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Access to ["7Lu]Lu-

INTRODUCTION METHODS

« [V7Lu]Lu-PSMA-617 ("""Lu-PSMA-617) radioligand therapy is now part of
the standard treatment options after docetaxel in mCRPC, alongside

* Retrospective population based-study using the French hospital discharge « The comparative analyses are focused on the subpopulation of eligible

cabazitaxel according to the guidelines of the French National Authority for database (PMSI) covering all hospitalizations in the French public and private patients who initiated ""LUPSMA-617 or cabazitaxel in 2022-2023,
PS M A-61 7 (177Lu-PS M A- Health!. sectorss. without prior treatment with either of the two therapies.
. . Yet, implementing RLT poses challenges due to the need for specialized [EMEaULEER:EESNEICR(E """LUPSMA-617 was estimated in the population of adult — Descriptives analyses : patient's characteristics, hospitalization
61 7) N metaStatlc infrastructure and trained personnel?. patients and identified with 21 chemotherapy for prostate cancer (PC) between between each treatment administration
- . 2015 and 2023, d f tients eligible for RLT. o o
Castrat|on-r93|stant Understanding access patterns and factors influencing the prescription of an Hsed as & proxXy Tor patients Slgibie Tor — Multivariate analysis:
177 : : g g Patients with 21 administration of 177LuPSMA—-617 in a given year
LUPSMA-617 is essential to ensure timely and equitable access to RLT. Access rate = = o Logistic regression model to identify factors associated with

Patients with 21 chemotherapy for PC in a given year or in the 7 years before T . .
The study aimed to investigate the access to '77LuPSMA-617 in France treatment initiation with '"’LUPSMA-617 vs. cabazitaxel.

and generate comparative data vs. cabazitaxel in real-world settings.

prostate cancer (NCRPC)
In France: comparative

. . .  Factors significantly associated with ""”"LUPSMA-617 use included
anaIyS|S with cabazitaxel RESULTS Factors influencing the choice to initiate 77’ LuPSMA-617 (Table 2):
USing natiOnaI hospital Access to 77LUPSMA-617 in France [All patients . . o — Receiving the last PC chemotherapy in a RLT center (aOR: 4.0)

[All p ] Table . 2. Factors associated with the initiation of "77LUPSMA-617 vs. — Having a delay 21 year from first PC chemotherapy to treatment
data cabazitaxel (2022-2023) initiation (1-2 years: aOR: 1.5, 2 years: aOR: 2.0)
| | Table 1. Access rate (%) to ""7LUPSMA-617 [Mainland France] 77 UPSMA617  Cabazitaxel « Living 2100 km from a RLT center was associated with cabazitaxel use

' Denis I\galllet, “Barbara Rgux, %Jade_Vadgl, “Aurore Variables initiators Initiators aOR p-value® (aOR: 0.8) — aOR close to the statistical significance (Table 2).
Tricotel, “Donatien Collet, *Camille Wiart, “Quentin Patients  Patients treated with Number of (n=523)2 (n=2,875)"

) o
Dardonville,*Elske Quak Year  ligible for RLT  7LuPSMA-6172 /+ccesS rate (%) py 1 centers

Last chemotherapy for PC

Hospitalization rates between each treatment administration

'Service d’'oncologie médicale, Hopital Lyon Sud, Institut de cancérologie des i
hospices civils de Lyon (IC-HCL), Lyon, France; 2Real World Solutions, IQVIA, La 2022 11,794 563 4.8% 28 PRI U £ G 2R
Dé’fc?nsle Cedel>§, Francc:;e;:Nolz\/aﬂis, .RuBeiI :\/Ialmai(':son Cle:dex, France; 4 Service de No 289 (55.3%) 2,386 (83.0%) Ref Patients initiating 177LuPSMA-617 were less frequently hospitalized
médecine nucléaire, Centre Frangois Baclesse, Caen, France. 0 . -
o 12090 Rl 5% o ves o eanito) G ) S8 B it between adminigtrations than those initiating cactl)azitaiel (>q overnight:
RLT, Radioligand therapy. 26.0% vs. 40.2%, p<0.001) (Figure 1).

aPatients with a prior history of chemotherapy administration for PC.

Note: <10 patients treated with "7"LUPSMA-617 in the French overseas departments and regions. Distance between place of

residence and nearest RLT

KEY FINDINGS & CONCLUSIONS « They had also lower transfusion needs (8.5% vs. 20.2%, p<0.001).

Though access to ""LUPSMA-617 increased _ center : : :
and d%ubled in 2023 compared to 2022, it . Access rate to "77LUPSMA-617 was 4.8% (n=563 patients, 28 centers) 10-50 k[ 280 (53.5%) 1231 (42.8 oy Figure 1. Hospital stays occurring between each treatment
i [t et 1 Eropas ’ in 2022 increasing to 9.5% (n=1,145, 37 centers) in 2023 (Table 1) 20,100 Ko 1 §29'60/°; - (;1 '0/;’) 08510 64.1.06] 01262 administration [2022-2023 years]
) ) ) ) . i . . ] - m 95 .07 4% . .04-1. .
Receiving the last chemotherapy in a non-RLT + Centers involved in RLT in 2023 were either public university or regional 100 km and more 88 (16.8%) 742 (25.8%)  0.75[0.55-1.01] 0.0594 10.2% = Patients iniating 177LuPSMA
A hospitals (51.4%) or private non-profit institutions specialized in cancer J
center and geographic distance from RLT P 470) OT' P P P = Patients iniating cabazitaxel
S : care (45.9%) o
centers are key major identified barriers to 2707 Delay from first
equitable access to """LUPSMA-617. chemotherapy for PC to 26.0%
"""LUPSMA-617 is associated with lower Comparative data vs. cabazitaxel [Sub-Population] treatment initiation years 21 4% 20.2%
hospitalization rates and transfusion needs than <1 year 221 (42.3%) 1,558 (54.2%) Ref
. 12.5%
cabazitaxel. Study sub-populations: 1-2 years 157 (30.0%) 753 (26.2%) 1.47 [1.15-1.88] 0.0019 - Lo
Further in-depth investigations of other factors . 523 patients initiated 77LuPSMA-617 in 2022-2023 without prior 22 years 145 (27.7%) 564 (19.6%) = 1.96[1.52-2.54] <0001 ' cos%r s6% 0%
influencing the access to "77LUPSMA-617 are reatment with cabazitaxel or RLT | | . ] . . l
peeded .tO fU”.y understgnd barriers and ena.blers « These patients were compared tol 2 875 patients who initiated cabazitaxel E(gtz,: i;jcj)lésetle:dﬁ(;?esdl:\;s?gée and the region of residence. Individual CCI comorbidities were not retained > 1 overnight stay in > 1 all-cause > 1 overnight stay in = 1 overnight stay in > 1 stay with
mfluencmg this access in France, and to gwde ] P ) P ’ P in the final model after the stepwise backward selection; the variables age was forced in the model MSO emergency visit in  intensive care unit in oncology unit transfusion
future pohcy decisions. dunng the same pel’IOd. despite non-significance. MSO followed by all- MSO requirement

aPatients initiating ""LUPSMA-617 without prior treatment with cabazitaxel or other RLT. cause overnight stay

bPatients initiating cabazitaxel without prior treatment with 17/LUPSMA-617 or other RLT. MSO, Medical, surgical, or obstetric stays @aNumber <10 patients (GDPR rules).
Patient’s CharaCteriStiCS cP-value of OR estimates. (l\:)o_tgzoztf)tistical differences for all endpoints (p<0.05), expect for “= 1 overnight stay in intensive care unit in MSO”
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