ChrisO’'Brien  Sacituzumab Govitecan: Optimisation of Supportive Care Measures in a Real World

Lifehouse Setting

Imogen Smith, Whiter Tang, Hala Musa, Ralph El Hallal and Eleni Vellios

Pharmacy Department, Chris O’Brien Lifehouse, Camperdown, NSW, Australia

Background Results Figure 3: Impact of supportive care Tx on SG AE’s between ASCENT! and COBLH patients Conclusions

« Chris O'Brien Lifehouse (COBLH) is a ] _ _ - - . i
comprehensive cancer c(entre in)Sydney Australia Figure 1: Real-world treatment dose landscape of COBLH patients. Dose reductions Neutropenia m Diarrhoea (E%SSeo/r)eceI]ur(Catlnagie

, . are due to side effects (diarrheoa, neutropenia and pain). ASCENT! (A) COBLH (C) Al C Al C Fevalgnt in a real-

» Sacituzumab Govitecan (SG) is an antibody drug In comparison, 22% of ASCENT! patients reported > 25% dose reduction. _ _ P d setti 330,
conjugate used as a 3™ line + treatment for G-CSF G-CSF 86% 88% 55% received  Loperamide Wog setting (33% vs
metastatic triple-negative breast cancer (TNBC)!. > 100% administered administered received 2 received ‘anti- prn. 33% _22 /o) ther,eforg may

i OR 3 dru 3 dru diarrhoeals’ received impact SG’s efficacy.

« The pivotal ASCENT! study reporting on SG was < to 499% of to 100% of . 9 rug . ;

published in 2021. 2 95% - patients. DEllEis. resime. regImes Nto B -Fewer COBLH patients
— atropine _

- SG was first available in Australia on the & figures. had severe neutropenia
Pharmaceutical Benefits Scheme (PBS) in May o °0% TN~ 100 (2 G3) (33% vs. 51%),
20222 and first used at the COBLH in January v with all using primary
2022 through a compassionate access scheme. B 85% o0 EG1-2 m G3-4 G-CSF, while orllly 49%

« Dose reductions and delays due adverse events gql_ﬁ), g:tci’/eong: ﬁngaLE use in ASCENT®.

(AE) are common. Q200 259% d ducti . :

« Limited real-world data exists in AE management. § o Cose reduction 80 Nausea was effectively
— / managed with a 3 drug
S 75% - - o— — — e — uujm regimen +
5 < metoclopramide 10mg

Aim S § - prn.

gcéigtgdthcii;nrzgact of real-world treatment of SG on A AR Y a P Y P Y 624V Y ¥ oY q?)x&@?)\,”‘ A \,”"\,”’%\,"“x\,“‘ \f’)‘\f)c‘b .% > .Diarrhoea was higher

u : Cycle number and day S 5 33 in COBLH patients

Evaluate the effectiveness of supportive care _ 3 (22% vs. 10%).

measures in managing AEs of SG in a real world Patient number  _4 9 a3 el = = =7 =8 =0 qu) 38 Considerations around

setting and compare their impact between ASCENT! = 40 potential use of
patients. o prophylactic atropine.
Figure 2: Current COBLH pre and post supportive care treatment protocol. © 30

Methods ? i " i i 3 55 COBLH 9 patient study

1. Literature review Pre-medication (" ) Post-medication 20 is in. a real-world

2. Ethics submission and approval: Ethics proposal, SGis r — 3 35 setting compared to
data dictionary, research data management plan, highly (" Nausea and vomiting ) Nausea and vomiting 10 ASCENT controlled trial.
master code sheet. eme3tog 5-HT3 receptor antagonist- SG kl' Metoclopramide prn y Tperetfor?:l safety profile

ic3 . - ist- r : ) of patients may var

3. COBLH data collection (patient reports and order ternelgt Eaelé)unpc:faelgz?l'éAlan;eloa@r;gagonlst dose Diarrhoea 0 mol::‘e comparer to !

. . . — 0 n .
tp:I?een|§ including dosing, pre and post meds with 3 + Corticosteroid: d:y 1 }1' Loperamide prn 2 ASCENT! COBLH ASCENT! COBLH ASCENT! COBLH clinical trials.
' drug Dexamethasone and 8 Neutropenia i Diarrhoea
4, Study comparison between COBLH and ASCENT!,. regime ‘> vDorcensiivity < of a 1. Pegylated G-CSF as Neutropenia Nausea Future
! ) rimary prophylaxis ) ) . . .
1. (H1) blocker: Loratadine 21 opn D2 oyr Bgop y Less >G3 neutropenic 1 COBLH patient had COBLH had higher 2G3 directions
Overview of studies 2. (H2) blocker: Nizatidine day |\ J events in COBLH pa_tients corticoste_roid wit.hheld d|arrh_oea_ than ASCENT!. 1. Increase
3. Corticosteroid: cycle suggesting benefit of due to prior mania. Atropine is dor(‘j'y contribution to
ASCENT! COBLH Dexamethasone using G-CSF as primary | | Nausea was low grade recolmme” te1 '(1;0_ Use6u/lf;0” multi-centre
\4._Paracetamol J prophylaxis. and no COBLH patients o e o delaved onset Australian TRACIE
Differences |+ Phase III, . Retrospective, single- Diarrhoea had 2G3 nausea vs giarrhoea in the fi‘r,st cycle study>.
randomised centre study from 1. Atropine: secondary ASCENT! 2%. consider prophylactic atropine
: propny P 2. Further collaborate
study to January 2022- March | prophylaxis for acute cases ) on C1DS8. ' )
efficacy. « N=9 international oncology
« N=235 « Median age: 60 - - centres.
« Median age: 54 |+ Median Tg duration = Literature cited Acknowledgments - Identify supportive
e Median Tx 4.9 months (maX ; ?a:\(l:lia /-:),Bestﬁl._Sacl:ituzumab Govitecan in metastatic triple-negative breast cancer. New England Journal of Medicine. 2021;384(16):1529-41. doi:10.1056/nejmoa2028485 W|th regards to the medical OnCOlogiStS, NUrses, pharmaCiStS and care methOdS Used.
. . 1. New isting: Trodelvy for the treatment of metastatic triple negative breast cancer, from 1 May 2022 [Internet]. Rare Cancers Australia. [cited 2024 May 8]. Available . . . .
duration = 4.5 10.5 months) from: https://www.rarecancers.org.au/news/437/new-pbs-listing-trodelvy-for-the-treatment-of-metastatic-triple-negative-breast-cancer-from-1-may allied health teams at the COBLH for Supportlng these patlents. - Standardise
2022#:~:text=Trodelvy®%20(sacituzumab®%20govitecan)%?20will%20become%?20available%200n%?20the%?20Pharmaceutical,with%20two0%?200r%20more%20therapies.
mOnthS 3. Grgdishar WJ., et al. Breast cancer, version 3.2020, NCCN clinical practice guidelines in oncology. Journal of the National Comprehensive Cancer Network. 2020;18(4):452-78. approaCh tO
Similarities |+ Initial dose = lOmg/kg ;1 ([:IKXII(.ylr?z.SSc?](_).I_‘}/%ijrt]%gnzlégiol\./lzzldlg].Acv?jil_la_bllelfrﬁm: httpsg/éwwvséebs.tga.ngv.au{eb(s_l/_lgiggwliégicﬁgtacp;gs%i;%gj&ﬁ/ggfz?gpsnA(_?el\gl\tlsgd=CP-a022-PII-01560-1&d=20240509172310101 treatment ;
R . . . Kumar S. Trodelvy use in AdvanCed Trlple Negative BrEast Cancer in Australia . - . Royal Melbourne Hospital; - mahadement.
2 3" line treatment for metastatic TNBC Ethics statement: x22-0310 & 2022/ETH01905 g



https://www.rarecancers.org.au/news/437/new-pbs-listing-trodelvy-for-the-treatment-of-metastatic-triple-negative-breast-cancer-from-1-may

