GARIBALDI: perioperative treatment patterns in patients
with Stage lI-IVa gastric cancer or gastroesophageal
junction cancer in the United States

Vishal Patel,' Michael Baglio,? Ling Cai,® Pooja Gupta,* Niamh Hogan,® Linlin Luo,®
Heide Stirnadel-Farrant’

*Affiliation at the time the study was conducted.

'Oncology Outcomes Research, AstraZeneca, Cambridge, UK; 2US Medical Affairs, AstraZeneca, Gaithersburg, MD, USA; *Oncology
Biometrics, AstraZeneca, South San Francisco, CA, USA; “US Medical Affairs, AstraZeneca, New York, NY, USA; *Global Medical Affairs,
AstraZeneca, Cambridge, UK; ®Oncology Medical Above Brand, AstraZeneca, Gaithersburg, MD, USA

Objective

e To describe patient characteristics and perioperative treatment patterns for 212 patients with Stage lI-IVa gastric cancer (GC)/
gastroesophageal junction cancer (GEJC) in the US

Conclusions
Over a third of patients with Stage II-IVa GC/GEJC did not undergo surgery and had suboptimal prognosis
In total, 65.8% of patients with GC and 40.0% of patients with GEJC underwent surgery, of which 31.0% and 83.3%
received neoadjuvant treatment, and 50.0% and 29.2% received adjuvant treatment, respectively. Few patients
received both neoadjuvant and adjuvant treatment to optimise surgical resection
The most common neoadjuvant treatments for patients with GC and GEJC were FLOT and chemoradiotherapy,
respectively, while adjuvant treatments were more heterogenous for GC
Among patients who had surgery, >20% of patients with GC did not receive perioperative treatment, and 69.0% and
50.0% did not receive neoadjuvant or adjuvant treatment, respectively
Irrespective of surgery, median overall survival (OS) was approximately 2 years or less, indicating an unmet need in
GC and GEJC management
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Plain language summary

Why did we perform this research?
&

* |n 2024, it is estimated that there will be 26,890 newly diagnosed cases and 10,880
associated deaths due to gastric cancer (GC) in the United States (US)

e Treatment guidelines recommend perioperative treatment (treatment that takes place around
the same time as surgery) alongside surgery for patients with GC or gastroesophageal
junction cancer (GEJC) who are eligible for surgery to treat their cancer

e We performed this research to describe the characteristics of and the treatments received by
patients with Stage II-IVa GC/GEJC in the US

How did we perform this research?

e We analysed data on adult patients diagnosed with Stage lI-IVa GC/GEJC between
1 January 2016 and 28 February 2022 from the Tempus GC/GEJC datasets

What were the findings of this research?

e Over one third of patients with Stage ll-IVa GC/GEJC did not receive surgery

e For patients with GC who did receive surgery, over 20% did not receive perioperative
treatment

Whether patients received surgery or not, the amount of time that patients lived after the
start of treatment was about 2 years or less

— Limitations of the study were the low sample size, limited follow-up time, and potential for immortal time bias in the

surgery sub-group, which impacted interpretation of the treatment patterns and OS results
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* |n 2024, it is estimated that there will be 26,890 newly diagnosed
cases of GC and 10,880 associated deaths due to GC in the US'
Treatment guidelines recommend perioperative (adjuvant and
neoadjuvant) treatments alongside surgical resection for patients with
resectable GC or GEJC; however, limited options are available?

The aim of this study is to describe the characteristics and treatments
received for patients with Stage II-IVa GC/GEJC in the US

1Jan 2016
(Study start date)

Deidentified data on patients with Stage Il-IVa GC/GEJC were
retrospectively analysed from the Tempus Gastric Cancer Clinical
Only and Multimodal datasets, which contain data from a range of 4

What are the implications of this research?
e The data provided in this analysis indicate that there is an unmet need for perioperative
treatment options in GC and GEJC management
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Introduction Figure 1. GARIBALDI study design

End of treatment line:
e Addition of agent with new care plan ID

End of patient selection period
GC/GEJC diagnosis Regimen defined based (28 Feb 2022 [MM]
(Index date) on care plan ID or 31 Oct 2021 [CO])

End of data

M (31 Aug 2022 [MM]
44 1st anti-neoplastic agent or 30 Apr 2022 [CO])

US providers. For a patient to be included in the MM dataset, in

general, the patient must have survived to the point of their tumour Baseline period for Follow-up period
being sequenced comorbidities (Death/study end)
e Adult patients diagnosed with GC/GEJC between 1 January 2016 (6 months)
and 28 February 2022 were included (Figure 1)
) . ) . ) . . MM dataset: patients with GC or GEJC diagnosed from 2016 onwards who have received at least one anti-neoplastic treatment. This dataset has been enriched with histology data.
o Patlents W|th anOther cancer dlaQHOSIS pnor tO IndeX (defmed as CO dataset: patients with GC or GEJC diagnosed from June 2000 onwards who have received at least one anti-neoplastic treatment.

date of GC/GEJC diagnosis) were excluded CO, Clinical Only; GC, gastric cancer; GEJC, gastroesophageal junction cancer; MM, Multimodal.

Results and interpretation Table 1. Patient characteristics Table 2. Treatment patterns among patients with

Patient characteristics

GC and GEJC who had surgery
GC (N=152) GEJC (N=60)

e Qverall, 152 patients with GC and 60 patients with GEJC were = =
. Ny . P Median (IQR) age, years 62.0 (52.0-71.0)  68.0 (62.0-73.5) UEETER (RS LY GEJCINS2S)
included in the analysis (Table 1) Male patients, n (%) 97 (63.8) 51 (85.0)

e Th ) . . : - . . Patients who received neoadjuvant

e median age of patients with GC and GEJC was 62.0 and Surgical resection, n (%) 100 (65.8) 24 (40.0) treatment, n (%) 31(31.0) 20 (83.3)
68.0 years, with 63.8% and 85.0% male patients, respectivel Type of resection,” n (%) o
(Tablz 1) P P Y Subtotal gastrectomy 61 (40.1) NA Neoadjuvant treatment, n (%) N=31 N=20
Total gastrectomy 19 (12.5) NA FLOT 22 (71.0) NA

* Among patients with GC, 100 (65.8%) patients underwent surgical Gastrectomy 13 (8.6) NA FOLFOX 5(16.1) NA
resection, with subtotal gastrectomy being the most common type Oesophagectomy 10 (6.6) 7(11.7) Chemoradiothera NA 16 (80.0)
of resection received (Table 1) Oesophagogastrectomy NA 15 (25.0) Py '

. . . . ECOG performance status, n (%) Doublet chemotherapy NA NA

e For patients with GEJC, 24 (40.0%) patients underwent surgical 0 50 (32.9) 21 (35.0) Other NA NA
resection, and oesophagogastrectomy was the most common type 1 45 (29.6) 22 (36.7) Patisnts who received adiuvant
of resection received (Table 1) 2o0r3 16 (10.5) 6 (10.0) treatment. n (% ) 50 (50.0) 7(29.2)

. . Unknown 41 (27_0) 11 (1 8.3) reatment, n ( o)

* Adenocarcinoma was the most commonly observed histology for Histology, n (%) Adjuvant treatment, n (%) N=50 N=7

both patients with GC and GEJC (Table 1) Adenocarcinomar 112 (73.7) 54 (90) FOLFOX 12 (24.0) NA
Other/unknown 40 (26.3) 6 (10.0)

Treatment patterns NA, data are not presented in order to preserve patient identity due to low patient numbers. '(:DI;(Zloradiothera : E: 28; mﬁ

* For patients with GC who had surgery, 31 {31 .0%) patients received }Sc“g?vi3a;:i?f,f;"n”inwei'fpiff'“ri‘;inwo"n'?iﬂi.”JSZ;";ZfSZZ@?:‘J‘n?L‘2&"53’:3 r?.izgg;ficsa?:ifé;’:.ﬁem o Doublet Chemothzépy N A. NA
neoadjuvant treatment and 50 (500%) patlents received ad]UVant ECOG, Eastern Cooperative Oncology Group; GC, gastric cancer; GEJC, gastroesophageal junction cancer;
treatment (Table 2) IQR, interquartile range; NA, not available. Immunotherapy NA NA

. . . C itabi NA NA

e For patients with GEJC who had surgery, 20 (83.3%) patients Fi 2 0OSf ti f ori di is f C:pem; ne o NA NA
received neoadjuvant treatment and 7 (29.2%) patients received |gl_1re = Selofidis prlmary_ 1agnosis tor emotherapy +
adjuvant treatment (Table 2) patients with GC and GEJC combined Other 11 (22.0) NA

. . . . Patients who received continuous
) 'é]ots‘itihéifi et and 21 (21.05%) patints did ot racans any — Stage I-Va GC/GEJC pre-/post-surgery treatment,” n (%) 13080 NA
- 0% i
. . i . . . j =84)* Continuous pre-/post-surge
perioperative treatment. Data were not available for patients with 10 Patients who had surgery (n=84) treatment * r? (%)p gery N=13 NA
f : Median OS (95% Cl), months 24.1 (20.2-32.5)
GEJC due to low patient numbers (Table 2) = 1-year survival probubily 631% FLOT 9(69.2) NA

e Among patients who had surgery, 26 (26.0%) patients with GC and -l FOLFOX NA NA
10 (41.7%) patients with GEJC received both neoadjuvant and g 0.6 Chemoradiotherapy NA NA
adjuvant treatment (Table 2) S04 Chemoradiotherapy + 10 NA NA

e While the total number of patients in each category was low, FLOT 2 Other NA NA

. . c 0.2
was the most commonly received neoadjuvant treatment, FOLFOX a Patients who did not receive
. . . 0.0 . . elve 21 (21.0) NA
was the most common adjuvant treatment received, with FLOT 03 % o1 3% 78 perioperative treatment,’ n (%)
the most common continuous pre-/post-surgery treatment among Time from diagnosis to death or end of follow-up (months) Patients who received both neoadjuvant 26 (26.0) 10 (41.7)

patients with GC (Table 2)
For patients with GEJC, chemoradiotherapy was the most commonly 1.0

Patients who did not have surgery (n=64)*

and adjuvant treatment, n (%)

NA, data are not presented in order to preserve patient identity due to low patient numbers.
Median OS (95% ClI), months 15.1 (11.6-27.3) *Not considered neoadjuvant or adjuvant. Included adjuvant, neoadjuvant or pre-/post-surgery treatment.

received neoadjuvant treatment. The most common type of adjuvant g 0.8 1-year survival probability 62.8% ECOG, Eastern Cooperative Oncology Group; FLOT, fluorouracil, leucovorin, oxaliplatin and docetaxel;
treatment and pre-/post-surgery treatment received was not available g™ %3%;%n%‘f':ue?;f;uytagsl;s‘;;i"aﬂ:gr:aa;;!eﬁ;ogi:v €G, gastrio cancer; GEC, gastroesophageal junction cancer;
in patients with GEJC due to low patient numbers (Table 2) 8 0.6 ' T o ’
Q
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had surgery was 24.1 (20.2-32.5) months (Figure 2)
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Median (IQR) follow-up time was 19.4 (10.5-29.7) months for patients who had surgery and 12.8 (6.3-22.8) months
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Sul’gery was 1 20 (99—1 38) mon‘thS and 1 20 (90—1 5 1) months, *The risk set adjustment method was used to perform the OS analysis, as the data were left-truncated. For patients R f
ti | in the MM dataset, the patient is considered “at risk” from the latter of the diagnosis date or Tempus sequencing ererences
respectively date. For patients in the CO dataset, the patient is considered “at risk” from the diagnosis date. Patients with a 1. National Cancer Institute. Cancer Stat Facts: Stomach Cancer. https://seer.cancer.gov/statfacts/ntml/stomach.html.

e Among patients with GC and GEJC combined who did not have

sequencing date after death or last known alive date were removed for the OS analysis. Accessed 18 September 2024.
Cl, confidence interval; CO, Clinical Only; GC, gastric cancer; GEJC, gastroesophageal junction cancer; 2. National Comprehensive Cancer Network® Clinical Practice Guidelines. Gastric Cancer v4.2024.

surgery, median OS (95% Cl) was 15.1 (1 1 6—273) months (Figure 2) IQR, interquartile range; MM, Multimodal; OS, overall survival. https://www.nccn.org/professionals/physician_gls/pdf/gastric.pdf. Accessed 18 September 2024,
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