Descriptive Analysis Of The Use Of Tyrosine Kinase

Inhibitors In Chronic Myeloid Leukaemia In Europe, IMS Health & Quintiles are now

A Real-world Perspective — |Q\/ | /.\

Martinez de Pinillos Al, Nasuti P!, Anger C!, Ricote |2
LIQVIA, London, United Kingdom: 2IQVIA, Madrid, Spain

OBJECTIVES Tyrosine Kinase Inhibitor use in EU5 by line of therapy
To date, there are no robust head-to-head comparisons of tyrosine kinase 15t line ond [ine 31 line
iInhibitors (TKIs) regarding treatment flow in chronic myeloid leukaemia (CML). (n=4,682 (n = 750) (n=133)

The avalilable evidence is limited to observational studies of small size. This % 8% 146

study aims to understand treatment patterns of TKIs and relevant side effects .

In CML. o e
METHODS o
Data from a large sample of 5,610 CML patients collected from October 2016 88%

to March 2018 across Spain, Italy, Germany, France and UK were analysed. 15t qeneration TK| 21 generation TKI -
Historic records of patients receiving TKIs (treatment duration, reasons for ndg | ’ Sﬁ‘g’sggﬁtrﬁ’tﬁffgstso;”tﬁ:rgx
discontinuation and side effects) were evaluated (n=965). The source of data 2™ generation TK| M Others

was a large cross-sectional database of comprehensive patient case

information updated on a quarterly basis. Patients included (i) have a current Use of Tyrosine Kinase Inhibitors across EUS

diagnosis of CML; (ii) are currently receiving any drug therapy; (i) must be 100% [ -
the first consecutive cases personally treated by the physician during the o oo 2% o 240% - oo
reporting period. = 59% 64%
'% 60% | 0 @ 3rd gen TKI
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» Most CML cases reported were receiving a 1st line treatment (84%; 20 | 419% 239 = 1stgen TKI
n:4,682). . 13% 10%
v’ 1st generation TKls are the most used across EUS5 countries on s = ©|% = ©|% = B|% ® Bl|% ® %
average (ranging 41% in Germany to 80% in France), followed by 2nd o o Gemany o France

generation (from 20% use In France to 59% use in Germany).

Treatment by line of therapy

» In patients In 2nd line treatment (13%; n=750), usage of 2nd generation
TKIs across EU5 surpassed 1st generation TKIs (~88%).

Treatment flow across lines of therapy in EU5

v' The greatest use of 2"d generation TKIs in 2" line is observed in the UK Historic 1t ine treatments Current 2nd line treatments
with 97%, followed by 90% In Spain.

100%

100% 3%
» 2"d generation TKls also lead the market in 3" line treatment in most of the o
European countries assessed (67% - 94%). However in Germany, 3" . B o
generation TKIs were dominant (64%). s s
e 60% | < % r
» Overall, CML patients in 1% line are likely to receive 1%t generation TKIs 5 5 oo
(77% of historic records) and subsequently move on to 2"d generation TKls S o 77% > o 15t gen
in 2" line of treatment (88% of current cases). TK
20% 20%
> The flow between 2" and 3" line of treatment shows a majority of patients » .
receiving 2"? generation TKIs in both lines of therapy. However, 33% of the ” cUs ” Us ZTK?en
population in 3 line moved from 2" generation TKIs to 3" generation
TKIs in their 3 line treatment. Fistoric 2ndfine treatments Current 3rd ine treatments
. . . 3'd gen
» The longest average duration of treatment was reported in 1st line (92 0% T — 100% | o 29 p—— TK|g
weeks), followed by 2nd and 3rd line (74 and 57 weeks respectively). .
" 80% r ” 80% 0
» “Side effects” was the most common reason for stopping TKI treatment, § 5 B Others
ranging ~24% in 15t line to ~44% in 3rd line. These ranged ~22% for 1St 8 oy 810% S oo |
generation TKIs to ~33% in 2"d and 3@ generation TKIs. Among side effects S S
"y - . 40% c % |
reported, oedema, nausea, vomiting, diarrhoea, anorexia and rash were the o —
most frequently reported for 1st and 2nd generation TKIs (~=5% to ~18%), e | .
whilst hepatic dysfunction was the most common for 3rd generation TKIs w
(43%). 0% 0% 3%
EUS EUS
CONCLUSIONS Reasons for stopping TKI treatment
Other
. _ _ _ _ - 3rd generation % % % e effects
> In EU5 countries, 1st generation TKIs are the preferred option in 1st line for 2 =12 > = Dt Droaression
most patients; while 2nd generation TKls lead the market both in 2nd and - znd generston | g 339 9% = Locel Progressior
3rd lines of treatment %’ gggrrS:e?;Trsaer:ie Status
E 1St(r?‘i”gg38t)i°” 31% 2204 206 m Stable Dis:ase
. . . . . m Patients choice
» Differences by line regarding treatment duration and side effects were o e aon ove sn 100 a None
observed across different generation of TKIs. o of oatient o |
o 0T patients * Patients might have >1 reason for stopping treatment

» An evaluation of the results presented sheds light into TKI-treatment _ —
patterns and flow along lines of therapy, which could be used to identify a

relevant comparator for economic models or to design other comparative None (45%), Oedema (18%), Rash (12%), Diarrhoea (10%),
studies in the future. 1St (n = 506) Nausea & Vomiting (9%), Anaemia (7%), Changes in Appetite
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*Side effects unknown for n = 209 patients
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