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Background Results

Soft tissue sarcomas (STSs) are rare cancers comprising > 50 histologic Tool Participant Demographics B Doxo + ifos ™ Doxo + dac Doxo M Gem + doc ™ Other gem-based ¥ Ifos Eribulin ™ Pazopanib ™ Trabectedin Other Uncertain 0O Foremost/key expert tx recommendations

subtypes, each of which has unigue management considerations. Current : ] ) ] )
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options for patients with advanced STSs but generally lack specificity in
providing recommendations for individual STS subtypes. As such, it is
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recommended that patients with STSs be treated at high-volume centers; America > - ; > ;
however, this is not always possible. 217 S 8o i S 80 I i .
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We developed an online treatment decision support tool designed to provide Physician e Europe o ; . 9 ;
oncology healthcare providers (HCPs) with case-specific systemic treatment 85% 28% 21% = 40 i = 40 i
recommendations from 5 STS experts. Here, we report an analysis of cases e . e . ;
entered into the tool by HCPs, comparing their planned treatment with S . i l. s - - i
expert recommendations and assessing the impact of those = Of 166 responding treaters, 61% reported treating = o ; = oo §
recommendations on intended HCP treatment decisions. < 10 patients with STS per year Experts HCPs Experts HCPs §  Experts HCPs EXperts HCPs Experts HCPs Experts HCPs | Experts HCPs
Potentially Requiring More Asymptomatic Previous Doxo Previous Gem Potentially Requiring More Asymptomatic Previous Doxo=* Ifos
. . Characterlstlcs Of Patlent Cases Entered b HCPs Aggressive Treatment* (n = 30) i (n =49) (n =10) Aggressive Treatment* (n = 13) i (n = 14)
Tool Design and Analysis 4 (n = 57) (n = 49)
: : : Cse Characteristic, n (%) M=l Key observations: For previously untreated pts, HCPs less frequently planned more aggressive tx for pts who might benefit vs experts; Key observations: For previously untreated pts, HCPs less frequently planned more aggressive tx for pts who might benefit vs experts;
= 5 experts provided treatment recommendations in February 2019 for Histol
p_ _ P _ _ : y : IStology conversely, HCPs more frequently planned more aggressive tx for pts with asymptomatic disease vs experts. Substantial tx variability was HCP plans and expert recommendations more closely aligned for pts with asymptomatic disease. For pts who did not respond to doxo =+
272 distinct case scenarios of patients with uresectable or metastatic STS = |Leiomyosarcoma 213 (35) observed between HCPs and experts in the 2L setting, with HCPs more likely to plan tx with novel agents like trabectedin. ifos, experts almost exclusively recommended gem + doc; the planned tx of HCPs was more variable.
= Case scenarios were defined by factors the expert panel considered " Undifferentiated pleiomorphic sarcoma 89 (14) _ _ _ _
important for treatment selection, including histologic STS subtype, " Synovial sarcoma 77 (13) Synovial Sarcoma Dedifferentiated Liposarcoma
: - : = Dedifferentiated liposarcoma 74 (12) : : _ : : _
patient fitness, and previous treatment . Angiosarcoma 61(10) No Previous Systemic Treatment Previous 1L Treatment? No Previous Systemic Treatment Previous 1L Treatment?
= Experts: Vicki L. Keedy, MD; Shreyaskumar R. Patel, MD; : . 100 100
Richard F. Riedel, MD; Brian A. Van Tine, MD, PhD; William Tap, MD " Myxoidiround cell liposarcoma 191(5) g i g i
' ’ ’ ' ’ ’ ’ P, = Malignant peripheral nerve sheath tumor 42 (7) % . SE .
= 7 of the most common chemotherapy-sensitive histologic STS Patient fithess O i o i
subtypes were selected for the tool (see Table) = Fit 545 (90) B 60 - g D 60 . ;
: : . : o . : & : D !
= To use the tool, HCPs enter their patients’ information and their intended Unfit 60 (10) ZE ; ZE ;
treatment plan; expert recommendations for their specific patient scenario ~ SYMpPtomatic disease S i S i
are then provided ] OEE et (89 £ 2 ; E ;
pouded LIC I - B : i ]
= Tool available at clinicaloptions.com/SarcomaTool Previous systemic therapy = i = i
» This analysis compared the intended treatment of HCPs with expert = None 407 (67) Experts HCPs Experts HCPs ; EXxperts HCPs Experts __HcePs Experts HCPs g EXperts HCPs
April 10, 2019 to May 20, 2020 Extent of disease (n = 407 with no previous systemic Aggressive Treatment (n =5) ! (n =15) Aggressive Treatment (n =10) ! (n = 20)
therapy) (n = 26) (n = 36)
Tool Use and Screenshot Examples = Locally advanced unresectable with potential for 201 (49) Key observations: For previously untreated pts, HCPs less frequently planned more aggressive tx for pts who might benefit vs experts; for Key observations: For previously untreated pts, HCPs less frequently planned more aggressive tx for pts who might benefit vs experts;
conversion to resectable disease asymptomatic pts, there was variability between experts in optimal tx recommendations. Notably, experts most frequently recommended conversely, HCPs more frequently planned more aggressive tx for pts with asymptomatic disease vs experts. Following doxo = ifos,
E]— V—— ocallv ad q table with 206 (51) ifos (most often in a high-dose regimen) following doxo = ifos; this regimen was infrequently planned by HCPs. experts almost exclusively recommended gem + doc; HCPs most often planned tx with a novel agent like trabectedin or eribulin.
ONCOLOGY 1. Entry Of patlent Characterlstlcs by HCP u etastaliC or 10Cally aavanced unresectanie wi
Expert Guidance for Advanced STS no potential for conversion to resectable disease Angiosarcoma Malignant Peripheral Nerve Sheath Tumor (MPNST) Myxoid/Round Cell Liposarcoma
2. Entry of intended treatment
Enter Patient Details by HCP =S5 CIFLE 10C ETIE] ] EYEHE i) TEEMEE PN No Previous Systemic Treatment 3 No Previous Systemic Treatment No Previous Systemic Treatment3 Previous 1L Treatment?
Histology? Undifferentiated pleiomorphic sarcoma [Change] D|d the eXpeI’t I’eCOmmendationS Change < 100 < 100 < 100
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[6] ONCOLOGY your treatment choice? = . = - - ~
c c c
Patient fitness? Fit [Change] o 80 o 80 o 80
How are you planning to treat this patient? NO’ .due .tO . Undecided 8 8 *8
| barriers in using D 60 D 60 O© 60
Symptomatic disease/need for rapid palliation? Yes [Change] Uncertain expert O K) Io)
Dacarbazine P ) n 40 n 40 n 40
Doxorubicin recommendations = - = =
Previous systemic therapy for advanced disease? Firstline [Changgl . . &) Q Q
DDhD'.Lh?C!F + -.dal:arba.zme = 20 = 20 c 20
Doxorubicin + ifosfamide o - = o -
Previous systemic therapy? Anthracycline + ifosfamide [Change] Doxorubicin + olaratumab &) 0 8 0 8 0
Epirubicin - Experts - Experts HCPs Experts HCPs - Experts Experts HCPs
Response 1o previous systemic therapy? Minor/no PFES benefit OR some PFS Epirubicin + ifosfamide _ ; .. . _ .
beneft but D < 1 vear from tx end [Chance] Eribulin No. confirmed n =37 Potentially Requiring More Asymptomatic n =27 Previous Doxo= Ifos
Gemcitabine my intended Aggressive Treatment* (n = 22) (n =8) (n =8)

mcitabine + dacarbazine
mcitabine + docetaxel
mcitabine + paclitaxel
mcitabine + vinorelbine

trEatment Key observations: For 1L tx for angiosarcoma, expert recommendations varied considerably. Expert and HCP tx selections generally aligned for 1L MPNST cases where more aggressive treatment would potentially be required. For myxoid/round cell liposarcoma cases with previous

3. Expert recommendations dlsplayed doxo = ifos, experts most frequently recommended a novel agent like trabectedin.
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[&] ONCOLOGY Ifosfamide n=177 | used this tool to get expert Analyzed cases in which pts had no significant comorbidities and ECOG performance status was 0/1. *Symptomatic disease/need for rapid palliation or locally advanced unresectable disease with potential for conversion to resectable disease. TCase scenarios for which no/minor PFS
Ifosfamide + etoposide recommendations on: response was observed with previous tx. *Experts, 30% paclitaxel; HCPs, 25% paclitaxel, 8% other. $ Expert tx differences largely unaffected by symptomatic vs asymptomatic disease. **20% epirubicin = ifos. TT17% epirubicin + ifos. ¥n = 4 expert choices defined as “gem-based tx.”
lLD":ﬁ'?‘tC"TT" doxorubicin 1L, first-line treatment; 2L, second-line treatment; dac, dacarbazine; doc, docetaxel; dox, doxorubicin; gem, gemcitabine; ifos, ifosfamide; pts, patients; tx, treatment.
Expert 1 Gemcitabine + dClltgaxe
docetaxel Palbociclib
Expert 2 dGs(r;:;;t::;ine+ Ez!?fi-,-'e:.-twospice care A hy_pothetical | CO n C I u S | O n S
zopanib patient case A real patient
Expert 3 Gemcitabine + Temozolomide in my practice . i .. . i . . . . . .
docetaxel Trabectedin = Analysis of data from an online treatment decision support tool suggested differences in how experts and community = Expert recommendations in the tool changed the intended treatment plan of many HCPs, suggesting that online treatment
S — Other agent/regimen providers manage patients with advanced STS of varied histologic subtypes decision tools that provide customized, patient-specific expert advice may increase implementation of optimal therapeutic
b d - = = . . . 1 1
e = Cases of leiomyosarcoma or liposarcoma were most frequently entered into the tool; however, a significant number of cases decisions for advanced STS

Expert 5 Gemcitabine + Would also consider doxorubicin +
docetaxel ifosfamide if some previous PFS
benefit; would recommend
dexrazoxane with doxorubicin.

were entered for relatively rarer subtypes, including synovial sarcoma and angiosarcoma

Intended use and tool impact questions were optional and . . . . : .
available after users received expert recommendations. n =169 Acknowledgment: The CME program that included the online treatment decision support tool was supported by an unrestricted educational grant from Lilly.
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