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Introduction Results  (continued) Results  (continued)
Non-small cell lung cancer(NSCLQA}¥ the most commontype of thoracic cancers Nearly half In this real-world population, medianfollow-up was 7.53 months (range,0.03to 26.84 months) Table3: Numberof pembrolizumabcyclesreceivedper dosingstrategy
of patients are diagnosedwhen the diseaselis already at an advanced stage, most with A WCD: 230patients (82.4%of the population) Fixed dose (FD) Weightbased capped dose
metastatic disease A significant number of patients diagnosedat an earlier stagewill also wNo patient changedto FDduring treatment Number of cycles received (n=49) (WCD)(n=230)
eventually progressto metastatic disease Of those patients who progress,approximately A FD: 49 patients (17.6%of the population)
25%will havetumor PDL1 levelsof 50%or greater. w13 patients changedto WCDduring treatment Mean + standard deviation 9.3+£9.7 9.0+ 8.2

Median 5 6

Sincethe publication of the KEYNOTH24 study, pembrolizumabhas been acceptedasfirst-  Atthe endof the follow-up period:

line treatment for metastatic lung cancerin patients whosetumor expressesa PDL1 level of A Ongoingtreatment: 76 patients (27.2%)

50% or more. The efficacy and safety data currently available for pembrolizumabin this A Meannumberof cyclesreceivedwas9.1 + 8.5 (Median=6; interquartile range=2to 13)
indication comefrom two phaselll studies, KEYNOTHE24and KEYNOTB42 A 113patients (40.5%of patients) received4 cyclesor less Table4: Comparisomof PFSOS,and IRAEof PGTMpopulation with those of other studieson

; . . . . . . . A Med?an 178 B moins (EE1 B0 1 L2 pembrolizumabasa first-line treatment of NSCL@ patients with a PD-L1 »50%
SinceJuly 2017, pembrolizumabis authorized in Quebecin patients correspondingto the A Median OS 17.3 months (95%Cl,12.9 to not reached)
PGTM PEMBREIZH | KEYNOTB24 | KEYNOTB42*

Inclusion criteria of KEYNOTH24. In the fall of 2018 CADTH and the PGTM

recommended the use of weight-based capped dosing (WCD) for certain checkpoint  Table2: Estimated percentageof patients with no diseaseprogressionand alive Numberof patients 279 108 154 299
Inhibitors, including pembrolizumab (www.pgtm.gc.ca) and this guidancewas subsequently Median age(years 68 67 64.5 63
acceptedby INESS8uebec'sprovincial drug evaluation and health-technologyassessments ECOG PSq1 75 704 76.9% 99 4% 100%
agency. Thisdosingstrategy progressivelyreplacedthe fixed pembrolizumab200 mg dose

Range(Min ¢ Max) 1¢ 36 1¢34
Interquartile range 2¢14 2.25¢ 13

% without progression % alive

6 months

. . YR Brainmetastases 22.6% 17.6% 11.7% 6%
every 3weeks(FD)in Quebec'shealth careinstitutions. L2 MEiNE PFSNlonths) (95%Cl) 9.4(6.6¢ 11.2) 10.1 (8.8 NR) 10.3 (6.7c NR) 7.1 (5.9¢ 9.0)
Method 24 months 0S Wonths) (95%ClI) 17.3 (122 NR) 152 (13.%XNR)  30.0 (18X NR)  20.0 (15.4 24.9)
SUALLES Figurel: PFSand OSof the study population (N=279) IRAE (All grade) 34.4% 40.3% 13.4% 03%
: : IRAEGrade 3 4) 8.6% 8% 9.7% 8%
ObJeCtlveS Abreviations NR¢ N hed IRAE | lated ad PFS P ioFf ivaj OSc Overallsurvival
A Describeand assesshe realworld use of pembrolizumabin University teachinghospitals *Sai\g?;f;; paﬂgntg’ﬁjﬁﬁ %Sﬁl m‘i;,;ng‘r‘j{;e,ﬁ,i‘f;aﬁsiﬁ;;i?j;ﬁ;‘f?,eatier{ﬁ?,{:fj’jgﬁ{,iij;’errve'ﬁi’nsffere?ra SHviva
(UTH)in Quebec;
A Assesrogressionfree survival (PFS)pverall survival(OS)in an unselectedpopulation; Costof treatment
A Assessrate of immunerelated adverse events (IRAE) causing delays or treatment Two key points were considered
Interruptions; A Freshwaterandal.: & R 2 af 8@ mgand 2 mg/kg provide similar exposuredistributions with
A Compareoutcomesbetweena FD(200mg) and a WCD(2 mg/kg up to 200mg) givenevery no advantageto either dosingapproach(X). Thesefindings suggestthat weight-basedand
3 weeks fixed-doseregimensare appropriatefor LIS Y6 N2 £ A T dzY' | © €
. A Goldsteinand al.; ¢ t S NB& 2 ddsihghfl p&nibrolizumabmay have the potential to save
Participants approximately $0.825 billion annually in the United States (24% of pembrolizumab cost),
A A search identified patients who received pembrolizumab for first-line advanced or likely without impacting outcomes This option should be considered for the first-line
metastaticNSCLBetween Novemberlst, 2017and October31st, 2019 managementof PD-L1-positive advancedungO | y OS NE

A Medicalrecordsof everypatient were reviewedand followed until February29h, 2020 . _ - .
Useof WCDallowed savingsof approximately $5.8 million CANduring the courseof our study.

Method (26% less than the cost had FD been given to every patient [16.4 millions $CANinstead of
A Retrospectivedescriptiveanalysis 22.3 millions $CAN])
A Medical records, pharmacyand oncology nursing notes, laboratory results and any other If all 279 patients had received WCD, the savingswould have totalled $6.8 million CAN,
usefuldocumentation | | | representing30% of the total cost, with efficacy results similar to those seenin KEYNOTH24
A Information collected on a standardizeddata collection sheet and entered into an Excel and KEYNOTH42
2010database IRAE:aUSinGa treat ¢ del s fion- L
A Continuousvariablespresentedas means(standarddeviation) if normally distributed or as A Al ausdlng?<':14r4eoj\ rgglnR Aean707r T;rr%p?éon.t_ . Limitations
median (interquartile range)otherwise grade s 5 o 1 77Ol 20 alliEnis | 257l [pelien) A Retrospective study
. e nrotoco| b aat b t A Grade3-4: 8.6%- half of which were colitis or other Gladverseevents A Completeness of notes in patient medical files may vary between clinicians
ecompleteprotocol is availableat: //lwww .pgtm.qgc.ca _ _ _ , o _ : :
PIELEP P PEEILS IRAEand other side effectswere the main reasonsfor discontinuationin 44 patients (15.8 %). A Small number of patients received FD compared to WCD
Results Median delay between the first pembrolizumab dose and occurrenceof first IRAEcausinga Conclusion
treatment delayor discontinuation 15.4 weeks
A total of 279 patients received pembrolizumabfor first-line advancedor metastatic NSCLC _ . . . : :
(129men/ 150?/vomen) andwerepincludedin the analvsis IRAEcausinga treatment delayor discontinuatiorn The results of KEYNOTH24 have changedthe !andscapefor advancedNSC_L(patler_]ts_ with a
_ _ _ 4 A Patientswith autoimmunedisease 44% (11 of 25 patients) PDL1 scorex50% Monotherapy with pembrolizumab,and more recently with cemiplimal is
Medianage 68[range 34to 94] ¢ 123 patients (44.1%) were older than 70 X BT - : " :
J 9c. Ny patiet ' . N . A Pati ith no hi f i di - 26% (66 of 254 pati now the standardof care for first-line treatment of this population. The findings of this study
PDL1 scorewasx50%in 276 patients, positive but <50%in 2 and unknownin 1 patient Fatientswithinohisteryerautoimmtunedisease 0(66 of 254 patients) : : :
o P P P ' support the effectivenessand safety of pembrolizumabin a real-world cohort of unselected
. - Dosingstrategy advancedNSCL@atients with a PDL1 scorex50%with resultssimilarto pivotal trials and other
Tablel. Patientcharacteristics Usinga FDor aWCD ‘eabword studies
Numberof patients (% ' ' ' ! ' . . . .
(N :p279) () A DldFr;llc:)tS:lgvlehad ;\n |m.|t3r? ggn pgazents tl;’]FE‘q;hOVSVéFégureZ). Our analysisalso showsthat the use of a weight-basedcappeddosewith pembrolizumabdoes
_ ) 0S— 15 4mon thSWI'th \1/33 motnh SV\t/;] WCD not have a negativeimpact on patient outcomesand canoptimize the use of preciousfinancial
UNGEETIESEEEIE - o= L4 MONINSWIT VS 1 7.5 MONTS W resourcesfor healthcaresystemsin atime of escalatingoncologydrug costs
Metastatic 244 (87.5%) - Coxregressionmodel: hazardratio for death of 0.97 between WCDvs FD(p =0.88)
- With adjustmentfor confoundingfactors (gender,smokingstatus, ECO@Sscore Acknowledgements
Advanced (Stage Ill) 35 (12.96) ) : , o . . . . .
e and autoimmune disease)effect still non-significant We would like to thank all pharmacystucllentswAho participatedin data collection and SamuelLemaire
=COTE A Did not haveanimpacton the presenceof IRARhat causeddelay or discontinuation Paquette statistician(CIUSS&e { Q 9 q G@HNIB)Sr hishelpwith the statisticalanalyses
211(75.7%) - FD 28.6%0f patients had at least 1 IRAE14 of 49 patients)
37 (13.3%) - WCD 27.4%o0f patients had at least1 IRAH63 of 230 patients) References
0 A ReckM, RodriguezAbreu D, Robinson AG, et Bembrolizumab versus chemotherapy for-PBpositive nonsmalkcell lung cancemN Engl J
14 (5% e e e e
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Treatedand stable 52 (18.6%) A BérardG, GuévremontC,Marcotte N, et al. (2018. Pembrolizumat{Keytrudd'9) - Quellestratégieposologiquedevrait-on privilégier: doseen
fonctiondu poids,dosefixe ou doseen fonction du poidsavecdosemaximalePGTMwebsite
Untreated or unstable 10 (3.6%) A Institut nationalR Q S E O & sarfié¢t@Sservicessociaux(INESSSThoixde la posologiedu nivolumabet du pembrolizumabg Rapporten
Unknownif treated or not 1 (0.4%) soutienaf Q 2RIg ERI&cision Rapportrédigépar CatherineAwad QuébecQc INESS$202066 p.

Unknown/ Not found in file 19 (6.8%) Contactinformation
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The pGTm is a joint initiative among Quebec’s five university teaching hospitals
*EffectfavoredWCDandremainednon-significanfHR=0.72for OS(p =0.17)] when patientsthat switchedfrom FDto

‘ Centre intégré

i universitaire de santé WCDwere excluded
C9 et dle services sociaux
CH U ) o . . . CHU Sainte-Justine de I’Estrie - Centre
Centre universitaire @ McGill University CHUM ‘ \ eeeeeeeeeee pitalier hosgutaher universitaire
z de santé McGill Health Centre universitaire mre-enfant de Sherbrooke
de Québec

A
; - Centre hospitalier Université fu‘l b
Universiteé Laval de I'Université de Montréal de Montréal ue eC



http://www.pgtm.qc.ca
http://www.pgtm.qc.ca
http://www.pgtm.qc.ca
http://www.pgtm.qc.ca
http://www.pgtm.qc.ca
http://www.pgtm.qc.ca
http://www.pgtm.qc.ca

