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CONCLUSIONS RESULTS
= This real-world study of US patients with platinum-resistant Patient Selection Baseline Demographic and Clinical Characteristics rwPFS Prespecified rwAEs
. . = Among 12,416 patients included in the Ovarian Cancer FHRD, 225 patients met = Unadjusted and IPTW-adjusted rwPFS were comparable for nab-paclitaxel and = |[ncidence rates of prespecified rwAEs were lower with nab-paclitaxel than
ovarian cancer (PROC) showed that nab-paclitaxel had ) 5 L4t L0 Patl . ) . P | . o ] J! P P . 1e5 Of prespec . nab-paciita) .
. the 6|Iglbl|l.ty criteria and were included in the study (pab-paclltaxe! monotherapy, Table 2. Baseline Demographic Characteristics paclitaxel monotherapy (Figure 2). paclitaxel, with the exception of neutropenia, leukopenia, and febrile neutropenia
comparable effectiveness and a lower rate of neuropathy n=67; paclitaxel monotherapy; n=158; Table 1). Baseline characteristics are shown . . o Unadjusted hazard ratio (HR), 1.11: 95% confidence interval (Cl), 0.82, 1.49: log-rank (Figure 4).
: : in Tables 2 and 3. Nab-paclitaxel Paclitaxel P-value, 0.5 . . . .
compared with paclitaxel monotherapy. Characteristic monotherapy monotherapy o o | " The observed trends in the incidence of prespecified rwAEs persisted when
(n=158) = A sensitivity analysis using doubly-robust IPTW showed consistent results adjusted for exposure (data not shown).
P P ' Age at index date, years = Peripheral neuropathy was reported twice as frequently with paclitaxel than
° ° ° ° o o . u 1 el lal . 0 1 - 1 o) o)
patients with PROC and is a valid comparator for clinical Nab-paclitaxel Paclitaxel Median (IQR) 67 (59, 75) 69 (61, 75) All progression gvents were basoed on clinician notes; 78/0 were also supported by with nab-paclitaxel (28% vs 14%,).
o radiographic evidence, and <20% by tumor marker evidence (e.g. CA-125).
trials in PROC Criteria monotherapy, monotherapy, Race, n (%) . . .
. - = : Figure 2. IPTW-Adjusted rwPFS Figure 4. Overall Incidence of Prespecified rwAEs
White 48 (71.6) 124 (78.5)
Patients included in the February 2025 12416 Black/African American 5(7.5) 11 (7.0) 100% - — Paclitaxel monotherapy —— Nab-paclitaxel monotherapy W Nab-paciitaxel monotherapy  [lll Paciitaxel monotherapy
Ovarian Cancer FHRD ! Asian 2 (3.0) 0 (0)
B AC KG RO U N D - Any selected rwAE 95%
Evidence Of treatment With a Other/unknown 12 (179) 23 (14.6) T 75% — =
° ° ° ° ° ° o ° ° ° ° [ ] [ ] n-
= PROC is defined as ovarian cancer with disease progression within 6 months platinum-containing line of therapy 7,675 Ethnicity, n (%) 5 HR (95% CI): 1.03 (0.66, 1.63) Fatigue
of the last dose of platinum-based therapy.? Hispanic or Latino 5 (7.5) 6 (3.8) £ 50% - Log-rank P-value: 0.5
| . . ‘S .
; Weskly paclitaxel is z]acn efﬁcacimfs( I;dlgg)ragy?)fgr ga5tients vr:/ith PdROC, I;\)Nith a Evidence of PROC* 2,382 Not Hispanic or Latino 48 (71.6) 135 (85.4) 8 NeusER e
median progression-free surviva of 3.9-5.5 months and an objective o 25% -
o ooy i ) , , Unknown 14 (20.9) 17 (10.8) o
P o. Evidence of treatment with nab- Practice type, n (%)
. . 9 (o] o . .
= Nab-paclitaxel is an albumin-bound nanoparticle of paclitaxel and is associated paclitaxel or paclitaxel as mono- or 141 648 Aeademic 9 (13.4) 59 (37.3) 0% ) — l l' - N 49%
with fewer hypersensitivity reactions and similar or better efficacy than combination therapy in PROC setting . ' : 0 2 P e * 0 43%
paC“taer in multi ple tumor types.”l Evidence of treatment with nab- Communlty 29 (821) 72 (582) " nswcummamé:ﬁ;ﬁ?(z 154.03/0 12.75/130.64 2.48/140.9 1.21/142.18 1.21/142.18 0/143.39 i Peripheral neuropathy 28%
o . ) i . ) . . Both 3 (4 5) 7 (44) Nab-paclitaxel ~ 68.4/0 3.8/60.71 2.3/62.2 1.65/62.85 1.65/62.85 0/64.5 <
= Clinical trials of nab-paclitaxel monotherapy in PROC have shown a median paclitaxel or paclitaxel as monotherapy /70 164 3
overall survival (OS) of apprOXimately 12 months.?-14 in PROC Setting Insurance Status, n (%) Covariates were selected if the P-value was <0.1 and missingness <25% and included baseline ECOG performance status, practice type, ethnicity, and Thrombocytopenia 25
. time from platinum resistance to index date. In the sensitivity analysis using doubly-robust IPTW, ECOG (the only variable not balanced after IPTW) 20%
: : : : Commercial health plan 47 (70.1) 106 (67.1) - ate i vari :
= However, there are no published randomized controlled trials or observational Excluding patients with mucinous 4 1cg P : : was included as a covariate in a multivariable Cox proportional hazards model. nfusion-related reactions § 1%
. . _ . . . ’ . Cl, confidence interval; HR, hazard ratio; IPTW, inverse probability of treatment weighting; rwPFS, real-world progression-free survival. 0%
stydles that compare the efﬁcacy/effechveness and safety of nab-paclitaxel borderline, or clear cell histology Medicare 7 (10.4) 26 (16.5)
with paclitaxel in patients with PROC. Uninsured/insurance not documented 10 (14.9) 15 (9.5) OS
2If a patient had multiple platinum-containing lines meeting the above criteria, the first platinum-containing line was chosen to define the time point Other 3 (4 5) 11 (7 O)
. . t which the patient idered platinum-resistant. : : : - - : .
ObjeChve baE\yi\:jelﬁce o?‘ IgaRgCn: ;Vraesaf—&qs;lde;?o;sss?;:eii: :Qer the start date of platinum + 14 days and <6 months after the last platinum drug episode - UnadJUSted and.l PTW_adJUSted OS Were COmpa rable for nab_padltaxel and padltaxel Neutropenia 35%
= To compare the reaI'WOrId eﬂ:eCtiveneSS and Safety of nab'paC“taxel inhan}/ .platinu.m-containing line, or receipt of nab-paclitaxel or paclitaxel following a platinum-containing line of therapy deemed to be PROC by IQR, interquartile range; SD, standard deviation. mon()thera )Y (F|gure 3)
physician review. .
mOnOtherapy with paclitaxel monotherapy in US patients with PROC. FHRD, Flatiron Health Research Database; PROC, platinum-resistant ovarian cancer. ) o o o Unadjusted HR, 0.95; 95% Cl, 0.69, 1.3; log-rank P-value, 0.7. SHLSpElE
Table 3. Baseline Clinical Characteristics o , , ,
= A sensitivity analysis using doubly-robust IPTW showed consistent results (HR, 1.07; Febrile neutropenia
METHODS %) Nab-paclitaxel Paclitaxel 95% Cl, 0.75, 1.51; log-rank P-value, 0.28).
Characteristic, n (% monotherapy monotherapy
’ i -Adi Incidence of rwAE
. n=67) (n=158) Figure 3. IPTW-Adjusted OS
Study Design and Data Source Study Outcomes (
= This was a retrOSpeCﬁve cohort Study USing de-identified patient data aCC]UirEd = Real-world effectiveness end pOintS included: Stage at dlagnOSISa 100% — — Paclitaxel monotherapy - Nab-paclitaxel monotherapy Two patients treated with paclitaxel monotherapy and two patients treated with nab-paclitaxel monotherapy were excluded due to changes in
. . . . tax th i
from the Flatiron Health Research Database (FHRD), a nationwide electronic o OS: time from index date to date of death; patients without a date of death were censored at O 3 (2) :N:gere:_rjv?;ld dverse event.
health record (EHR)-derived US oncology database (Figure 1).*° their last confirmed EHR activity date. | 2 (3) 9 (6) o
S % —
Patient Population o rwPFS: time f;lor? ’iRdeIX ila’clg ’Fo ﬁrit %rcigression or date of death; patients without an event 1 30 (45) 89 (56) % HR (95% CI): 1.11 (0.79, 1.56)
were censored a e last clinic note date. © Log-rank P-value: 0.7
L V 25 (37) 38 (24) S DISCUSSION
= Key inclusion criteria: = |ncidence rate and exposure-adjusted incidence rates of prespecified real-world S 2%
. L : Unknown 10 (15) 19 (12) 5
o International Classification of Diseases (ICD) code 9: 183x, 158x; ICD 10: C56x, adverse events (rwAEs). Dietol £ = To our knowledge, this is the first study assessing the real-world effectiveness
. ini iSi ' is with i ' ' : : : : : ISTOIO % — ’ . . . . .
]E:?IZO,X’ C:‘c4ﬁx, 22dc}ocun}ented C|II:1tIC3| V||5|ts, and diagnosis with invasive ovarian, o Machine learning was used to extract rwAEs of interest from clinician documentation during 8y ; " and safety of nab-paclitaxel vs paclitaxel in patients with PROC.
d oplan Ube, ?n or prlr.nary Per 0|?e.a ca.ncer. o . treatment with nab-paclitaxel or paclitaxel. Serous 55 (82) 132 (84) | . .
o Previously received a platinum-containing line of chemotherapy (carboplatin, cisplatin, NoON-serous 0% | | | | | | | | | = rwPFS and OS were comparable for nab-paclitaxel and paclitaxel monotherapy
or oxaliplatin). Figure 1. Study Design oy 0 12 24 36 48 60 72 84 96 108 across unadjusted and multiple adjusted analyses. However, EHR missingness
o Evidence of PROC: a real-world progression event after the start date of platinum + Transitional cell 0 1(1) At ek cumlative events Months and limited data may lead to residual confounding.
14 days and <6 months after the last platinum drug episode in any line, or receipt of Endometrioid 2 (3) 4 (3) L e e e e e e e e The incid ¢ : € od rWAE | h nab itaxel th
nab-paclitaxel or paclitaxel following a platinum-containing line of therapy deemed ST : : el AR OGRS BRSBTS SRR AmERS et | | " Iheincidence rates of prespecinied rwAEs were lower with nab-paclitaxel than
to be PROC by physician review. Inclusion criteria Epithelial, not otherwise specified 2 (13) 17 (11) | | | paclitaxel, with the exception of neutropenia, leukopenia, and febrile neutropenia.
y pny (Diagnosis with ovarian cancer, index date) W inclusi £ wind IPTW adjustment performed using the same covariates as for rwPFS. . . . .
o Treatment with nab-paclitaxel or paclitaxel monotherapy in the PROC setting. : ’ NEION assessmEnt WInEoW Unknown/not documented 1 (2) 4 (3) Cl, confidence interval; HR, hazard ratio; IPTW, inverse probability of treatment weighting; OS, overall survival. NOil;ablyl:’) perlli)herall T_eurkopfathYA\VE/aS reFOrteddtWK:e as frequently with padltaxel as
B Covariat t wind : : : : with nab-paclitaxel. Lack of rwAE resolution data may overestimate event rates.
= Key exclusion criteria: Baseline period? e Baseline ECOG performance status = The Kolmogorov-like test for proportional hazards assumptions confirmed that the P Y
Y Diagnosis with ovari index dat : - : -
o Mucinous, borderline, or clear cell histology. (Dlagnosis with ovarian cancer, index date 0 15 (22) 36 (23) assumption was not violated for either endpoint (rwPFS or OS).
Observation period 1 22 (33) 63 (40)
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