In Canada, patients with Lorlatinib effectiveness and quality-of-life in patients with ALK-positive NSCLC who had failed

metastatic ALK-positive second-generation ALK inhibitors: Canadian real-world experience
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* ALK (anaplastic lymphoma kinase): A gene that helps in controlling cell growth. * ALK inhibitors (ALK TKIs): Cancer treatment that block the action of an enzyme i ot i 0 pfain | P ——
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cancer. The cancer may spread to other parts of the body (metastasis) like the brain. o Crizotinib is the oldest ALK TKI (first-generation) effectiveness and quality-of-life in patients with ALK-positive NSCLC who had failed

* Targeted therapy: A type of cancer treatment that targets proteins that control how cancer cells o Alectinib, brigatinib and ceritinib are second-generation ALK TKls second-generation ALK inhibitors: Canadian real-world experience. Current Oncology
grow, divide, and spread. o Lorlatinib is a newer ALK TKI (third-generation) Link: https://www.mdpi.com/1718-7729/30/7/481

Disclosure: This study was sponsored by Pfizer Canada ULC. Lorlatinib is approved to treat the condition under study that is discussed in this summary. This summary reports the results of a single study. The results of this study may differ from those of other studies. Health professionals should make
treatment decisions based on all available evidence not on the results of a single study. Writing support for this summary was provided by Ryan Ng, Phani Tejasvi Dantu, Shoghag Khoudigian and Arushi Sharma at IQVIA Solutions Canada Inc. and was funded by Pfizer Canada ULC.
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