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Background: Immuno-oncology (IO) has changed treatment (Tx) landscape of non-
small cell lung cancer (NSCLC). IO is efficacious and a less toxic alternative to standard
chemotherapy in treating NSCLC. This study analysed 1st line (1L) Tx patterns of
patients with stage IIIb/IV NSCLC in real-world setting.

Methods: IQVIA Oncology Dynamics (OD) database was used to identify stage IIIb/IV
NSCLC patients who initiated and received 1L Tx between June 2017 and March 2018
in the UK. IQVIA OD is a syndicated database collecting longitudinal, anonymized,
patient-level oncology data through a quarterly physician panel survey. The UK panel
characteristics were: 94% public, 65% university, 12% Scotland/Northern Ireland - 6%
Wales - 82% England. The response rate ranged 13-72% among circa 225 physicians
per quarterly pulse. Data on patient/disease characteristics, Tx, and biomarkers were
extracted and analysed.

Results: In total, data from 738 stage IIIb/IV NSCLC patients receiving 1L cancer Tx
were analysed. At questionnaire completion, 57% of patients were male and 68% were
aged>60 years. Most patients had cancers with non-squamous histology (79%); fewer
had squamous (20%) and other (1%). ECOG performance status was assessed as 0 in
14% and 1 in 76% of patients, and metastases were mostly found in the lung (49%),
bone and liver (34% each), lymph nodes local (36%) and distant (25%). COPD was the
most common comorbidity (28%); 40% of patients reported none. 49% were former
smokers and 22% current smokers. Chemotherapy and targeted therapies were the
most frequent 1L Tx received by 301 (41%) and 219 (30%) patients, respectively. 30%
of patients (n¼ 218) received IO Tx in 1L; pembrolizumab was the most common IO
therapy (n¼ 216, 29%). PD-L1 testing was performed among 76% of the latest quarter
patients (n¼ 195/255); 106 (54%) were positive (PD-L1þ;�50%), 82 (42%) negative
(PD-L1-;<50%) and 7 awaiting results. Most PD-L1þ patients received pembrolizu-
mab in 1L (86%), whereas PD-L1- patients were mostly treated with chemotherapy
(73%) and one third received targeted therapies.

Conclusions: In the current UK treatment landscape for stage IIIb/IV NSCLC, only
30% of patients were treated with IO Tx in 1L. A high proportion of 1L patients is still
treated with traditional chemotherapy.

Editorial acknowledgement: Editorial assitance was provided by Eleonora Morais
from IQVIA.

Legal entity responsible for the study: Outcome Sciences LLC (an IQVIA company).

Funding: Bristol-Myers Squibb Pharmaceuticals LTD.

Disclosure: M. Wang: Employee of Bristol-Myers Squibb Pharmaceuticals Ltd. S.
Menon, B. Martindale: Employee of IQVIA (IQVIA Oncology Dynamics, a syndicated
database collecting oncology data).

63P A network meta-analysis of the frontline immune-checkpoint inhibitor-
based regimens in advanced non-small cell lung cancer

J.G. Kattan1, E.E. Rassy1, Z. Bakouny1, T. Assi1, N. Pavlidis2

1Oncology Department, Saint Joseph University - Faculty of Medicine, Beirut, Lebanon,
2University of Ioannina, Ioannina, Greece

Background: For frontline NSCLC patients, multiple immune checkpoint inhibitor
(ICI) based regimens have shown promising effects on survival outcomes. However,
there are currently no studies with direct comparison between the various regimens.
The aim of this study was to establish the most effective treatment using a network
meta-analysis (NMA) based on all the available randomized controlled trials.

Methods: We conducted an independent review for the RCTs evaluating ICIs in front-
line advanced NSCLC. A meta-analysis was performed on the primary outcome of OS
using the inverse variance heterogeneity method. The Cochrane Q test for heterogene-
ity was computed and the I2 coefficient was used to quantify the extent of between-
study heterogeneity. A threshold for statistical significance of 0.10 was used for the
Cochrane Q test and heterogeneity was considered to be substantial if I2> 60%. Since
the heterogeneity was found to be both statistically significant and substantial for the
primary outcome, it was judged that a pooled analysis would not be representative of
the true treatment effect hence a NMA was computed instead. The NMA was computed
by utilizing a frequentist approach with generalized pairwise modeling.

Results: Network estimates of effects on OS showed the superiority of pembroþplati-
num doublet compared to all the other regimens: pembro (HR¼ 1.39, 95%CI 1.02-
1.89); atezoþplatinum doublet (HR¼ 1.72, 95%CI 1.31-2.26); ipiþplatinum doublet
(HR¼ 1.62, 95%CI 1.28-2.04), nivo (HR¼ 1.82, 95%CI 1.35-2.47) and platinum dou-
blet (HR¼ 1.79, 95%CI 1.49-2.14). The superiority of pembroþplatinum doublet was
also consistent on PFS except when compared to pembro (HR¼ 1.78, 95%CI 0.72-

4.42) and ORR except when compared to ipiþplatinum doublet (HR¼ 0.33, 95%CI
0.07-1.44), where the comparisons did not reach the threshold of statistical
significance.

Conclusions: Our results support the superiority of pembrolizumabþ platinum dou-
blet in the frontline treatment of NSCLC. However, the main limitation of this study is
that, due to the limited available data, differences in patient and tumor (pathology and
PDL-1 status) characteristics could not be accounted for.
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Background: The aim of the present study is to investigate the efficacy of first treatment
received after nivolumab in a cohort of patients affected by advanced non-small cell
lung cancer (NSCLC).

Methods: This is a prospective, multicentre trial conducted between September 2015
and August 2018 at ICS Maugeri Hospital of Pavia (Italy) and Luigi Sacco Hospital in
Milan (Italy) on patients who discontinued nivolumab due to disease progression or
adverse events. The primary end-point was progression-free survival (PFS) to the first
treatment given after nivolumab. Secondary endpoints were response rate (RR) to
post–progression therapy and overall survival (OS).

Results: Eighty-four patients have been evaluated with the following baseline charac-
teristics: median age 69 years (range 54 – 83); 66% males; 74% had an ECOG perform-
ance status (PS) 0-1; 82% had a metastatic disease; 45% received nivolumab as second–
line treatment. Among the 38 patients eligible for post-nivolumab treatment analysis,
75% had and ECOG PS of 0-1; 75% had a metastatic disease; all patients received single
agent chemotherapy (CT) (43% docetaxel, 27% vinorelbine, 30% gemcitabine).
Median PFS of first-line post-nivolumab treatment was 4.5 months (range 3–16); RR
was 33% and OS was 8 months (range 2-17). Patients who received nivolumab in earlier
line, had higher PFS and RR to post–nivolumab treatments than patients who received
nivolumab as>¼ 3 line (6 vs 3.5 months, 38% vs 28%, respectively, p< 0.05); OS was
9.5 vs 5.8 months, respectively. Moreover, patients who had a PFS>¼ 6 months to
nivolumab treatment, had a better PFS and RR to the subsequent treatment than
patients with shorter benefit to nivolumab (8.1 vs 3.3 months and 45% vs 26%, respec-
tively, p< 0.05). This data is irrespective of the type of CT received.

Conclusions: This trial elicits a better performance of post-nivolumab treatments in
patients who received nivolumab in earlier line and who get greater benefit to nivolu-
mab. Some patients (about 20%) experienced also prolonged survival times under CT.
This could be due to a long-term effect of immunotherapy on immune memory cells
which might be boosted by the further CT lines.
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Background: GLS-010 is a novel recombinant fully human anti-programmed cell death
protein 1 (PD-1) monoclonal antibody. This phase Ia study was to primarily evaluate
the safety and tolerance profile of GLS-010 and to identify a proper dose.

Methods: A 3þ 3 dose escalation design was applied. GLS-010 was given at 1mg/kg,
4mg/kg and 10mg/kg respectively once every 2 weeks. An exploratory cohort with
240mg fixed dosage was also conducted along with the 10mg/kg cohort.

Results: Until August 2018, 18 subjects were enrolled, including 5 gastric cancer, 4 esopha-
geal cancer, 2 Hodgkin’s lymphoma, 2 cervical cancer, and 1 each for rectum cancer, endo-
metrial cancer, penile cancer, leiomyosarcoma and fibrosarcoma patients. The median
dosing number was 5 (range: 1-12). No DLT was observed[JK1], and MTD was not
reached. Related treatment emergent adverse event (TEAE)s included haemoglobin
decreased (61.1%), blood bilirubin increased (22.2%), fatigue (16.7%), diarrhea (11.1%),
decreased appetite (11.1%), neutropenia (11.1%), protein urine present (11.1%), blood
creatine kinase increased (11.1%), leukopenia (11.1%) and blood TSH increased (11.1%).
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