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14.6 Patient Experience

»
The IMscin002 study (NCT03735121) was a randomized, multi-center, open-label cross-over ‘B —TQJ S
trial conducted in 179 patients with either PD-L1-positive early-stage NSCLC receiving adjuvant
treatment or were chemotherapy-naive with high PD-L1 stage IV NSCLC. Patients were Y =
randomized (1:1) to receive 3 cycles of TECENTRIQ HYBREZA followed by 3 cycles of . JE,’JI::\ . Eﬁd)%ﬁ

intravenous atezolizumab (Arm A) or 3 cycles of intravenous atezolizumab followed by 3 cycles

of TECENTRIQ HYBREZA (Arm B). > % % %y? ﬁ %ﬁ% 0) Eaﬁ

Of the 126 eligible patients, 123 (98%) completed the patient preference questionnaire at the

beginning of cycle 6 or after at least two consecutive cycles of each treatment method was . . ] - =
administered in case of treatment discontinuation prior to cycle 6. Eighty-seven of 123 patients . Patlent EXperIenGe 0) E 'hE EE
(71%) reported preferring subcutaneous administration of TECENTRIQ HYBREZA over ~ = 't

intravenous atezolizumab and the most common reason was that administration required less 0) J:j IHEEﬁE )

time in the clinic; 26 out of 123 patients (21%) reported preferring intravenous atezolizumab

over TECENTRIQ HYBREZA and the most common reason was that it felt more comfortable . IE: -& H"] ':&-F 515{]‘ &ﬁﬂ,ﬁ&g‘f

during administration; and 10 out of 123 patients (8%) had no preference for the route of

DELLHFELLNEZDE
Patients in both arms could continue to receive treatment after the crossover period for up to -

16 cycles (patients with early-stage NSCLC) or until disease progression or unacceptable toxicity EH EE Fpﬁ l, N % 0) ﬁ%& El !ﬁ
(patients with stage IV NSCLC). Of the 107 patients who reached the treatment continuation

period, 85 (79%) patients (42 from IV/SC and 43 from SC/IV) chose to continue treatment with = =z [ S
the SC route of administration. > E AR 0) * IJ J 1. 0) 'E\ [\

FDA. Label, Atezolizumab and hyaluronidase-TQJS&Y 5| FB .
~DE)
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