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Several data slides have been 
removed and will be published 

at a later time.
Please contact Amy Abernethy, at amy@flatiron.com, 
for more information on the detailed slides from this 

section



























Real World Endpoints
A Pharma Perspective

• Utility well established for OS endpoint obtained from EHR/real world 
information as well as other variables such as prevalence of a certain 
patient characteristic or biomarker, and treatment patterns

• Analyses presented by Flatiron suggest that a progression endpoint can be 
defined using EHR information that is reproducible and correlates well 
with overall survival in NSCLC

• Unclear if “RW PFS” would be similar to RECIST 1.1-defined PFS obtained 
in a clinical trial (even if evaluated in EHRs from patients enrolled in a 
clinical trial)

• Similar to PFS obtained from non-blinded clinical trials, RW PFS may be 
biased by physician beliefs and is dependent on frequency of imaging 
assessments

• Similar to RW OS, RW PFS has the potential to be useful in supporting 
results obtained from a prospective clinical trial

• Pre-specification of hypotheses is important to avoid “data dredging” and 
multiplicity errors


