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Real-world efficacy and safety data of immune checkpoint
inhibitors in Turkish patients with metastatic melanoma: A
Turkish oncology group study
M.A. Ozgun1, I. Dogan2, M. Karakurt Eryilmaz3, A.P. Erdogan4, M. Ayhan5,
E. Hafizoglu6, P.K. Tolunay7, E. Cavdar8, G.T. Cevik9, H. Demir10, O. Dulgar11,
B. Yilmaz12, E. Cakir13, A. Gokyer14, O.U. Unal15, P. Perkin16, T. Sakalar17, A. Gulmez18,
E.S. Tasci19, S. Lacin20

1Department of Medical Oncology, University of Health Sciences, Sultan Abdulhamid
Han Training and Research Hospital, Istanbul, Turkey; 2Medical Oncology, Istanbul
University Institute of Oncology, Istanbul, Turkey; 3Medical Oncology, Necmettin
Erbakan University Meram Faculty of Medicine, Konya, Turkey; 4Department of
Medical Oncology, Celal Bayar University Medical Faculty, Manisa, Turkey; 5Medical
Oncology, Kartal Lütfi Kırdar City Hospital, Istanbul, Turkey; 6Department of Medical
Oncology, University of Health Sciences, Ankara Numune Training and Research
Hospital, Istanbul, Turkey; 7Department of Medical Oncology, Ankara University
Medical Faculty, Ankara, Turkey; 8Department of Medical Oncology, Namık Kemal
University Faculty of Medicine, Tekirdag, Turkey; 9Department of Medical Oncology,
Usak University Faculty of Medicine, Usak, Turkey; 10Department of Medical Oncology,
Afyon University Faculty of Medicine, Afyon, Turkey; 11Medical Oncology, Medeniyet
University Faculty of Medicine, Istanbul, Turkey; 12Department of Medical Oncology,
Ondokuz Mayıs University Faculty of Medicine, Samsun, Turkey; 13Department of
Medical Oncology, Sakarya University Faculty of Medicine, Sakarya, Turkey;
14Department of Medical Oncology, Trakya University Faculty of Medicine, Edirne,
Turkey; 15Department of Medical Oncology, University of Health Sciences, _Izmir
Tepecik Training and Research Hospital, _Izmir, Turkey; 16Department of Medical
Oncology, University of Health Sciences, Ankara Diskapi Yildirim Beyazit Training and
Research Hospital, Ankara, Turkey; 17Department of Medical Oncology, Kahra-
manmaras Necip Fazil City Hospital, Kahramanmaras, Turkey; 18Department of
Medical Oncology, _Inonu University Faculty of Medicine, Malatya, Turkey; 19Depart-
ment of Medical Oncology, Acibadem Maslak Hospital, Istanbul, Turkey; 20Department
of Medical Oncology, Yeditepe University Hospital, Istanbul, Turkey

Background: Immune checkpoint inhibitors are effective for metastatic melanoma,
but little is known about how is the efficacy and toxicity of this therapy in Turkish
patients with metastatic melanoma. Here we present real-world efficacy and safety
data of immune checkpoint inhibitors in Turkish patients with metastatic melanoma.
Methods: In this retrospective multi-institutional trial, patients with metastatic
cutaneous melanoma who received immune checkpoint inhibitors between Jun 2013
and April 2021 were analyzed. Primary endpoints were objective response rate (ORR)
and overall survival (OS). Secondary endpoints were progression free survival (PFS)
and toxicity. For survival analysis, Log rank test and Cox regression analysis were used.

Results: 249 patients were included from 23 centers in Turkey for this trial. Median
age was 59. 64% male, 28% BRAF mutant and 26% had brain metastases. 107 patients
(43%) had metastasis at presentation (de novo metastasis). Overall, 173 (69%), 70
(28%) and 6 (3%) patients received Nivolumab, _Ipilimumab, and _Ipilimumab plus
Nivolumab, respectively. At a median follow-up of 95 months, ORR of all patients was
37.7%. 28 patients (11.2%) had complete response, 66 patients (26.5%) had partial
response and 29 patients (11.6%) had stable disease. Disease control rate was 49.3%.
Median OS was 61 months (95% CI 47-74.9). Median PFS was 7 months (95% CI 5.9-
8). On multivariate analysis, survival statistically favored patients without brain
metastasis when compared to patients with brain metastasis (p¼0.003) and patients
with metastasis which occured after diagnosis when compared to patients with de
novo metastasis (p<0.001). Grade 3-4 Immunotherapy-related adverse effects were
reported in 38 patients (15.3%), more frequently represented by colitis, dermatitis,
hypothyroidism and hypophysitis.

Conclusions: In this large real-life cohort showed that immune check point inhibitors
were effective and prolonged survival of Turkish patients with metastatic melanoma.
Also this trial demonstrated that brain metastasis and de novo metastasis were in-
dependent poor prognostic factors in Turkish patients with metastatic melanoma.
irAE were mild and manageable.

Legal entity responsible for the study: M.A. Ozgun.

Funding: Has not received any funding.

Disclosure: All authors have declared no conflicts of interest.

https://doi.org/10.1016/j.annonc.2021.08.1461
1077P
 Treatment outcomes in patients (pts) with melanoma brain
metastases (MBM) undergoing systemic therapy: A
systematic literature review (SLR) and meta-analysis (MA) of
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Background: Immunotherapy (IO) and targeted therapy (TT) have revolutionized the
treatment of pts with MBM, but clinical data on their efficacy are scarce. This analysis
summarizes available RWE on the systemic treatment outcomes for pts with MBM.

Methods: An SLR of RWE for any systemic treatment in pts with MBM was conducted
by searching Embase� and MEDLINE� databases from inception to February 23,
2020, and ASCO, AACR, ESMO, SMR, and EANO proceedings for 2018e2020. Records
were screened by 2 investigators according to PICOS criteria. Records that reported
OS outcomes on individual IO or TT therapies (with/without stereotactic radiosurgery
[SRS]) were included in the MA. KaplaneMeier (KM) curves for overall survival (OS)
were digitized and converted to pseudo-individual pt data using the Guyot algorithm.
MAs were performed by pooling KM curves and naive pooling of weighted median OS
(mOS). For single-intervention studies, only reported values were used.

Results: A total of 57 publications (pertaining to 56 studies) were included for evi-
dence synthesis. A total of 21 KM curves on 6 interventions and 1371 pts were
digitized. mOS from pooled KM curves was numerically longer for nivolumab plus
ipilimumab (NIVO + IPI; 20.6 mo; 95% CI, 17.0e22.9) versus other interventions (mOS
ranging from 7.1e13.9 mo; table). Similar results were noted with the naive pooling
method. Reporting on prior therapies, pt characteristics, and neurological symptoms
was inconsistent.

Conclusions: RWE for MBM is scarce and heterogeneous; further research is war-
ranted on optimal treatment for these pts. This SLR and MA suggest a clinical
advantage with NIVO + IPI versus other systemic agents in pts with MBM. However,
data interpretation is limited by evidence heterogeneity, inconsistent reporting, and
small sample sizes. More consistent reporting of pt characteristics and outcomes is
needed.
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