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Introduction

Anaplastic lymphoma kinase-positive (ALK+) non-small cell
lung cancer (NSCLC) is a rare lung cancer subtype, occurring
in 3% to 7% of patients with NSCLC’

The European Society for Medical Oncology guidelines
recommend the second-generation (2G) ALK tyrosine kinase
inhibitors (TKIs) alectinib and brigatinib and the third-
generation (3G) ALK TKI lorlatinib as preferred first-line (1L)

- Patients with incident BM have an increased risk of
mortality compared with patients without BM®

Despite clinical advances, real-world evidence on treatment
patterns and outcomes with 1L 2G ALK TKIs remains limited
due to the rarity of ALK+ aNSCLC

This retrospective study aims to describe treatment patterns
and real-world outcomes in patients initiated on a 1L 2G ALK

Methods

This retrospective observational study used
electronic medical records and chart review data
from the Epidemiological Strategy and Medical
Economics Lung Cancer (ESME LC) database

The ESME LC database (NCT03848052) is a
centralized de-identified structured database that
derives electronic health records of consecutive
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- AII the centers participating
in the ESME LC database
are academic centers

Adult patients aged >18 years with a histologically
confirmed diagnosis of ALK+ aNSCLC treated with
2G ALK TKIs (alectinib and brigatinib) in 1L between
June 2017 and March 2023 were selected. Patients

treatments for ALK+ advanced NSCLC (aNSCLC)? TKI for ALK+ aNSCLC in France

Brain metastases (BM) are common at the time of diagnosis,
occurring in 26% to 42% of patients with ALK+ aNSCLC,*> and
the cumulative incidence of new BM is 20% after 5 years®

patients treated for lung cancer at 1 of 38
participating French hospitals, including 20 private
nonprofit comprehensive cancer centers and 18
public hospitals

were followed up until September 2024
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« The primary outcomes of the study were treatment
patterns and effectiveness of treatment by BM
status
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- Composite of BM and death

(Patients with BL BM) (Patients without BL BM)

time to next treatment (MTTNT; Figure 4) were approximately 2 years

- Death

- mTTD was similar in patients with and without baseline BM: 21.8
and 22.5 months, respectively. The same trend was observed with
MTTNT: 23.4 and 25.1 months, respectively

- With a median follow-up for overall survival of 40.8 months (95% (I,
35.3-45.6), mOS was 55.8 months in all patients (Figure 5) and 46.1 and 0 1 2 3 4
65.1 months, respectively, in patients with and without baseline BM Years from 1L start date
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- Incident BM

Cumulative incidence of new BM, %

1L 2G ALK TKI 1L BM+
n=16
(Patients who developed
BM during 1L)

1L 2G ALK TKI 1L BMO
n=131

(Patients who did not

develop BM during 1L)

Presented at IASLC 2025 World Conference on Lung Cancer
September 6-9, 2025 | Barcelona, Spain . ]

No. at risk 147 121 88 53 32

- Cumulative incidence of new BM in patients without baseline BM was
7% within 1 year, 14% within 2 years, 15% within 3 years, and 19%
within 4 years from the 1L start date (Figure 6)

aFor context, the cumulative incidence of new BM with alectinib in patients without baseline BM in the ALEX/ALESIA studies was 4.6% at 1 year, 7.2% at
2 years, and 9.1% at 3 and 4 years.®

bCumulative incidence of new BM is in patients without baseline BM who were alive.

BL, baseline.




