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BACKGROUND

+ Crizotinib is an oral tyrosine kinase inhibitor with superior response rates and proven
efficacy against anaplastic lymphoma kinase (ALK)—-rearranged tumors as compared

RESULTS

LIMITATIONS

+ Patients selected for study inclusion represented a “convenience” sample, in that the
records were obtained from physicians who were willing and available to participate

Figure 1. Response Rate During Crizotinib Treatment Figure 2. Kaplan-Meier Survival Estimates by Line of Crizotinib Treatment

Characteristics of the Participating Physicians

with standard chemotherapy.' + Medical oncology was the predominant (74.8%) specialty among 100 in the study. Result§ therefo.re may not be fully generalizable, and additional studies
+ Crizotinib was approved in the United States (US) in August 2011 for the treatment of these physicians. 100 : [] 1-year survival rate are needed to confirm our findings.
ALK-positive advanced non-small cell lung cancer (NSCLC). - The physicians had, on average, approximately 15 years of practice 904 Ezir:;;:e:g;inse 90+ 82% (798;;’1%) ] 2-year survival rate . !nformat?on capjcured py the stu'dy’s data-;ollection form was limited to‘ '
- The clinical experience of crizotinib-treated patients with ALK-positive NSCLC has not experience. (77%-87%) 76% information available in the patients medical records held by the physicians
. . . . - 80 o aro participating in the study.
been widely assessed outside of clinical trials. . . . . . 80 ORR 69% (66%-86%)
Patient Demographlc and Clinical Characteristics -3 70 ORR 66% r_% . 70- * In retrospective studies, response criteria are not dictated by a protocol and
+ Data were extracted from 212 patient records in the US (n = 147) K r—% ORR 60% assessments (imaging studies) are not done on a uniform schedule, so results
OBJECTIVE and Canada (n = 65). ‘g 60 - ( \ 60 con regarding this endpoint may not be directly comparable to those observed in
- - . 49% o ° clinical trials.
+ Mean (standard deviation [SD]) age at ALK-positive, metastatic S 47%
: : .. . . %-49% o mno (35%-66%)
+ The objective of the current study was to assess the treatment patterns and outcomes NSCLC diagnosis was 58.9 (9.5) years, and a majority of patients g, 50 50 (39%-49%) (35%-60%) - Finally, data were entered into the data-collection form directly by the treating
of patients with ALK-positive advanced NSCLC treated with crizotinib in regular clinical were male (69%), White/Caucasian (79%), and current or former 8 204 physicians and therefore may have been subject to entry errors and resulting
practice. smokers (67%) (Table 1). S 407 inaccuracies in reporting.
v}
+ Most patients presented with an Eastern Cooperative Oncology o 307 30-
Group (ECOG) performance status of O or 1(75%) and a
METHODS adenocarcinoma histology (90%) at initial diagnosis. 207 20+ CONCLUSIONS
. ' + Cough, fatigue, and dyspnea were the most common symptoms 10 o ] ] ] ] ]
* Study design: Retrospective cohort study present (71%, 65%, and 55%, respectively) at the time of metastatic — g% 7 10 * Response rates for crlzo.tlnlb-tr.egted patl.en’;s in real-world settings seem to all.gn with
- Data source: Medical chart abstraction performed in 2014 by a pooled sample of 147 NSCLC diagnosis. 0 I I . 0 ggza reaptggtneadl ;or;eiri/lous clinical studies® and a small number of retrospective
e _ _ ; et line initi line initi - | | ervati udies.*
oncologists in the US (n =107) and Canada (n = 40) + At the time of medical record abstraction, 37% of patients were A:Lp=at2|$2)t S First (I:‘S ;g;;ators Seconc:r:lge;g;ltlators All patients First-line initiators Second-line initiators
. . . o + The ALK-positive metastatic NSCLC patients studied here have a reasonably high ORR
- Patient inclusion criteria: deceased. ) , , . .
Note: 95% confidence interval shown in parentheses. (> 60%), as well as a 1-year survival rate of approximately 75% to 80%.

Diagnosed with metastatic NSCLC and confirmed ALK gene rearrangement
Age 2> 18 years at diagnosis of ALK-positive NSCLC

Initiated crizotinib treatment as first- or later-line therapy between August 1, 2011 and
March 31, 2013 (for US patients) or April 1, 2012 and March 31, 2013 (for Canadian
patients)

Complete medical record from crizotinib initiation until > 3 months after last crizotinib

Crizotinib Treatment Patterns

+ Approximately 65% (n = 137) of patients initiated crizotinib as first-
line therapy, and mean (SD) duration of crizotinib treatment in the
overall cohort was 8.7 (4.9) months. (Table 2).

+ The most common starting dose of crizotinib was 250 mg twice daily
(79.7% of patients).

Table 1. Demographic and Clinical Characteristics

All Patients
(n=212)

Setting of Crizotinib Initiation

First Line
(n =137)

(n = 210)°

Second Line
or Later
(n =73)

P Value

Table 2. Crizotinib Treatment Patterns

All
Patients
(n =212)

Setting of Crizotinib Initiation

First Line
(n =137)

(n = 210)°
Second Line

or Later
(n=73)

P Value

« Our data provide further support for the potential of crizotinib to have a major positive
effect on the lives of patients with ALK-positive NSCLC.
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b “At diagnosis” refers, more specifically, to “at diagnosis of ALK-positive metastatic NSCLC.”

bid = twice daily; gd = once daily.

a Line of crizotinib initiation was unknown for 2 patients.

Presented at: 16th World Conference on Lung Cancer, September 6-9, 2015 Denver, CO, United States




