Cemiplimab Improves Health-Related Quality of Life (HRQoL) and Reduces Pain in Patients with
Advanced Cutaneous Squamous Cell Carcinoma (CSCC): Results from a Post Hoc Exploratory
Analysis of a Phase 2 Clinical Trial
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* Since pain medication use was captured over treatment duration, opioids were
analyzed at each cycle.

¢ Clinically meaningful improvement or stability was experienced by 77%-86% of
patients across QLQ-C30 scales by cycle 6, and by 74%-95% at cycle 12 (Figure 1).

* Median time to first clinically meaningful deterioration in pain approximated the median
time to progression-free survival (PFS), 14.8 months and 18.4 months, respectively
(Figure 5; Table 3).

Figure 5. KM survival analysis of time to first clinically meaningful deterioration in
pain score (A) and PFS (B)
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status <1, and life expectancy >12 weeks.

Patients (N=193) received intravenous cemiplimab 3 mg/kg every 2 weeks (Q2W;

At cycle 3, significant improvements from baseline were observed for emotional and
social function and symptoms of pain, insomnia, appetite loss, nausea/vomiting,
and constipation (all P<0.05) (Table 2).

Figure 2. Change from baseline in QLQ-C30 pain score by cycle among patients
who had baseline and post-baseline assessment of the QLQ-C30 pain scale
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advanced CSCC, with clinically meaningful benefits on HRQoL and clinically
meaningful reductions in pain that appear to be independent of opioid use and

may correlate with tumor response.
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