Real-world patient characteristics, treatment patterns, and outcomes among patients with advanced
cutaneous squamous cell carcinoma treated with cemiplimab at US oncology clinical practices
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Statistical analysis

* Baseline characteristics and treatment history for each cohort were summarized

Table 1. Baseline demographics and clinical characteristics

Time to treatment discontinuation
* Median (95% CI) TTD was 8.0 (6.6-9.0) months in the main cohort and 8.8 (7.1-12.4)

Figure 6. Cox results: Prognostic factors for overall survival
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Abnormal renal function defined as serum creatinine >1.5 x ULN or estimated creatinine clearance <30 mL/min.
Abnormal bone marrow function defined as hemoglobin <9.0 g/dL, absolute neutrophil count <1.5 x 10%L, or
platelet count <75 x 10%L.

population primarily reflects treatment in the community oncology setting.

Figure 5. Overall survival in main and trial-like cohorts * These findings confirm the effectiveness of cemiplimab among a
heterogenous, real-world population of patients with advanced CSCC and
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aCemiplimab patients were indexed across first, second, and third lines (most were indexed on LOT1). Targeted
therapy included afatinib, cetuximab, erlotinib, gefitinib, lapatinib, panitumumab, dabrafenib, or vemurafenib.
Other immunotherapy included atezolizumab, avelumab, durvalumab, nivolumab, pembrolizumab, ipilimumab,
cemiplimab, interferon alfa-2a, or pegylated interferon alfa-2a.

* Time to next treatment (TTNT): Time from the initiation of a certain LOT to the date of Prognostic factors for OS
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¢ For patients who initiated cemiplimab monotherapy in the second line (n/N=76/622;
12.2%), the first-line treatments were mostly chemotherapy (n=40) or targeted
therapies (n=32).
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* In multivariable analyses, younger age, lower ECOG PS, and primary CSCC location
in the head and neck only (vs extremities) were associated with better OS (Figure 6).

¢ Overall survival: Time from index date to date of death.

Fall Clinical Dermatology Congress, October 19-22, 2023. Encore previously presented at the European Associate of Dermatology (EADO) Congress, April 20-22, 2023.



