalent to the state of Pembrolizumab + carboplatin-based therapy 50(61.0) M;if:;:z EZ::;S:ZEZQ;Z:: 695 (n=57) | Paiin/discomfort S e thie i N o007 need for novel treOItments,
ein eda. i i e~ i 9Multiple choices were allowed; thus, the sum may exceed the total N or 100%. !
9 Pembrolizumab + CISp|OtIﬂ based thera PY 32 (390) . _ 7 bTwent.y—e.igh’g patients were excluded from the stratified analysis when the disease stage and brain metastasis did not align (ie, patient pO rt| Cu |G rly thOse th Ot cOou |d
Response to 1L induction therapy, n (%) Not anxious/depressed 41.5 (n=34) report indicating NSCLC stage Ill and brain metastases).
i i i ’ © i = 1 1 “The reca eriod was the las ays. Percent work time missed was assessed among respondents who were employed a etimeo e M
) Centlnuous variables were Summo.rlzed Complete response 44 (537) M;derate:y Onxfous;depressed _ 45 (n_37) AnX|ety/depre55|on sE?vey; im|||ozirmednt WhiJIEQ Wlorlfingdozd zverollJi/vorklir:\poirmentc\l/vere only ossgssed or?wongpres?)ontdenr’-c]s who Werepérzp?oy;;hontd Worl]:etg >0 treat Or preve nt b rO I n
using means and SD’ and CCItegOrlCGl Partial response 34 (4_'5) xtremely anxious depressed | 13.? (n—'l'l) . . . - . Dﬁgrzin ;C/P\W/E'Elost7doysa'Pertcent octtivi.tyimpoirmtent \élv?s osses;edthong all respondents. t t t t t ”
variables were summarized USiﬂg counts Stable disease 4 (49) 0 20 40 60 80 100 eThci higher the utility score, thcéj better thz quality of life, WitE] being tg/.e best possible health state and 0 being equivalent to the state of me OS Oses’ O po en IG y
; being dead. - 5 3
Oﬂd percentcges 9Multiple choices were allowed; thus, the sum may exceed the total N or 100%. Patlents, % o/mgNSCLC, advanced/metastatic non—small cell lung cancer; EQ-5D-3L, EuroQol-5 dimension-3 levels; HRQOL, health-related quality of m |t| g Ote th |S pOtl ent bu rd en
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