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Results: Of the 2294 unique citations, 20 studies met inclusion criteria. The included
studies’ sample sizes ranged from 52 to 1959 patients (median n = 190 patients). 16
studies looked at distinct cancer types, and the remaining 2 studies looked at various
tumors. Tumor-specific studies included Melanoma (n=4), Non-small cell lung cancer
(NSCLC) (n=4), Renal cell carcinoma (n=2), Urothelial cancer (n=2), Head and neck
cancer (n=1), Gastric cancer (n=2), all solid tumors (n=1), across various tumors
(n=1). ICl agents used include Atezolizumab, Pembrolizumab, Nivolumab, Ipilimumab,
and Durvalumab. In a pooled analysis of lung cancer patients (n = 647), the devel-
opment of irAEs (irAE + versus irAE-) was associated with a statistically significant OS;
HR= (0.31; 95% CI=0.24-0.40; P< 0.00001). Similarly, in melanoma patients (n =
1768), the occurrence of irAEs (versus without) was associated with a statistically
significant 0S; HR = 0.35; 95% CI 0.25—0.50, p < 0.00001). Furthermore, irAEs were
also correlated with a statistically significant PFS across different tumors (HR = (0.46;
95% Cl 0.38—0.56, p <0.00001).

Conclusions: A positive association was noted between the development of irAEs and
0S and PFS in patients treated with ICl, especially in lung cancer and melanoma.
However, a large prospective data is necessary to find a true association between
irAEs and survival outcomes in patients receiving ICls, especially in other cancer types,
as the clinical indication of immunotherapy continues to grow.
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Background: Routine [18F]2-fluoro-2-deoxy-D-glucose positron emission tomography
(FDG-PET) may help predict clinical outcomes after response to immunotherapy. With
an EMA-recommended treatment length until disease progression or unacceptable
toxicity, the optimal duration of immunotherapy is still to be defined.

Methods: In a retrospective study, we retrieved from the Danish Metastatic Mela-
noma Database (DAMMED), all patients were annotated as Partial or Complete
Response based on the CT of serial FDG-PET-CT scans. Patients treated with an anti-
PD-1-containing regimen for <18 months and >4 months without disease progres-
sion after halting anti-PD-1 were included. Cases were divided into an "elective” and a
“toxicity” group based on the reason for treatment discontinuation.

Results: A total of 140 patients were included. At 29.3 months of median follow up, a
higher proportion of patients remained alive in the “elective” group (93% vs 75%,
p=0.0031) with an improved melanoma-specific (HR 0.07, 95% ClI 0.02-0.32,
p=0.0041) survival (MSS), but no difference in progression-free survival (PFS) (HR
0.66, 95% Cl 0.29-1.47, p=0.22). Patients without FDG-avid lesions at the time of
treatment discontinuation had an improved MSS (HR 0.03, 95% Cl 0.01-0.17,
p=0.0002) and PFS (HR 0.32, 95% C| 0.13-0.84, p=0.0204).

Conclusions: Patients with metastatic melanoma who obtain an early response and
early discontinue immunotherapy have an excellent prognosis, especially in the
absence of treatment-limiting toxicity and FDG-PET avid lesions when discontinuing
treatment. These data support the option of early discontinuation, limiting possible
over-treatment and thereby toxicity, health, and economic expenses and improving
logistics.
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Background: With the recent uptake of novel therapeutic agents, such as immuno-
therapy (10) to treat aLC, there is a need for real world data (RWD) to understand the
shift in treatment patterns and inform strategies to optimize available therapies.
While traditional approaches of manual chart review are labour intensive and error
prone, innovative Al techniques have been shown to be a viable approach to RWD
extraction. This study aims to explore the treatment patterns and outcomes of pa-
tients with aLC who had ever received 10, using data extracted from patient records
using Al.

Methods: This retrospective chart review includes 2,435 patients (=18 years) with
alC diagnosed at Alberta Health Services between January 1% 2010 and January 1%
2019. An Al engine, DARWEN™, was used to extract 21 clinical features including
clinico-demographic, tumour, and treatment information. Al outputs were fully vali-
dated against a manually-curated dataset and exceeded the required data standards;
all features had over 90% accuracy except for smoking status which had an overall
accuracy of 82%. Traditional Cox regression models were used to assess the re-
lationships between clinical covariates and treatment duration or overall survival.

Results: Of the total aLC cohort (n=2,435), 408 patients received 10, mostly as second
line treatment (53%). Since 2017, aLC patients were increasingly receiving 10 as first-
line therapy, demonstrating longer treatment duration than those receiving 10 at later
lines (HR: -0.4, 95% Cl: -0.6, -0.2; p<0.01). The use of steroids at any point during
treatment was associated with shorter 10 treatment duration (HR: -0.6, 95% ClI: -1.0,
-0.2; p<0.01) but not overall survival. Patients with a diagnosis of adenocarcinoma
were twice as likely to survive than those with squamous cell carcinoma (HR: 2.1, 95%
Cl: 1.1, 4.1; p=0.03).

Conclusions: With the use of novel therapeutic agents in practice, real world patient
experiences provide valuable insights into treatment outcomes and personalized care
strategies. Al technology can be leveraged to extract accurate real-world patient-level
data at scale demonstrating evolution of treatment patterns and clinical covariates
which impact real-world patient outcomes.
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Background: Immunotherapy in STS patients yields median progression-free survival
(PFS) of 1.5 to 4.5 months, which varies according to presence of tertiary lymphoid
structures and histotype. The LIPI is a recognized prognostic factor in several tumor
types treated with 10. We explored the prognostic value of LIPI in 5TS patients treated
with 10 drugs in early phase trials.

Methods: This is a retrospective study including all STS patients enrolled in early
phase trials at Gustave Roussy and Centre Leon Berard from 2012 to 2020. Patients
were grouped according to class of drug (10 versus other). LIPI was calculated based
on derived neutrophils/(leukocytes minus neutrophils) ratio > 3 (dNLR) and LDH >
normal. LIPI groups were good (zero factor), intermediate (one factor) and poor (two
factors).
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