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Results (Continued

Introduction

* The Keynote 775 trial compared pembrolizumab and lenvatinib to Table 1. Baseline Characteristics (n = 27)* Figure 2. Reasons for therapy modifications
chemotherapy alone In patients with endometrial cancer who had L. o 20
previously received platinum-based chemotherapy? Age at initiation - years (IQR) 68 (63.5 - 73.5) .§ 15

* This study noted improved overall survival with lenvatinib and Number of previous therapies (Range) 1 (1-2) _S 15 B
pembrolizumab in both the mismatch repair—proficient (PMMR) 1= 9 9
subgroup and in the overall population? . . . g ey 8 8 7 <

« This regimen is currently recommended by the National _P?‘F'e'_“t with CrCl > 30 mi/min at 27 (100) > 6 5 5
Comprehensive Cancer Network (NCCN) as a category 1 initiation % > I I I I 3 2 2 2
recommendation for patients with recurrent pMMR disease? Patients with Child-Pugh C status at 0 (0%) g 0 . B

» Currently, there Is a lack of treatment optlons for second line or |n|t|at|o_n _ | e Hypertension Hypothyroidism
sub_sequent therapy_ for recurrent endqn_]et_rlal cancer. The On antihypertensives at baseline 17 (62) 3 m Arthralgia/Myalgia m Other
ecommendation made by the NGCN in this setingt O thyroid supplementation at baseline 3 £ aFaigue « Doctoased Appetite

" . —

» Although the study started patients on lenvatinib 20 mg daily, the Expressed as n (%) uniess otherwise specified = Diarrhea = \/omiting
median tolerated dose was 13.8 mg* Figure 1. Patients requiring dose reductions based :glt%%?;ﬂiss :\évee;%?t LOSS

* This study aims to characterize the use of lenvatinib and toxicities on initiation doses Headache
requiring modifications In therapy In clinical practice 18

: : 16 Patient started on that dose 16 :

* Primary outcome: Percentage of patients that require dose 2 19 56.25% » The percentage of patients that required dose reductions
adjustments at each Initiation dose g 10 28.57% iIncreased with larger Initiation doses

« Secondary outcomes: Assessment of the starting and ending © q 7 » The majority of patients were started on 14 mg of lenvatinib
doses and the toxicities associated with each therapy g 5 50% 100% « The most prevalent toxicity requiring a therapy modification was
modification (defined as a dose reduction, hold in therapy, or E 4 hypertension followed by hypothyroidism
discontinuation of therapy) > 5 2 1 2 2 2

o [ - - Future Opportunities

+ Single-center, retrospective chart review 3 10 o 14 20  Investigate cost savings to patient/health system opportunities

e Data Collection Points: Number of therapy modifications Dose at Initiation (mg) ° |nter-pr0feSSiOnaI collaboration to Optimize lenvatinib Starting

(defined as a dose reduction, hold in therapy, or discontinuation dose prescribing practices

of therapy), reason associated with therapy modifications,

Table 2. Ending Doses Prior to Discontinuation at Each Initiation

o . . . Dose i
initiation dose, subsequent dosing, and baseline characterizes . . . . Disclosure/References
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