Long-term effectiveness and treatment sequences in patients with extensive stage small cell lung cancer receiving
atezolizumab plus chemotherapy: results of the IFCT-1905 CLINATEZO real-world study
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Background Conclusions Multivariate analysis for overall survival

» Small cell lung cancer (SCLC) is a highly aggressive type of lung This study shows the reproducibility, in a real-life setting, of the key survival outcomes of IMpower-133, that may be
cancer with a tendency towards early recurrence and limited attributed to the selection of patients fit for this regimen, the adoption of pragmatic approaches for the management of

survival. patients receiving atezolizumab, that includes concurrent radiotherapy and treatment beyond progression, and the high Factors N HR 95% ClI p HR 95% CI D

* Standard-of-care in 1%-line treatment is platinum-etoposide proportion of patients treated with 2nd-line therapies, mostly based on chemotherapy.
chemotherapy plus anti-PD-L1 immune checkpoint inhibitor Age <65 241 1.00 - - 1 - -

atezolizumab or durvalumab, based on landmark, randomized, Baseline characteristics 65 277 134 [111-1.63] 0002 126 [L.02— 155 0.03
phase 3 clinical trials.

N =518 N =518 PS 01 390 1.00 : : 1 : :
Methods - Objectives Gender Male N (%) 343 (66) PS 0-1 N (%) 390 (75)
2 N (%) 37 (7) > 2 48 1.95 [1.42-2.68] <0.0001 1.88 [1.37—-2.59] < 0.0001

Univariate model Multivariate model

« IFCT 1905-CLINATEZO is a nationwide, non-interventional, Age >65 years N (%)  277(53) 3.4 N (%) 11 (2) SR —
. . . . . O . = =
retrospe(i:]tlw_e f:_hartdrewew Igtudy gf 5|18 pﬁtlentshwnh extenswe-sftaﬁe sSmoker Current and past N (%) 497 (96) Unknown N (%) 80 (16) Brain
French early access program between May 2019 and January 2020 o Description Chemo-radiotherapy N (%) 32 (58)
(out of the 1402 patients who were included in this program). Paraneoplasic disease Yes N (;VO) 26 (5) regardless previous Chemotherapy (CT) N (%) 13 (24) | No 463 1.00 i )
| | - Brain metastasis Yes N (%) 138 (27) line (up to 4) Surgery +/- CT+RT N (%) 13 (24) Previous
- Inclusions were exhaustive per participating centers (65/307). Radiotherapy (RT) N (%) 11(20) UTedMeNS ves 55 073 [0.53-1,00] 0.05

Data collection run from March to November 2021.

- Key objectives were to assess effectiveness and safety of Efficacy: OS and rwPFS Maximal toxicity of atezolizumab

atezolizumab plus chemotherapy and analyze subsequent treatment

sequences. 10 10 SOC CTCAE V5.0 All Grade 3 Grade4 Grade5
09 T 0 N(@%) N(@®%) N(@) N (%)
- 0.8 o 0.8
SRl ol el G Esoln T o1 8 o7/ Al 101 (19.5) 70 (13.5) 28(5.4) 3(0.6)
Median follow-up (n=518): 30.8 months (95% CI, 29.9-31.5 months) 3 os- % 06- Investigations 48 (9.3) 21(4.1) 25(4.8) 2(0.4)
Best response N=518 % o > Blood and lymphatic system disorders 36 (6.9%) 33 (6.4%) 3 (0.6%) 0 (0%)
Complete response 19 (3.9% [2.2% - 5.6%)) g 03 ‘E 03 CEsloliEsis) el 10 (1.9%) 9 (1.7%) 1 (0.2%) 0 (0%)
Partial response 378 (77.1% [73.4% - 80.9%]) 0 Skin & subcutaneous tissue disorders 7. (1 495) 5 (1%) 2 (0.4%) 0 (0%)
- 0.1 S 01 — : :
Objective Response 397 (81.0% [77.5% - 84.5%)) 00| | | | ol | Respiratory disorders 5(1%) 5(1%) 0(0%) 0 (0%)
Stable disease 50 (10.2% [7.5% - 12.9%)]) ° 10 e ﬂf“} %0 0 10 20 30 Infections and infestations 4 (0.8%) 3(0.6%) 0 (0%) 1(0.2%)
I ime (months Time (months) :
Disease Contl‘Ol 447 (912% 887% = 937%]) + Censored [ 95% Confidence Limits + Censored O 95% Confidence Limits Fatlgue. _ 3 (06%) 3 (06%) O (O%) O (O%)
Progressive disease 43 (8.8% [6.3% - 11.3%)]) AR 518 81 35 . | Endocrine disorders 3(0.6%) 3(0.6%) 0(0%) 0 (0%)
; AtRiskc =18 27 o0 ! 40 Muskuloskeletal disorders : 0 ; ;
Not done/Missing 28 Total (N =518) Total (N =518) 3(0.6%) 3(0.6%) 0(0%) 0 (0%)
A total of 430 (83%) patients had shown disease progression. Event: N (%) 431 (83.2) Event: N (%) 456 (88.0) Cardiac disorders 3(0.6%) 3(0.6%) 0(0%) 0 (0%)
Sites of progression included: brain in 149 (35%) pa’[ients’ Median O? moglths [95% Cl] 11.3 [101-124] Median rwPFS: months [95% CI] 5.2 [50_54] Nervous system disorders 3 (06%) 2 (04%) 0 (O%) 1 (02%)
mediastinum in 147 (34%) patients, liver in 97 (23%) patients, bone in ~ 12-m OS: % [95% Cl] 46.7 [42.3-50.9] 6-m rwPFS: % [95% ClI] 37.5[33.3-41.7] Renal failure 1 02%) 1(0.2%) 0(0%) O (0%)
64 (15%) patients. 24-m OS: % [95% Cl] 21.2[17.7-24.8] 12-m rwPFS: % [95% ClI] 15.2 [12.2-18.6] a7 a7 ] °
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