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Background Results: Survival

. KEYNOTE 054 and CheckMate 238 are pivotal RCTs evaluating the efficacy of * Clinical outcomes for Pembrolizumab and Nivolumab were comparable (Fig.2A, 3A).

Pembrolizumab and Nivolumab in improving recurrence-free survival (RFS) in  After a median follow-up of 34 months, the 3-year RFS was 62.4%, with an estimated 5-year

resected stage IlI/IV melanoma. The corresponding overall survival (OS) data RFS of 54.9% (Fig. 2C).

for both studies are not yet mature. e The primary prognostic factor for RFS was elevated LDH level (HR 3.3, 95% Cl 1.7-6.6).
e This study aims to evaluate the real-world clinical outcomes of

(Fig.2B)
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' ' ' A) OS B) Multivariable Cox Analysis C) Comparison of OS rates between BWCR and RCT data
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LDH — no. (%) 0.618 )

= <251 92 (53.5) 54 (55.7) 38 (50.7) Conclusion

| . >_250 ) SORLEE) Sl A * The 3-and 5-year RFS rates from our data closely mirror the results reported in both RCTs.

DUEEETER 55 [ L0y  Furthermore, our overall survival data complement the findings from these trials.

R A SR Lo 20/(45.3) e Overall, our study underscores the potential of leveraging real-world data from modern state-

" no 226 (47.8) 120 (43.3) 106 (54.1)

run cancer registries to bridge the gap between clinical trials and everyday oncology practice,

Tab 1: Baseline clinical and patient characteristics providing valuable insights for clinicians when making real-world treatment decisions.
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