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Among those with 1L treatment, real-world median OS was
longer in patients receiving 1L PBC than in patients receiving
other 1L tfreatment options studied (ie, 12.8, 7.5, and 6.3 months

Median OS measured at start date of 1L systemic tfreatment
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|O (n:77) 63 (29_90) 1L, first line; 10, immuno-oncology; non-PBC, non—platinum-based chemotherapy; OS, overall survival; PBC, platinum-based chemotherapy.
Future research should evaluate unmet needs, reasons for Non-PBC, 7.7% (n=97) No 1L therapy (n=1,267)t 7.8 (6.7-8.8)
undertreatment, and the impact of limited access to 10, and 1, s ne: 10, immuno-oncology: muC, metostafc wofhelal carcinomas non-PBC, non-plainur-based chemotheropy:PBC plofinum based chemotherapy. Study limitations

1L, first line; PBC, platinum-based chemotherapy; non-PBC, non—platinum-based chemotherapy; 10, immuno-oncology.
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1L, first line; ICD-10, International Classification of Diseases, Tenth Revision; 10, immuno-oncology; non-PBC, non—platinum-based chemotherapy; PBC, platinum-based chemotherapy; Tx, freatment; WHO, World Health Organization.
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