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Background Results
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* Online decision support tool developed by 5 experts in RCC and included 461
case variations based on key factors experts considered important to guide Tx Table 2. Intended Use of Tool 0- Expert Users 0- —— T
" Xpe sers
« Experts: Toni K. Choueiri, MD; Thomas E. Hutson, DO, PharmD, FACP; — MD/physician (n = 164 respondents) P
Robert Motzer, MD; Brian Rini, MD, FACP; Charles J. Ryan, MD — Other HCP A hypothetical patient case, % (n) 63 (103) Patients Progressing After First-line and Second-line Therapy (n = 60)
= The tool development took place in 2015 and expert recommendations were Nurse or NP A specific patient in my clinical practice, .
compiled in November 2015 % (n) 37 (61) Cytot';]'ggs)?sed imggr Treatfn.ept After Treatment After Treatment After
« Expert recommendations were made after the approval of nivolumab but _ _ % 6% TKI, Axitinib (n = 16) TKI, Everolimus (n = 15) TKI, Nivolumab (n =13)
before the approval of cabozantinib and lenvatinib/everolimus in 2016 First-line Therapy 100- 100- 100-
- L . Selected From
» Tool users were prompted to select patient information from pull-down menus ) _ _ Pull-D M
and then indicate their intended clinical approach Newly Diagnosed Patients With RCC (N = 259) ull-bown ienu 80- 80- 30-
« Recommendations from the 5 experts were then displayed ) 0 Unsure > ] Unsure & E g?:,ure
i i : ® 607 » 60+ . o 60- er
» Users were asked whether the experts’ recommendation confirmed or 507 46% Sorafenib 67 Axitinib % B Other 3 M Sorafenib A > [ Pazopanib
changed their intended clinical approach O User Nivolumab 28% = 40- H Everolimus = 40- BPazopanib > ,, or sunitinib
0 @) [®) e e n .
= Tool online at: http://clinicaloptions.com/RCCTool 40 - B Experts 399, Second-line 20% © B Nivolumab 1S B Axitinib ,c_3 L] Ca_b_o_zant'”'b
gpti_n'l_lalCgrefo:_tAdvancedRenal Cell Carcinoma: Therapy Cabozantinib 20+ 201 B Nivolumab 20+~ B Axitinib
ecision Suppo CLINICAL CARE OPTIDN.S" @ 31% Selected From 2%
About | Disclaimer | Instructions | Referem:es Contact CCO | Exit 8(;; 30 - Pu"_Down Menu Everolimus Sunitinib pr 0- 0- 0+
Duration of RGSDDHSB to Previous Ther’apy QL) 30% paZ104p/an|b Expert Users Expert Users Expert Users
Previcus Mephrectomy? Yes (7)) ’ 0
Histology Clear cell N gpti_n'l_lal Cgre fo:_t Advanced Renal Cell Carcinoma: - 20
Previous Therapy? Firstand second fine v ecision suppo CLINICAL CARE OPTIONS ® Ke) - . :
| 3 Educational Impact Conclusions
o Semd_”nﬂhe;awUs'ecl? Evemnmus' L ' About | Disclaier | Instructions | References Tracking | Contact CCO | Exit 14%
e L — f’:"’i‘:‘:'ﬁ“t | Impact of Tool on Users With Intended Tx Not Matching = For first-line Tx, tool users and the 5 RCC experts generally agreed on the use of either
—— [ | Norespone rovious Nptrctomy? 104 . Expert Recommendations (n = 53) sunitinib or pazopanib with one of these 2 agents being selected for the majority of cases
on patient and disease z 1 year Histology . 4%5 A) . . g . e
characteristics through  Clear el Expert 2 Nivolumab < 1% 20, 20/ < 1% <1% 3% 19 » There was substantial variation between the intended Tx among clinicians who used the tool
kL st s Expert3 s 0 . _’° . . . lﬁ° lﬁ° . b vs Tx recommendations from the experts for subsequent lines of therapy
o v - B o P o Remain . nici - n
imtended treatment approach N — eé \«é g &\Q\ & 0(\\ .&Q ’&0 &éo é\\ e Will change Fewer clinicians whc_) used the tool selected new agents, such as nivolumab or cabozantinib,
Duration of Respense to Most Recent Therapy? Comments: Expert 1 would also considiﬂxitinib or another TKI if nivolumab QQ éo @‘b _‘} (06\' (sb\ o\\ o\\ \Q OQ 250/ approach \ TX recommendatlons from the experts
ccoors? o3 Ginicin receives expert treatment ,g ‘ 49& 4}00 v ,oo"' X Q;\‘Z" &é‘* S Q'z'r" 40% = Use of this tool positively affected 40% of clinicians who were selecting suboptimal treatment
s ;‘;femr,{“‘f”da“°”5f°rh'5/ h‘f“pec'f” 4,‘9‘ ® < <@ Will not There are approaches and 36% either remained unsure or were unable to implement changes to
s S e ranntion & O Changeh barriers to treatment selection, while 24% indicated that they will not change their treatment approach
— —_— apgﬁzc qug/ge = New data, approvals, and indications continue to change treatment paradigms in advanced
]

Acknowledgments: This online tool was part of an educational program supported by grants from Novartis and Pfizer. RCC and continued education will help clinicians remain up to date on best practices




	Slide Number 1

