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Background

Since March of 2011, four novel oncolytic agents have been approved for
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variants before use. All 4 products are FDA-approved for use alone and 2 B Days from Diagnosis Days from Initial to Days from Initial to 3 TR v . e o R
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atient care in non-resectable metastatic melanoma. 3 [ e S
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To characterize initial, concurrent and/or subsequent cancer therapy for patients - >180 13 (28.3) >180 51(68.9) 3 M o o on now wowe now o wou ton: o
receiving ipilimumab (IP1), vemurafenib (VEM), dabrafenib (DAB), or trametinib - Total 196 Total 46 Total 74 :
(TRAM) for non-resectable metastatic malignant melanoma (MMM). - While 46% of initial treatment started within 30 days of diagnosis, 69% of subsequent o
treatment was administered >6 months after initial therapy.
Methods ; e
Study Design: Observational, retrospective claims analysis - Table 3. Distri bution Of Metastatic Mali gna nt Melanoma Thera PY B e ———,
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tudy Period: July 1, 2010 to June 30, - P (204) | (459) | P (11.1) | (91.8) | P (30.4) | (25.9) ’ o
* Identification period was January 1, 2011 to December 31, 2013 :
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* Age 19-89 years on the index date (defined as the first metastatic diagnosis - >
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' . ) Multiple b >1 concurrent 46 >1 subsequent 74
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t;])ncurren , erapy was begun atter the start and betore the end ot initia - No initial therapy® 56 No concurrent 89 No subsequent 61 approva T oo
. Suigaezyu;engt“:cr;\eer;apy was provided after completion of initial therapy. : i (28.6) therapy (65.9) therapy (45.2) R
. Patients were followed until death, disenrollment or June 30, 2014, whichever - Only 37.5% o)i patients initiated on lpllm?umab were a.dr.mmstered the full n?com.mended duration (4 doses) S _
came first, to track initial, concurrent and subsequent cancer therapies. - | and 30% received only 1 dose. Dabrafenib and trametinib were rarely used in this cohort. S ———— B
* |nitiation and duration based on claims data for all cancer treatments were . 2Patients could be included in more than one therapeutic category
recorded for each patient and results were reported using descriptive . "Datanot shown for n<10 patients . . i
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>1melanoma diagnosis in pre-index period 2,461 (2.70) « Targeted novel agents, especially for VEM, DAB ~ * The very small sample size limits our ability to draw conclusions. I et il co
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