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e Eleven RW studies and one interventional study were included in the SLR (Figure 1). Figure 1. PRISMA flow diagram
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Chemotherapy N=15, response assessed by radiologists or INV, RECIST v1.1

* The objective of this study was to conduct a SLR to identify interventional PFS: 2.1 (0.5, 3.9); OS: 6.1 (2.3, 11.6)

and real-world (RW) studies assessing treatments and clinical outcomes in
patients with advanced MM whose tumor progressed on prior anti-PD-(L)1
therapy.

Tang 20215 16 Anti-PD-1in 1L+ 2L+ Axitinib + (toripalimab or pembrolizumab) N=16, response assessed by INV, RECIST v1.1, at follow-up of 20.1 months
China Stage: IlI-1V and metastatic ORR: 18.8% (2.7, 40.2); 0S: 12.6 (2.9, 22.3)
Time to treatment failure: 5.1 (0.4, 9.7)

M Et h Od S Owen 20208 11 Anti-PD-1 in adjuvant 1L Ipilimumab, BRAF/MEKi, anti-PD-(L)1, or radiation therapy N=11, response assessed by INV, RECIST v1.1
International Stage: Ill-IV setting 0S: 9.2 (6.9, not reached)

1L (subgroup)  Ipilimumab N=5 (subgroup)
ORR: 0% (NR)

* The SLR was conducted in accordance with the methodological and
reporting requirements outlined in the Preferred Reporting Items for
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e Databases such as Embase, MEDLINE, and Cochrane were searched. Other .
France Stage: advanced or metastatic ORR: 0% (NR)

sources included ClinicalTrials.gov, key conference proceedings, and the

bibliographies of relevant SLRs/meta-analyses identified by the database
searches Trim 20238 3 Nivolumab + ipilimumab | 2L Anti-PD-1 (nivolumab or pembrolizumab) w/o ipilimumab N=3, assessor and criteria NR

ECOG PS 0-1: 100%

United States Stage: advanced inlL ORR: NR; DCR: 33.3%
e Interventional or RW studies were included if they met the following )
o Interventional SLR
criteria:

Kluger 2023° 12 Anti-PD-(L)1 2L+ Lifileucel N=12, response assessed by IRC, RECIST v1.1, at follow-up of 35.7 months

— Reported outcomes speC|f|caIIy for patients with MM who received International Stage: advanced or metastatic ORR: 50% (21, 79); PFS: Not reached; OS: 19.4

any systemic therapy following treatment with PD-(L)1 inhibitor(s) Prior LOT, median: 2 (range 1-6)

— Had a sample size of >3 " Follow-up duration and clinical outcomes (OS/PFS/ORR) were not extracted if not reported. Other clinical outcomes were extracted whenever the OS/PFS/ORR data were not available. OS or PFS were indexed from treatment initiation in Nakamura 2021, Owen 2020, and Tang 2021.
Time to treatment failure in Tang 2021 was defined as from the date of initiation of treatment to the date of discontinuation of treatment or death or censored at the last follow-up date or date of discontinuation for toxicity.

— |nvestigated su bsequent treatments that were either commercia”y Abbreviations: 1L, first line; 2L, second line; 2L+, second line or later; BRAFi, BRAF inhibitor; Cl, confidence interval; DCR, disease control rate; ECOG PS, Eastern Cooperative Oncology Group performance status; INV, investigator; IRC, independent review committee; iRECIST, immune Response

Evaluation Criteria in Solid Tumours; LOT, line of therapy; MEKi, mitogen-activated protein kinase inhibitor; MM, mucosal melanoma; no, number; NR, not reported; ORR, overall response rate; OS, overall survival; PD-(L)1, programmed cell death protein 1 or programmed death-ligand 1; PFS,
progression-free survival; RECIST, Response Evaluation Criteria in Solid Tumours; RWE, real-world evidence; SLR, systematic literature review; w/o: with or without

approved or used off label (the latter only applied to RW studies)
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