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Background Results

Encorafenib, in combination with cetuximab (EC), is approved in US,
Europe and Japan for the treatment of BRAFY®°% mutant mCRC after prior
systemic therapy based on results of the BEACON CRC study
(NCT02928224) ' 2. Treatment with encorafenib + cetuximab versus
control resulted in improved outcomes, including overall survival (OS): Abdominal pain Arthralgia/Myalgia
median (95% confidence interval [Cl]) 9.3 (8.0-11.3) months vs 5.9
(5.1-7.1) months, respectively, and a well-tolerated safety profile.3 45

Fig 1. Overview of the probability of having an AEl following treatment initiation with encorafenib + cetuximab
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AEs were grouped according to Medical Dictionary for Regulatory
Activities (MedDRA)-derived terms (detailed in ref 6).

Fig 2. Vizualisation of AEI time to onset with bubble timeline analysis
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These approaches allow a more nuanced perspective and

approach to understanding AEl patterns, including linking
disparate AE's. Fig 3. Visualization of the evolution of probability of onset and probability of recovery for each AEl groups

since the inclusion with multistate models
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Provides a quick overview of the typical
This work was funded by Pierre Fabre and conducted by Heva. Most AEs occur within 2 months (clusters n°l, 2) and recover within 2 months (clusters n°l, 3). safety profiles.



