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Real-World Treatment Patterns and Clinical
Outcomes in Patients With Locally Advanced or
Metastatic Urothelial Carcinoma by Eligibility for
Maintenance Avelumab
g | PTPPRRRTROTOANY = .
| April 1, 2020 onclusion

b 'i' 'i' 'i' 'il il li' 'i' 'i' 'i' 'i' 'il lil 'il ‘il 'i' Many patients are not eligible for maintenance avelumab follow-

ing 1L treatment with PBC, and patient eligibility for maintenance

avelumab cannot be assessed at initiation of 1L PBC. Patients who

are ineligible for maintenance avelumab have a shorter OS than

patients who are eligible for maintenance avelumab and, thus, real-
world OS remains short for the overall 1L PBC—treated popula-

tion. Consequently, the introduction of maintenance avelumab

! n=67 (37.0%)
maintA-eligible patients
’I‘ received maintA; 19.9%
| of overall population
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Do you need this highly-active,
highly-toxic treatment for every
patient?

Maculopapular rash
Fatigue

Diarrhea 27:5
Decreased appetite 26.8

Nausea 38.8

Anemia 13.9 EE 314 56.6
Neutropenia 9.1 4.9 41.6
Thrombocytopenia 34 05 i 34.2
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Incidence (%)

EV+pembro (n=440) CT (n=433)

Any grade | Grade 23 | Any grade | Grade 23

| I. DE U[: Terapias personalizadas emergentes
en el manejo del carcinoma urotelial

EV-Ineligible criTeriA (EVITA) to identify patients who
may not be optimal candidates for EV/P if they meet at least
two of the criteria:

ittt

O Patients with any grade AE
EV+pembro: 427 (97%)

TRAEs leading to discontinuation
EV+pembro 154 (35%)

R g P
. EV+pembro 299 (68%)
e CT: 229 (52.9%)

TRAEs leading to dose reduction

—LLLCD +  EV+pembro: 179 (40.7%)
N « CT: 164 (37.9%)

TRAEs leading to death
EV+pembro:* 4
CT:* 4

Skin reactions 294 (66.8) 68 (15.5) 60(13.9) 1(0.2) e Hemoglobin Alc >8% (if this parameter is not available it
Peripheral could be replaced by baseline glucose >150 mg/dl in 2
neuropathy e R 53(122) L consecutive blood samples 1 wk apart).
Ocular disorders 94 (21.4) 0 12 (2.8) 0 e Grade >2 sensory or motor neuropathy.

. e Any corneal or retinal abnormality.
Hyperglycemia 57(13.0)  27(6.1) 3(0.7) 0 e Creatinine clearance or glomerular filtration rate <45
Infusion-related ml/min.
reactions 9(2.0) 0 9(2.1) 0

Powles T et al. NEJM 2024; Grande E et al. Eur Urol 2024

e ECOG performance status score >2.
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Treatment-naive advancad or Second-Line Platinum-Based Chemotherapy (PBT) in Patients with Metastatic Urothelial Carcinoma (mUC)

metastatic UC (stage IV)

v

Enfortumab vedotin—pembrolizumab [I, A; MCBS 4]

v

N
Disease progression

v

Platinum-based ChT [IV, B]*
Erdafitinib [V, B]*
&

Kim J et al. ASCO-GU 2025

Treated withFirst-Line Pembrolizumab plus Enfortumab Vedotin (P/EV):
A Single-Center, Retrospective Study

* Progression-free survival (PFS):
median 3.5 months (95% Cl, 2.8 to 4.2)
* Overall survival (OS):
median 7.4 months (95% Cl, 5.3 to 9.5)
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CISPLATIN — GEMCITABINE - NIVOLUMAB

@’ Increase of OS, PFS and RR

@ No increase in toxicity, no new toxicities

@i Make sure patients receive immunotherapy, chance
of further treatment with EV

@’ Patient selection (only cis-eligible)
P
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