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BACKGROUND RESULTS - UV EXPOSURE GRADIENT IN ICI OUTCOMES
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We performed a retrospective analysis of the multinational Breslow thickness* - T 5E 383(349447 11201013 00 ’

European Melanoma Registry (EUMelaReg) including 3,897 N 770 2,350 372 3.492 —

patients with advanced CM treated with ICls. Patients were Median (Min-Max) 3.6 (0.0-30.0) 3.4 (0.0-50.0) 4.0 (0.0-110.0) 3.5 (0.0-110.0)
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* Among patients with BRAF wild-type melanoma, a pronounced UV
exposure gradient was observed for both PFS and OS (log-rank p<0.0001
for both). Median PFS was 16.8, 7.6, and 4.6 months, and median OS was
47.6, 34.9, and 19.4 months for CSE, ISE, and SP, respectively.
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Figure 1. Patients were classified by primary melanoma site as chronically sun-exposed (CSE;
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