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e OpOznienie powstawania opornosci na kastracje???

brak wptywu na Abirateron

synteze

’ analogi LHRH androgenow
kaStracja chir. w nadnerczach

| komorkach e oo
nowotworowych

"% Adrenal

x § Dehydroepiandrostenedione
& Androstenedione

Prostate tumor cells
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LATITUDE: A phase 3, double-blind, randomized
trial of androgen deprivation therapy with
abiraterone acetate plus prednisone or placebos
in newly diagnosed high-risk metastatic hormone-
naive prostate cancer patients

Karim FizaZi,1 Namphuong Tran,2 The NEW ENGLAND JOURNAL of MEDICINE
Boris Y. Alekseev,® Mustafa Ozgtiro

peter De Porte, Thian kheon. v I

LATITUDE Investigators

Gustave Roussy, University of Paris Sud, Villejuif, Frang Abiraterone plus Prednisone in Metastatic,
Rosario, Argentina;*National Cancer Center Hospital Eaj Castration-Sensitive Prostate Cancer

Cancer Research Institute, Moscow, Russian Federation
Shanghai Cancer Center, China; ®Studienpraxis Urologie
11Janssen Research & Development, Beerse, Belgium; 13
Raritan, NJ; 1*Janssen Global Services, Raritan, NJ; 15B(

Karim Fizazi, M.D., Ph.D., NamPhuong Tran, M.D., Luis Fein, M.D.,
Nobuaki Matsubara, M.D., Alfredo Rodriguez-Antolin, M.D., Ph.D.,
Boris Y. Alekseev, M.D., Mustafa Ozgiiroglu, M.D., Dingwei Ye, M.D.,
Susan Feyerabend, M.D., Andrew Protheroe, M.D., Ph.D., Peter De Porre, M.D.,
Thian Kheoh, Ph.D., Youn C. Park, Ph.D., Mary B. Todd, D.O.,

and Kim N. Chi, M.D., for the LATITUDE Investigators*
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NOWO rozpoznany

mHSPf: ,Wysokiego P Uc':ﬁleigiggso =
ryzyka®  ADT + ABI + prednizon przezycia
obecno>sc 2z * czas przezycia bez
+ GS =8 progresji

+ 23 zmiany kostne (n=597)

radiologicznej
* przerzuty trzewne g :

» czas do progresji bélu
» czas do progresji PSA

stratyfikacja

>COP>PN—Z00Z2Z>3D

. ADT + placebo * Czas do SSE
: Erszerzuty trzewne P « czas do ChT
(n=602) « czas do nastepnego

leczenia raka stercza

—_
.
Y

rekrutacja zakonczona przed publikacjg CHAARTED i STAMPEDE
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Badanie LATITUDE — PFS i OS

Hazard ratio, 0.47 (95% CI, 0.39-0.55) Hazard ratio, 0.62 (95% CI, 0.51-0.76)

1m - 1w -
- P<0.0001 BN 0001
;;' 804 80 4 ADT +AA + P not reached
[ ADT +AA+P, 33,0 mo g
W [ 0S rate at 3 years:
¢ 2 ADT +AA+P: 66%
t ----------------------------------------------- é ------------------------------------- 7 ....... ADT + placebos: 49%
0 404 3 40 -
g ADT + placebos, 14.8 mo H ADT + placebos, 34.7 mo
& 204No.of events 20 =1 No. ofevents: 406 (48% of 852)
& |ADT+AA+P: 230 ADT'+ A+ P 19
ADT + placebos; 354 ool o
0 T T T T T T T T T 1 | | | | | I 1
0 4 8 2 16 20 24 28 32 3B 4 0 6 12 18 24 30 36 !
Median follow-up:
Months No. at risk Months T A s

N Sﬂdes are l‘he property of the author. Permission required for reuse.
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Median OS 3 yr OS rate

HR Control Rx
(95% CI) (months) (months)

LATITUDE
STAMPEDE 0.63 not reached
(0.52-0.76)
CHAARTED 0.63 34.4 mo 51.2mo ~50%* ~65%*
High Volume 0.50-0.79)

Control
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Docetaxel
Abiraterone

ADT alone (CHAARTED)
ADT Alone (LATITUDE)
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» abirateron w skojarzeniu z ADT jest
nowym standardem postepowania u
chorych na nieleczonego, rozsianego
raka stercza z grupy wysokiego
ryzyka (i potencjalnie
u wszystkich chorych na
nieleczonego, rozsianego raka :
stercza) tolerancja

ABIRATERON DOCETAXEL
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Overall survival results of a randomized trial assessing patient-reported outcomes for
symptom monitoring during routine cancer treatment

- -~
”

~. lekarze nie sg Swiadomi

£ § S ~ = ~ . 4
s Na 57 ~  potowy objawow
=3
Ograniczony Zapominanie :

ial
Nieche¢ do Problemy z Rea kCJ d:
kontaktow kontaktem

systematyczna kontrola objawdw moze pomaoc zapetnic tg luke
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Overall survival results of a randomized trial assessing patient-reported outcomes
for symptom monitoring during routine cancer treatment

HIPOTEZA BADAWCZA:
proaktywne monitorowanie objawow podczas chemioterapii poprawi
kontrole objawow i przez to wyniki leczenia
E-alert

&
Objawy Raporty

chorzy sg ——
zdolni do T

samodzielnego
monitorowania
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Chorzy leczeni
chemioterapia z

powodu
rozsianego RP,
RP1, RPM, NGin,

RANDOMIZACIJA

Stratyfikacja wzgledem wczesniejszego
korzystania z komputera

Samodzielne raportowane 12
najczestszych objawow:

przed leczeniem i pomiedzy wizytami

co tydzien e-mail do chorego z przypomnieniem

alert do pielegniarki
raport dla onkologa (podczas wizyty)

Standardowe monitorowanie
objawow

Ocena:
QOL
Liczba wizyt w SOR

przezycie

Zakonczenie leczenie, wytaczenie,
przeniesienie do hospicjum, Smierc
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Grade 1 (Mild)

| have not had pain

| have had mild pain, but it does not interfere with rey normeal functioning

Mone

DUSZNOSC

| have not had shortness of breath (with exercise or rest)

Grade 1 (Mild)

| have been short of breath with exercise, but | can walk up 1 flight of
stairs without stopping

Grade 2 (Moderate)

| have had moderate pain, and my pain or my use of pain medications
interferes with my normal functioning. But | am still able w cany out My
normmal daily activities

Grade 3 (Severs)

Grade 4 (Disabling)

| have had severe pain, and rmy pain or my use of pain medications
severely interferes wath my norral daily actribes

My pain has been disabling

Grade 2 (Moderate)

Grade 4 (Disabling)

| have been short of breath with exercise but | am not able to walk up 1
faght of stairs or 1 city block without stopping

| have been short of breath during my normal daily activities (dressing,
showering, cleaning, cooking, etc).

| have been short of bresth even when | am resting in bed or in a chair

From: Patient Symptom Tracking <webmaster@mskcc.org>

Date: Wednesday, June 14, 2010 at 2:16 PM

To: Microsoft Office User < Il @ mskcc.org>

Subject: Patient Symptom Alert

SYMPTOM REPORTED FROM HOME

Patient Medical Record Number:
Date/Time Reported: 07/14/2010 at 2:15 PM

':Srymptom: DYSPNEA Grade: 3 )

Symptoms thath_avc worsened since 07/07/2010:
Symptom: DYSPNEA from Grade: 1 to 3

Link to FULL REPORT
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STAR SYMPTOM REPORT
Confidential PHI

Patient Name:
Patient MRN.

Primary Oncologist:

Worsened symptoms since July 7:
e Cough: from grade 0 to grade 1

Improved symptoms since July 7

e Dyspnea: from grade 3 to grade 1
* Fatigue: from grade 2 to grade 1
e Pain: from grade 1 to grade 0

Below is a summary of prior reported symptoms, with most recent reports on top:

DATE

Arvorex. | Coratlp. | Cough | Oierhes | Orspees | Oyeer. ] Favieos

Mot F ]Mn.u- Nwsrap I-.«

06/10/10

| I ] 2 ] o] 2

[o&/10/10

Clinic/Chemotherapy VI

06/20/10

| 1 o |

-
07/01/10

| 1 [ |

07/01/10

07/07/10

——
07/14/10

07/22/10

0r/22/10




Standard Care

HR=0,832 (95% CI
0,696-0,995

k"
34% X,
. y .
Improved 2 . Self-R:
B Unchanged .
15 ® Worsened Standard Care
P= 0,03
) 1 2 3 : 0 2 3 4 5 ]
Years from Enrolliment Years from Enroliment
0%

)
£
14
w
on
£
o,
>
2
[~
2
m
o

Patients (%)
Overall Survival Probability (%)

Tatal L 554 415 344 Tatal TEE 554 415 344 308 288 23T 115
Standard  Self- by P

E-Repart 441 331 244 207 1 Seif-Report 441 am 244 a7 180 113} 148 85
Care Reporhng Standard 325 ] m 137 1

Standard 328 223 1M 137 118 107 L 50

31% chorych 7% chorych mniej Wydtuzenie mediany OS
poprawa QOL, korzystato z wizyt w SOR o 5 mies. (31,2-26,0)
p<0,001 p=0,02 p=0,03

*Basch: JCO 2016
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American Cancer Society (ACS) Nutrition
and Physical Activity Guidelines after Colon
Cancer Diagnosis and Disease-free,
Recurrence-free, and Overall Survival in
CALGB 89803 (Alliance)

Erin L. Van Blarigan, Charles S. Fuchs i
wsp.

* Prospektywne badanie w grupie chorych na raka jelita
grubego w stopniu Il

« Dwukrotne ankietowanie w zakresie stylu zycia i
odzywiania sie

339 badan prospektywnych
75 badan w trakcie

C ER
PRE 10N

PHYSICAL
DIET, ACTIVITY
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ZALECENIA

Otytos¢ >
Masa ciata Nadwaga >
Prawidtowa masa ciata>

Szybki spacer <30 min 5 d/tyg>
Aktywnos¢ fizycznaszybki spacer 30-59 min 5 d/tyg>
Szybki spacer 260 min 5 d/tyg->

Znaczne =

Alkohol 1 drink/d F, 2 drinki/d M

Mate-umiarkowane=>

Punktacja*

: BMI 230 kg/m?
: BMI 25 - <30 kg/m?
: BMI 18.5 - <25 kg/m?

: <8.75 MET-h/tyg

: 8.75 - <17.5 MET-h/tyg
:217.5 MET-h/tyg

: 0-2 punkty

: 3-6 punktow

. 7-9 punktow

: >1/d (F), >2/d (M)

:0

:1/d (F), 2/d (M)

*Score based on McCullough et al. Cancer Epidemiol Biomarkers Prev. 2011
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P-trend: 0.01

@)
=
©
o
©
| -
®©
N
©
I

2 3 4
ACS Guidelines Score
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CHECK
YourR | &£

U chorych na raka jelita grubego, ktorzy WEIGHT

» Utrzymujg prawidtowg mase ciata
* Regularnie ¢wiczg

« Stosujg diete zgodng z piramidag
Zywieniowg
« Ograniczajg spozycie alkoholu
° dO 2 drlnkéW/d M | 1 dl‘lnka/d F "According to this, I'm under height."

ryzyko zgonu o 51% ' ryzyko nawrotu o 36%
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Prospective Pooled Analysis of Six Phase lll

Trials Investigating Duration of Adjuvant

Oxaliplatin-based therapy (3 vs. 6 months) for
Patients with Stage lll Colon Cancer:

The IDEA (International Duration Evaluation of
Adjuvant Chemotherapy) Collaboration

=
-

Qian Shi, Alberto F. Sobrero, Anthony F. Shields, Takayuki Yoshino, James Paul, Julien Taieb,

loannis Souglakos, Rachel Kerr, Roberto Labianca, Jeffrey A. Meyerhardt, Franck Bonnetain,

Toshiaki Watanabe, loannis Boukovinas, Lindsay A. Renfro, Axel Grothey, Donna Niedzwiecki,
Valter Torri, Thierry Andre, Daniel J. Sargent, Timothy Iveson

* Prospektywnie zaplanowana, tgczna analiza 6 badan
kKlinicznych Il fazy prowadzonych jednoczesnie w réznych
Krajach
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Total planned accrual 2 10,500

3 months
Stage lil
Colon R Investigator’s choice
Cancer FOLFOX or CAPOX
Patients 1:1 60% 40%
6 months

- Badanie non-inferiority

« Wartosc delta: zatozenie: leczenie przez 3 mies. moze zwiekszyc¢
wzgledne ryzyko nawrotu do 12%
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Objawy niepozadane | FOLFOX FOLFOX CAPOX CAPOX
[%0] 3 mies. 6 mies. 3 mies. 6 mies.

Wszystkie
G2 32 32 41 48
G3-4 38 57 24 37

Neurotoksycznosc¢
G2 14 32
G3-4 3 16

Biegunka
G2
G3-4
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LBA1l. Badanie IDEA

100 Duration
90 — 3 Months
6 Months
w 80
o A ]
z 70 '
E 60~ | Duration 3-yr DFS :
E 50
= 3m 74.6 % I
e 7550; | DFS HR =1.07
m . I
§ : : I 95%Cl, 1.00 to 1.15
el 3-yr DFS diff. = -0.9%, )
i 95% ClI, (-2.4 to 0.6%) |
| |
0 T T ! T T T
0 1 2 3 4 5 6
Years from Randomization
N Patients 6424 5446 4464 3000 1609 826 321
At risk 6410 5530 4477 3065 1679 873 334
negatywny wynik ogdlny
' — q/ ) - - <
(oo ASCO ANNUAL MEETING ‘17 | #ASCO17  precenieq Ve Nl Y
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LBA1. Badanie IDEA

Patients Patients

3mAfm 6mArm

N stage
N1 4583 4585
N2 1798 1769
T stage
T1/T2 849 841
T3 4219 4181
T4 1320 1335
Risk Group

T1-3 N1 3744 3727

T4or N2 2634 2622

HR Favors3m Favors 6m_
(3m/6m)
1.07 1
1.07 _!_
1.07 -
1.04 -
1.16 —

1.01
1.12

B

Interaction
P-value

0.44

0.36

0.11

1 142

0.5
pozytywny wynik w grupie T4/N2 (wysokie ryzyko) Hazard Ratio
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IDEA: DFS w grupach ryzyka i w zaleznosci

od schematu

Grupa Schemat 3 m- lepiej 6 m-lepiej
ryzyka - :
L ST e ° ;
T1-3. N1 FOLFOX |Nngykazano | -
~ CAPOX | Noninferiof ———e ;
| 1
+ : |
| 1
| | 1

FOLFOX | Gorszy ! .
T4lubN2  ~Apox | Nigwykazano | PR—
e T Ta e :
HR 1.0 1.12

1

Zatozony margines Cl

réozny wynik dla FOLFOX i CAPOX

nie wiadomo czy CAPOX 3 mies. nie jest gorszy od leczenia 6 mies.

HR (95% CI)

1.10 (0.96-1.26)
0.85(0.71-1.01)

1.20 (1.07-1.35)
1.02(0.89-1.17)

s ASCO ANNUAL MEETING “17

are the property of the author. Permission required for reuse.
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LBA1l. Badanie IDEA. Propozycja
Autorow

Risk group Recommended duration of adjuvant therapy

3 months 6 months

T1-3 N1 &

(~60% of stage lll)

T4 and/or N2

I I DN N N e . ‘
Duration of therapy determined by
- tolerability of therapy
- patient preference
- assessment of risk of recurrence
- Regimen (CAPOX vs FOLFOX)

(Or other high-risk factors)
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Less Is More: Patients With Colon Cancer Get a

Chemo Break

Kate Johnson
June 04, 2017

CHICAGO — Most patients with low-risk stage Ill colon cancer will likely have
their oxaliplatin-based adjuvant chemotherapy regimen cut in half, based on
findings of the largest prospective trial on the issue to date, reported here at
the American Society of Clinical Oncology (ASCO) 2017 Annual Meeting.

The IDEA (International Duration Evaluation of Adjuvant therapy) collaboration
pooled results from six prospective studies involving nearly 13,000 patients to
show similar efficacy and dramatically reduced side effects with only 3 months
compared with 6 months of oxaliplatin and intravenous 5-fluorouracil (FOLFOX)
or oral capecitabine (CAPOX) adjuvant therapy.

The result: a consensus statement released by the IDEA investigators "which |
hope will make inroads into guidelines in clinical practice," announced IDEA
investigator Axel Grothey, MD, from the Mayo Clinic Cancer Center in
Rochester, Minnesota, during a press briefing at the meeting.

For the 60% of patients who have low-risk tumors "we do
not recommend more than 3 months of chemotherapy with
an oxaliplatin-based regimen," he said. "That applies to
20,000 patients per year in the US, and you can easily see
that translates to hundreds of thousands of patients
worldwide."

"This is a great day for patients
throughout the world," commented
ASCO expert Nancy Baxter, MD, who s from St Michael's
Hospital in Toronto, Ontario, Canada. "Now, today, up to
60% of my patients with stage lll colon cancer will be able
to stop after 3 months of therapy and be able to get on with
their lives and have a lower risk of permanent problems,
such as numbness of their hands and feet. Less is more,"
she said.

Dr Axel Grothey

Dr Nancy Baxter

Fublished in Oncology

Expert Opinion / Interview - June 07, 2017

ASCO 2017: A New Standard of Adjuvant Care in Colon
Cancer

Interview with leeI Grothey MD

I [l 8ave | «J Recommend ‘ r* Share ~ ‘

in the largest coflaboration of its kind in oncology, the IDEA Collaboration sought to chaflenge the globai
standard of 6 months’ oxaliplatin-based therapy in the adjuvant treatment of patients with stage Il colon
cancer. Dr. Axel Grothey of the Mayo Clinic Cancer Center and senior study author talks with Dr. Farzanna
Haffizulla on behalf of PracticeUpdate about the study findings, which were presented at ASCO 2017, and
their implications for taking a risk-based approach to therapy in these patients.

So, what was the IDEA?

Dr. Haffizulla: Dr. Grothey, the IDEA collaborators presented the prospective pooled analysis of six phase Il
trials investigating the duration of adjuvant cxaliplatin-based therapy, 3 versus B months, in patients with
low-risk stage Il eolon cancer. This appears to define a new standard of care for these patients. Gan you
describe this particular trial further and any implications it may have for clinical practice?

Dr. Grothey: A main reason why we ran this trial was to decreass toxicity for patients undergoing oxaliplatin-
based adjuvant therapy. Neuropathy is the main side effect of oxaliplatin-based therapy. It's frustrating for
patients, and clinicians, to go through 6 months of treatment and then end up with persistent, cumulative
neuropathy, which can really affect patients’ quality of life for the rest of their lives. The longer we treat, the
more neuropathy we see in terms of severity and persistence.

The question of can we shorten the duration of treatment without sacrificing the efficacy is one that needs to
be addressed in a noninferiority study, a design requiring large numbers of patients. \We calculated that we
needed 10,500 patients. A single country cannot pull off randomizing that many patients to 3 or 6 months of
therapy; so, we needed an intemational collaboration.
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* Nie ma zadnych danych dotyczgcych OS, a czas obserwacji
jest krotki

« Chemioterapia uzupetniajgca (FOLFOX, XELOX) trwajgca 6
miesiecy pozostaje standardem! Kiedy pojawi sie toksycznosc¢
oksaliplatyny nalezy zmniejszycC jej dawke, a nastepnie
odstawi¢ kontynuujgc terapie fluoropirymidyng
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Fallopian

External os

Vagina

Labium

minus  #FADAM.
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15% chorych (przeWidywa ny /Is) Pelvic RT 48.6 Gy + 4x Carboplatin AUCS

2x Cisplatin 50mg/m2 Paclitaxel 175mg/m2
J
Wysokie ryzyko nawrotu
(G3/LVSI/non-endometrial CA, st. Il i lll)
u RT alone
5-letnie ryzyko nawrotu 30-65% 1
(ryzyko niskie 2-10% // ryzyko posrednie 20-25%) g

« Gtowne punkty koncowe:

— catkowity czas przezycia (OS) i czas
przezycia wolny od niepowodzenia
leczenia (FFS)
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HR 0.79 [0.57-1.12], p=0.18

: 2 3 4

Years since randomisation

5 yr OS: 82% (CTRT) versus 77% (RT)

©
2
=
=
@
b i
L
=
©
[

HR 0.77 [0.58-1.03], p=0.078

1 2 3 e

Years since randomisation

5 yr FFS: 76% (CTRT) versus 69% (RT)

rresenteos. ASCO ANNUAL MEETING 17 | #ASCO17

Slides are the property of the author. Permission required for reuse.

Presented by Stephanie de Boer



« Jakosc zycia

Physical functioning Global health status / QoL

= CT/RT « = CT/RT

ng score (95% ClI)

p time <0.001
p random assignment <0.001
p time x random assigment < 0.001

p time <0.001
p random assignment <0.001
p time x random assigment < 0.001

=
2
wn
)
Q
o
[o]
Q
3
£
=
©
[
I
©
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(L)

o
o
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Assessment Assessment
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Analiza wielowariantowa
Tylko u chorych z rakiem
endometrialnym w stopniu _m“ 95% Confidence Intervals

FIGO Ill odsetek 5 letnich FFS Treatment (CTRT) 0.51-0.92
byt statystycznie istotnie o 11% Stage 3 : : 1.93-3.68
Wlekszy wW grupie pOddanej Age (continuous) ; . 1.02-1.06

uzu pe’fniajaCej CT Serous/ clear cell/ other ; ; 1.50-3.25

Endometrioid grade 3 ; 4 1.08-2.36

LVSI (yes) ; . 1.00-1.90

5-year FFS 69% for CTRT vs 58% for RT

Lymphadenectomy (yes) ; i 0.61-1.22
[HR 0.66, 95% Cl 0.45-0.97, p=0.032]

* Adjusted for participating groups

5-year OS 79% vs 70%
[HR 0.69, 0.44-1.09, p=0.114]
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NSGO/EORTC CRTH vs RTH
NSGO/EORTC+ILIADE Ili CRTH vs RTH

PORTEC 3 (ASCO 2017 a 5502) CRTH vs RTH

GOG 258 (ASCO 2017 a 5505) CRTH vs CTH

Kategoria wysokiego ryzyka
Zréznicowanie kliniczne (molekularne?)

CTH + RTH wszystkich chorych?
wobec
Watpliwosci (wydtuzenie OS + toksycznos¢ CTH)
22?2 (np. I-11° vs 1119)
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« Cel badania
— Ocena skutecznosci i bezpieczenstwa inhibitora ALK alektynibu u pacjentow z
zaawansowanym ALK+ NDRP

Alektynib 600 mg bid

(n=152)

Gléwne kryteria wiagczenia
- Stopien IIB/IV NDRP Stratyfikacja
: ECOG PS (0/1 vs. 2)
« Mutacja ALK : - Rasa (Asian vs. non-Asian)

e Brak wczeéniejszego Przerzuty do OUN (obecne vs. brak)

leczeniaECOG PS 0-2 Kryzotynib 250 mg bid
(n=151)
(n=303)
Drugorzedowe punkty koncowe
Pierwszorzedowy punkt koncowy *  PFS wedtug IRC, TTP, ORR, DoR, OS, bezpieczenstwo,

PROs
* PFS
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Wyniki
— Wiekszos¢ pacjentow to osoby niepalgce z histologig adenocarcinoma i ECOG PS 0/1
— PFS znaczgco dtuzszy dla alektynibu (HR 0,47; p<0,0001)

— Lepsza tolerancja alektynibu — mniej zdarzen dotyczacych przewodu pokarmowego oraz
obrzekow obwodowych; rzadsze zdarzenia niepozgdane wymagajgce redukcji dawki

3

.15! Alectinib Patients with events, n (%) 102 (68) 62 (41)
o Median PFS, months 11.1 NR

= (95%Cl) (9.1, 13.1) (17.7, NR)
c

% HR 0.47

o (95%Cl) (0.34, 0.65)

:'5_:: p-value (log-rank test) p<0.0001

o

11.1 months Crizotinib
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*  Wyniki (cd.)

— Alektynib znaczgco wydtuzyt czas do wystgpienia progresji w OUN w poréwnaniu do

kryzotynibu

Skumulowana czestotliwos¢ wystepowania progresji w OUN

-

Crizotinib

CIR:
5.4, 14.7)

&
a
fom
[1¥]

=

=
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=
m
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Months
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Patients with events, n (%) 68 (45) 18 (12)
Cause-specific HR 0,16

(95%Cl) (0,10, 0,28)
p-value (log-rank test) p<0,0001




 Cel badania
— Ocena skutecznosci i bezpieczenstwa stosowania ozymertynibu u pacjentéw z przerzutami do
OUN w przebiegu zaawansowanego T790M+ NDRP po progresji w czasie leczenia inhibitorami
EGFR TKI

Gloéwne kryteria wigczenia

.Lokalnie zaawansowany lub
przerzutowy NDRP

*Progresja po EGFR TKI
*Mutacja EGFR i EGFR T790M
<1 wczesniejsza chemioterapia

*Stabilne, bezobjawowe przerzuty do
OUN

(n=419)
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PFS in AURAS3 overall population

Median follow up:

e e > OIRIRE O Q7N WS S0 EIRlEhi
100 — — Chemotherapy (n=51) == Chemotherapy (n89) » Czas trwania odpowiedzi: 8,9 OZM vs

£ 5,7 miesiecy CHEM
X » DCR: 93% vs % 6%
5& « ORR niezaleznie od przebytej RT
“1 « ORR takze u chorych z naciekiem

s opon

Mediana Przerzuty w OUN: TAK Przerzuty w OUN: NIE

OUN PFS,
miesiace OUN PFS  HR (95%, Cl) OUNPFS  HR (95%, CI)

Ozymertynib

80 mg 93 8,5

10,8

0,32 (0,21-
0,49) p< 0,001

0,4 (0,29 - 0,55)

p< 0,001

Chemioterapia 51 4,2 89 5,6
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Produkty Baza Wiedry  Kontakt
Research Center
COMPANY PRODUCTS TECHNOLOGY ~ADVANTAGES KNOWLEDGE ~CONTACT

ZACZNIJ DZIALAC JUZ DZIS Z

SERWISEM ONCOMPASS”.
DOWIEDZ SIE WIECEJ O MOZLIWYCH f

TERAPIACH CELOWANYCH W '90&

LECZENIU NOWOTWOROW. «,Q& &

BIOMARKERS TARGETED THERAPY PERSONALIZED
CANCER TREATMENT

PERSONALISED MEDICINE WAS DEFINED BY EUROPEAN UNION AS

PROVIDING THE RIGHT TREATMENT TO THE RIGHT PATIENT,

BADANIE LECZENIE

The new vision of medicine known as precision medicine is an emer Imroduction . Sokutions:  Representatives  OncoSHARE: | EURERNETES
environment, and lifestyle for each person. It means that every pati
precision medicine is to combine the molecular and clinical inform:

2>
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Routine molecular screening of advanced
refractory cancer patients: an analysis of the
first 2676 patients of the ProfiLER Study.

O. Trédan’, v. Corset’, Q. Wang', R. VVarnier'2, C. Pacaud'2, A. Torroja’2, N. Luppi'-2, M. Ezzalfani’,
M. Myard?, X. Jiang', V. Attignon', D. Pissaloux', C. Baudet', PA. Cassier’, J. Fayette!, M. Carbonnaux’,
A. Bonneville-Levard', A. Viari', D. Pérol' and J-Y. Blay'2.

1 Centre Léon Bérard, Lyon, France; 2 University Claude Bernard Lyon1, Lyon, France

Clinicaltrial. gov Number: NCTO01774409
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Enrolled
N= 2,676

3§ ongoing, N=376

Tumor genomic profiles
N= 1,944

2 &

At least one actionable alteration

N= 1,004 (52%)
Rad

At least one MTA recommended
N= 676 (35%)

Patients treated with recommended MTA
N= 143 (7%)

Premature withdrawals N= 416 (16%)
= Tumor sample not exploitable, n= 339

= |Less than 10% tumor cells, n= 19

= DNA extraction issues, n= 19

= aCGH or NGS failures, n=13

= Other reasons, n= 31

No recommendation N= 328 (33%)
= MTA not available, n= 135

= MTA previously administered, n= 30

= Early death, n= 65

= Others, n=98
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MTA initiated MTA not initiated
(N= 143) (N= 533)

Deaths: N (%) 95 (67%) 357 (75.6%)

3-year Survival rate S3.7 46.1
[1C95%)] [44.9-61.7] [41.4-50.6]

5- year Survival rate 34.8 28.1
[1C95%] [26.2-43.6] [23.7-32.8] + 26%

5-y OS anty-EGFR TKI
w NDRP EGFRmut 14,5% 4.5% o
Lin JJ et al. J Thor Oncol 2016 +322%
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=
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« Wszystkim wyktadowcom konferencji POASCO za
udostepnienie swoich prezentacii.
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