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Å 1L: platinum + pemetrexed 1 (+ bevacizumab 2) 

- pleurectomie/decorticatie in geselecteerde gevallen (EORTC 1205)

- adjuvant dendritische celvaccinatie (DENIM -studie in UZA)

Å 2L: geen erkende tweede lijn

- medical need nivolumab niet meer beschikbaar sinds april 2020

- vinorelbine o.b.v. fase 2 -evidentie 3, geen terugbetaling

- gemcitabine nauwelijks actief 4

ASCO 2020 | MESOTHELIOOM

MESOTHELIOOM VANDAAG

1 Vogelzang NJ.  J Clin Oncol 2009 | 2 Zalcman G. Lancet 2016 | 3 Stebbing J. Lung Cancer 2009 | 4 Van Meerbeeck J. Cancer 19 99 
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Abstract 9003

PrE0505: Phase II multicenter study of anti -PD-L1 durvalumab, in combination with 

cisplatin and pemetrexed for the first - line treatment of unresectable malignant 

pleural mesothelioma (MPM) - a PrECOG LLC study.

Patrick M. Forde, Zhuoxin Sun, Valsamo Anagnostou, Hedy L. Kindler, William T. Purcell, Bernardo 

H.L. Goulart,  Arkadiusz Z. Dudek, Hossein Borghaei, Julie R. Brahmer, Suresh S. Ramalingam

ASCO 2020 | MESOTHELIOOM
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ASCO 2020 | MESOTHELIOOM

STUDIEOPZET (primair eindpunt = OS vs. historische controles)

MPM, niet resecabel

geen voorbehandeling

ECOG 0-1

cisplatinum 75 mg/m2 

pemetrexed 500 mg/m2

durvalumab 1120 mg IV d1 q3w

tot PD of toxiciteit

na 6 cycli:

maintenancetherapie met

durvalumab 1120 mg IV d1 q3w

6

1 Nowak AK. ASCO 2018 en WCLC 2018

DREAM-studie1: cis/pem/durvalumab

primair eindpunt: 6m PFS (71%)

ORR 66%
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OVERALL SURVIVAL 
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ASCO 2020 | MESOTHELIOOM

SECUNDAIRE EINDPUNTEN
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ASCO 2020 | MESOTHELIOOM

TOXICITEIT
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ASCO 2020 | MESOTHELIOOM

BIOMERKERS (EXPLORATOIRE ANALYSE)
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Å PrE0505 (cis/pem/durva): mOS 20.4 m

Å Vergelijk met: EMPHACIS (cis/pem) 1 mOS 12.1 m

MAPS (cis/pem) 2 mOS 16.1 m

MAPS (cis/pem/beva) mOS 18.8 m

LUME-MESO (cis/pem/nint) 3 mOS 14.4 m NS

SWOG S0905 (cis/pem/cedir) 4 mOS 10.0 m NS

Å Lopende studies: cis/ pem / pembrol fase 2 -3 (NCT02784171)  => 2022

cis/ pem / atezo / beva fase 3 (NCT03762018) => 2024

DREAM3R fase 3(NCT04334759) => 2025

ASCO 2020 | MESOTHELIOOM

IN PERSPECTIEF
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1 Vogelzang NJ.  J Clin Oncol 2009 | 2 Zalcman G. Lancet 2016 | 3 Scagliotti GV. Lancet Res Med 2019 | 4 Tsao AS. J Clin Onco l 2019
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IN PERSPECTIEF
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Abstract 9004

Randomized phase II trial on Gemcitabine with or without Ramucirumab as 

second -line treatment for advanced Malignant Pleural Mesothelioma (MPM): 

results of Italian RAMES study. 

Maria Pagano, Giovanni Luca Ceresoli, Paolo Andrea Zucali, Giulia Pasello, Marina Chiara 

Garassino, Federica Grosso, Marcello Tiseo, Hector J. Soto Parra, Francesca Zanelli, Federico 

Capuzzo, Francesco Grossi, Filippo de Marinis, Paolo Pedrazzoli, Roberta Gnoni, Candida Bonelli, 

Annalisa Berselli, Luca Boni, Nicola Normann, Carmine Pinto

ASCO 2020 | MESOTHELIOOM
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ASCO 2020 | MESOTHELIOOM

STUDIEOPZET (primair eindpunt = OS)

MPM, progressief na 1L 

platinum/pemetrexed

ECOG 0-1

geen anti-VEGF gehad

gemcitabine 1000 mg/m2  IV d1+8 q3w

+

placebo

gemcitabine 1000 mg/m2  IV d1+8 q3w

+

ramucirumab 10 mg/kg IV d1

tot PD of toxiciteit

14



ASCO 2020 | MESOTHELIOOM

STUDIEPOPULATIE (N=161)
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ASCO 2020 | MESOTHELIOOM

OVERALL SURVIVAL

GEM + P GEM + R

m#cycli 4 8

OS (m) 7.5 13.8

OS 6m (%) 63.9 74.7

OS 12m (%) 33.9 56.5

mDOR (m) 5.4 8.4

ORR (%) 9.88 6.25

DCR (%) 51.86 72.5

mPFS (m) 3.3 6.2

16

Nivolumab1: 11.9

Nivolumab/ipilimumab1: 15.9

Pembrolizumab2: 18.0

Vinorelbine3: 9.6

1 Scherpereel A. Lancet Oncol 2019 | 2 Alley EW. WCLC 2017 | 3 Stebbing J. Lung Cancer 2009

OS consistent voor:

- stadium III vs. IV

- epitheloïd vs. niet-epitheloïd

- herval <6m vs. herval >6m
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TOXICITEIT
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NIET-SIGNIFICANT
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KLEINCELLIG LONGCARCINOOM

ASCO 2020
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Å Stadium I -II-III: concurrente chemoradiotherapie +/ - PCI
4 cycli cisplatinum/ etoposide

2 radiotherapieschemaõs:- 45 Gy in 30 fracties van 1.5 Gy BID1

- 60-70 Gy in 30 -35 fracties van 2 Gy OD 2

Å Stadium IV: palliatieve chemo -immunotherapie:
carboplatinum/etoposide/ atezolizumab (Impower 133) 3

ASCO 2020 | SCLC

SCLC VANDAAG

1 Faivre -Finn C. Lancet Oncol 2017 | 2 Bogart JA. Int J Radiat Oncol Biol Phys 2004 | 3 Horn L. N Engl J Med 2018
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Abstract 9007

Randomized phase II trial comparing the efficacy of standard -dose with high -

dose twice -daily thoracic radiotherapy (TRT) in limited disease small -cell lung 

cancer (LD SCLC). 

Bjorn Henning Gronberg, Kristin Toftaker Killingberg, Oystein Flotten, Maria Moksnes Bjaanaes, 

Tesfaye Madebo, Seppo Langer, Tine Schytte, Odd Terje Brustugun, Jan Nyman, Kristin Stokke, 

Tarje Onsoien Halvorsen  

ASCO 2020 | SCLC
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ASCO 2020 | SCLC

STUDIEOPZET (primair einpunt = OS op 2 jaar) 
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ASCO 2020 | SCLC

STUDIEPOPULATIE (n=160/170)
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ASCO 2020 | SCLC

FEASIBILITY
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ASCO 2020 | SCLC

OS OP 1 EN 2 JAAR
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ASCO 2020 | SCLC

mOS (preliminair)
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ASCO 2020 | SCLC

mPFS(preliminair)
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ASCO 2020 | SCLC

TOXICITEIT
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ÅWaarom vertaalt het grote verschil in OS zich niet in een verschil in PFS?

ÅWaarom is er geen toegenomen toxiciteit in de experimentele arm?

ÅWaarom zijn er meer neutropene infecties in de controlearm?

ASCO 2020 | SCLC

IN PERSPECTIEF
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CONVERT1

66 Gy OD

33x2 Gy

CONVERT1

45 BID 

30x1.5 Gy

Gronberg 2020

45 GY OD 

30x1.5 Gy

Gronberg 2020

60 Gy BID

40x1.5 Gy

Gronberg 20162

45 Gy OD

25x1.8 Gy

Gronberg 20162

45 Gy BID

30x1.5 Gy

mOS 25.0 m NS 30.0 m NS ~22.9 m ~41.6 m 18.8 m NS 25.1 m NS

OS 2 j 51% NS 56% NS 46.1% 70.2% 42% NS 53% NS

oesofagitis 19% NS 18% NS 18.4% NS 19.0% NS 31% NS 33% NS

pneumonitis 1% NS 1% NS 0% NS 3.6% NS 2% NS 3% NS

1 Faivre -Finn C. Lancet Oncol 2017 | 2 Gronberg B. Acta Oncologica 2016 | NS = niet significant



ÅEr is meer dan radiotherapie alleené

ASCO 2020 | SCLC

IN PERSPECTIEF

29

Higgins K. Transl Lung Cancer Res 2019
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STUDIEOPZET IMPOWER 133 (atezolizumab)
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Abstract 9002

Durvalumab +/ - tremelimumab + platinum -etoposide in first - line extensive stage 

SCLC: Updated results from the phase III CASPIAN study.

Luis Paz-Ares, Mikhail Dvorkin, Yuanbin Chen, Niels Reinmuth, Katsuyuki Hotta, Dmytro Trukhin, 

Galina Statsenko, Maximilian J. Hochmair, Mustafa Özgüroglu, Jun Ho Ji, Oleksandr Voitko, Artem 

Poltoratskiy, Francesco Verderame, Libor Havel, Igor Bondarenko, Jon Armstrong, Natalie Byrne,  

Haiyi Jiang, Jonathan W. Goldman 

ASCO 2020 | SCLC
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ASCO 2020 | SCLC

STUDIEOPZET CASPIAN (durvalumab)
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ASCO 2020 | SCLC

UPDATED OS CASPIAN (durvalumab)
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ASCO 2020 | SCLC

UPDATED OS CASPIAN (durvalumab)

34

Tremelimumab verbetert OS niet 

verder, maar leidt wel tot meer 

graad 3 -4 AEs (70.3% vs 62.3%)

Aantal patiënten met 

hersenmetastasen te klein om 

conclusies te trekken



Abstract 9001

KEYNOTE-604: Pembrolizumab or Placebo plus Etoposide and Platinum as First -

Line Therapy for Extensive Stage Small -Cell Lung Cancer.

Charles M. Rudin, Mark M. Awad, Alejandro Navarro, Maya Gottfried, Solange Peters, Tibor Csoszi, 

Parneet K. Cheema, Delvys Rodriguez -Abreu, Mirjana Wollner, Grzegorz Czyzewicz, James Chih -

Hsin Yang, Julien Mazieres, Francisco J. Orlandi, Alexander Luft, Mahmut Gümüs, Terufumi Kato, 

Gregory P. Kalemkerian, Yiwen Luo, M. Catherine Pietanza, Hye Ryun Kim

ASCO 2020 | SCLC
35



ASCO 2020 | SCLC

STUDIEOPZET KN-604 (pembrolizumab)
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Abstract 9000

Randomized Phase II Clinical Trial of Cisplatin/Carboplatin and Etoposide (CE) 

Alone or in Combination with Nivolumab as Frontline Therapy for Extensive Stage 

Small Cell Lung Cancer (ES -SCLC): ECOG-ACRIN EA5161.

Ticiana A. Leal, Yating Wang, Afshin Dowlati, DeQuincy A. Lewis, Yuanbin Chen, Amit R. Mohindra, 

Mohammad Razaq, Harish G. Ahuja, Jijun Liu, David M.King,  Christopher J. Sumi, Suresh S. 

Ramalingam

ASCO 2020 | SCLC
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ASCO 2020 | SCLC

STUDIEOPZET EA5161 (nivolumab)

38



ASCO 2020 - SCLC

IN PERSPECTIEF
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N mOS OS

12 m

OS

24 m

mPFS ORR mDOR AE
graad 3-4

irAE
alle graden

PD-L1 TMB

ATEZ 201 12.3 m 51.7% ~22% 5.2 m 60.2% 4.7 m 58.1%

DURV 268 12.9 m 52.8% 22.2% 5.1 m 67.9% 5.1 m 62.3% 20.0%

PEM 228 10.8 m
NS

45.1% 22.5% 4.5 m 70.6% 4.2 m 76.7% 24.7%

NIVO 75 11.3 m ~48% NR 5.5 m 52.0% 5.6 m 77.0%



ASCO 2020 - SCLC

IN PERSPECTIEF

40

Owonikoko T. ELCC 2019
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NSCLC

adjuvante behandeling

ASCO 2020
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Abstract 9005

CTONG 1104: Adjuvant Gefitinib versus Chemotherapy for Resected N1-N2 

NSCLC with EGFR Mutation ðFinal Overall Survival Analysis of the Randomized

Phase 3 Trial.

Yi-Long Wu, Wen-Zhao Zhong , Qun Wang, Song -Tao Xu, Wei-Min Mao, Lin Wu, Yi Shen, Yong -Yu

Liu, Chun Chen, Ying Cheng , Lin Xu, Jun Wang, Ke Fei, Xiao -Fei Li, Jian Li, Cheng Huang , Zhi-Dong 

Liu, Ke-Neng Chen, Hong -Hong Yan, Xue -Ning Yang, Qing Zhou, Si-Yang Liu

ASCO 2020 | ADJUVANT
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ASCO 2020 | ADJUVANT

STUDIEOPZET (primair eindpunt = DFS)

43

64% was stadium IIIA



ASCO 2020 | ADJUVANT

DFS NA 36 M + 60 M OPVOLGING (ITT)

44

Zhong W-H. Lancet Oncol 2018

DFS 3 jaar: 28.7 m vs. 18.0 m (p=0.0054)



ASCO 2020 | ADJUVANT

OVERALL SURVIVAL (per protocol)

45

Beide armen mOS >> historische controles
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LOPENDE STUDIES ADJUVANT EGFR+
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Abstract LBA5

Osimertinib as adjuvant therapy in patients with stage IB -IIIA EGFR mutation

positive NSCLC after complete tumor resection: ADAURA.

Roy S. Herbst, Masahiro Tsuboi, Yhomas John, Christian Grohe, Margarita Majem, Jonathan W. 

Goldman, Sang -We Kim, Dominika Marmol, Yuri Rukazenkov, Yi -Long Wu

ASCO 2020 | ADJUVANT
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ASCO 2020 | ADJUVANT

STUDIEOPZET (primair eindpunt = DFS in II en IIIA)

48

Kostprijs behandeling: 236 000 euro!



ASCO 2020 | ADJUVANT

POPULATIE (N=682)
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ASCO 2020 | ADJUVANT

DFS IN II-IIIA (immature data)
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ASCO 2020 | ADJUVANT

DFS PER STADIUM (immature data)

51



ASCO 2020 | ADJUVANT

SUBGROEPANALYSE
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ASCO 2020 | ADJUVANT

SUBGROEPANALYSE

53

Graad 3+ adverse events:  20% vs. 14%



ASCO 2020 | ADJUVANT

IN PERSPECTIEF
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NSCLC

metastatisch

EGFR-mutatie
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ASCO 2020 | EGFRm+

RESISTENTIE TEGEN OSIMERTINIB

Leonetti A. Br J Cancer 2019

56

INSIGHT 2-studie



Abstract 9508

First-Line Tyrosine Kinase Inhibitor With or Without Aggressive Upfront Local 

Radiation Therapy In Patients With EGFRm Oligometastatic Non -Small Cell Lung 

Cancer: Interim Results of A Randomized Phase III Open -Label Clinical Trial 

(SINDAS).

Xiao -shan Wang, Ming Zeng

ASCO 2020 | EGFRm+
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ASCO 2020 | EGFRm+

OLIGOMETASTATISCHE ZIEKTE ALGEMEEN

58

Gomez D. Lancet Oncol 2016



ASCO 2020 | EGFRm+

STUDIEOPZET (primair eindpunt = PFS)

59

Hersenmetastasen niet toegelaten!



ASCO 2020 | EGFRm+

PFS en OS

60

TKI + SBRT 30% pneumonitis vs 15% TKI alleen (NS)



Abstract 9506

NEJ026: Final overall survival analysis of bevacizumab plus erlotinib treatment for 

NSCLC patients harboring activating EGFR -mutations.

Makoto Maemondo, Tatsuro Fukuhara, Naoki Furuya, Haruhiro Saito, Kana Watanabe, Shunichi 

Sugawara, Shunichiro Iwasawa, Yoshio Tsunezuka, Ou Yamaguchi, Morihito Okada, Kouzou 

Yoshimori, Ichiro Nakachi, Akihiko Gemma, Koichi Azuma, Koichi Higawara, Toshihiro Nukiwa, 

Satoshi Morita, Kunihiko Kobayashi

ASCO 2020 | EGFRm+
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STUDIEOPZET (primair eindpunt = PFS)
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ASCO 2020 | EGFRm+

PFS

63

E + B 88% graad 3 -4 AE vs. E 46%



ASCO 2020 | EGFRm+

OS
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IN PERSPECTIEF
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50.7 vs. 46.2 1.007 (0.68-1.49)

Strategie Studie Behandeling mPFS

in maanden

PFS 

HR (95% CI)

mOS

in maanden

OS

HR (95% CI)

3de generatie 

EGFR-TKI

FLAURA1 osimertinib vs.

gefitinib

18.9 m 

vs. 10.2 m

0.46 

(0.37-0.57)

38.6 m

vs. 31.8 m

0.799

(0.641-0.997)

1ste generatie 

EGFR-TKI 

+ angiogenese-

remmer

NEJ026 erlotinib + 

bevacizumab vs. 

erlotinib

16.9 m 

vs. 13.3 m

0.61 

(0.42-0.88)

50.7 

vs. 46.2 m NS

1.007 

(0.68-1.49)

JO255672 erlotinib + 

bevacizumab vs. 

erlotinib

16.0 m 

vs. 9.8 m

0.54

(0.36-0.79)

47.0 m

vs. 47.4 m NS

0.81

(0.53-1.23)

RELAY3 erlotinib + 

ramucirumab vs. 

erlotinib

19.4 m

vs. 12.4 m

0.59 

(046-0.76)

NR

immatuur

0.832 

(0.532-1.303)

immatuur

3de generatie 

EGFR-TKI + 

angiogenese-

remmer

NCT03909334 osimertinib + 

ramucirumab vs. 

osimertinib

rekruterend

EGFR-TKI + EGFR 

mAb

IFCT 1503 afatinib + cetuximab

vs. afatinib vervroegd gestopt wegens futiliteit bij interimanalyse

3de generatie 

EGFR-TKI + 

chemotherapie

FLAURA 2 osimertinib + 

chemotherapie vs. 

osimertinib

rekruterend

1 Soria JC. N Engl J Med 2018 | 2 Saito H. Lancet Oncol 2019 | 3 Nakagawa K. Lancet Oncol 2019



Abstract 9507

Concurrent osimertinib plus gefitinib for first - line treatment of EGFR -mutated non -

small cell lung cancer (NSCLC). 

Julia K. Rotow, Daniel B. Costa, Cloud P. Paweletz, Mark M. Awad, Paul Marcoux, Deepa 

Ranchagari, David A. Barbie, Jacob Sands, Michael L. Cheng, Bruce E. Johnson, Geofrey R. 

Oxnard, David M. Jackman, David J. Kwiatkowski, Kenneth L. Kehl, Monika D. Izdebski, Christie J. 

Lau, Kevin A. Vasquez, Pasi A. Jänne

ASCO 2020 | EGFRm+
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RATIONALE VOOR COMBINATIE
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STUDIEOPZET (primair eindpunt = MTD + feasibility)
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TOXICITEIT
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ASCO 2020 | EGFRm+

FEASIBILITY
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ASCO 2020 | EGFRm+

PFS EN RESISTENTIE

71

1 Soria JC. N Engl J Med 2018

FLAURA: mPFS 18.9 maanden1 ORR 89.9% vs. 80%
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Abstract 9500

Nivolumab + ipilimumab versus platinum -doublet chemotherapy as first - line 

treatment for advanced non -small cell lung cancer: three -year update from 

Checkmate 227 Part 1. 

Suresh S. Ramalingam , Tudor-Eliade Ciuleanu , Adam Pluzanski , Jong -Seok Lee, Michael 

Schenker, Reyes Bernabe Caro, Ki Hyeong Lee, Bogdan Zurawski , Clarisse Audigier -Valette , 

Mariano Provencio , Helena Linardou , Sang-We Kim, Hossein Borghaei , Matthew David Hellmann , 

Kenneth John OõByrne, Luis G. Paz-Ares, Martin Reck , Faith E. Nathan, Julie R. Brahmer

ASCO 2020 | GEEN DRIVER
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ASCO 2020 | IMMUNOTHERAPIE

STUDIEOPZET (primair eindpunt = PFS in TMB hoog + OS in PD-L1 Ó1%)

75



ASCO 2020 | IMMUNOTHERAPIE

OS in PD-L1 Ó1%
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ASCO 2020 | IMMUNOTHERAPIE

OS in PD-L1 Ó1%
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ASCO 2020 | IMMUNOTHERAPIE

OS in PD-L1 <1%
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ASCO 2020 | IMMUNOTHERAPIE

OS in functie van RESPONS

79

CR of PR op 6 maanden SD op 6 maanden



ASCO 2020 | IMMUNOTHERAPIE

BIOMERKERS
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Hellmann M. N Engl J Med 2019



ASCO 2020 | IMMUNOTHERAPIE

HYPERPROGRESSIE?
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Abstract 9501

Nivolumab + ipilimumab + 2 cycles of platinum -doublet chemotherapy vs 4 

cycles chemotherapy as first - line treatment for stage IV/ recurrent NSCLC: 

Checkmate 9LA.

Martin Reck , Tudor-Eliade Ciuleanu , Manuel Cobo , Michael Schenker, Bodgan Zurawski , Juliana 

Menezes , Eduardo Richardet , Jaafar Bennouna , Enriqueta Felip, Oscar Juan -Vidal , Aurelia 

Alexandru , Hiroshi Sakai, Arnaud Scherpereel , Shun Lu, Thomas John, David P. Carbone , 

Stephanie Meadows -Shropshire , Jinchun Yan, Luis G. Paz-Ares

ASCO 2020 | GEEN DRIVERS
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ASCO 2020 | IMMUNOTHERAPIE

STUDIEOPZET (primair eindpunt = OS)
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ASCO 2020 | IMMUNOTHERAPIE

OVERALL SURVIVAL (interim analyse na 12 m FU)
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ASCO 2020 | IMMUNOTHERAPIE

BIOMERKERS
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ASCO 2020 | IMMUNOTHERAPIE

TOXICITEIT
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ASCO 2020 | IMMUNOTHERAPIE

IN PERSPECTIEF

87

Strategie Histologie en PD-L1 OS PD-L1 <1% OS PD-L1 1-49% OS PD-L1 >50%

Nivo + ipi
Checkmate 227

NSQ en SQ

alle PD-L1

Nivo/ipi + 2x chemo 
Checkmate 9LA 

NSQ en SQ

alle PD-L1

Pembro + carbo + pem

of (nab)-paclitaxel
Keynote-407 en -189

NSQ (KN-189)

SQ (KN-407)

alle PD-L1

Pembrolizumab
Keynote-024

NSQ en SQ

PD-L1 Ó50%

Pembrolizumab
Keynote-042

NSQ en SQ

PD-L1 Ó1%

OS voordeel gevolg van 

PD-L1 >50%

Atezolizumab
Impower-110

NSQ en SQ

PD-L1 Ó50% of IC Ó10%

Atezo + carbo + nab-

paclitaxel
Impower-130 

NSQ

alle PD-L1

Atezo + beva + carbo

+ paclitaxel
Impower-150

NSQ en SQ

alle PD-L1



ASCO 2020 | IMMUNOTHERAPIE

KEYNOTE-042

88

Mok T. Lancet Oncol 2019



Abstract 9502

A Randomized Trial of Durvalumab and Tremelimumab +/ - Platinum -Based

Chemotherapy in Patients with Metastatic (Stage IV) Squamous or Non -

Squamous Non -Small Cell Lung Cancer (NSCLC). 

Natasha B. Leigl , Scott A. Laurie, Glenwood D. Goss, Brett Hughes , Martin Stockler , Ming -Sound 

Tsao, Swati Kulkarni , Normand Blais, Anil A. Joy, Mihaela Mates , Punam Rana, Sunil K. Yadav , 

Craig Underhill , Christopher Lee, Penelope A. Bradbury , Janet Dancey , Andrea Hiltz, Genevieve

Acteau , Keyue Ding, Francisco Vera -Badillo

ASCO 2020 | IMMUNOTHERAPIE
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ASCO 2020 | IMMUNOTHERAPIE

STUDIEOPZET (primair eindpunt = OS)

90



ASCO 2020 | IMMUNOTHERAPIE

OVERALL SURVIVAL

91



ASCO 2020 | IMMUNOTHERAPIE

BIOMERKERS
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ASCO 2020 | IMMUNOTHERAPIE

TOXICITEIT
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Abstract 9504

Trastuzumab Deruxtecan (T-DXd; DS-8201) in Patients with HER2-Mutated 

Metastatic Non -Small Cell Lung Cancer: Interim Results of DESTINY -Lung01

Egbert F. Smit, Kazuhiko Nakagawa , Misako Nagasaka , Enriqueta Felip, Yasushi Goto , Bob T. Li, 

Jose M. Pacheco , Harayasu Murakami , Fabrice Barlesi, Andreas Saltos, Maurice Perol, Hibiki

Udagawa , Kapil Saxena , Ryota Shiga , Ferdinand Guevara, Suddhasatta Acharyya , Javad

Shahidi , David Planchard , Pasi A. Jänne

ASCO 2020 | PIPELINE
95



ASCO 2020 | PIPELINE

STUDIEOPZET (primair eindpunt = ORR) 

96

45.2% hersenmetastasen



ASCO 2020 | PIPELINE

RESPONS
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ASCO 2020 | PIPELINE

TOXICITEIT
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Abstract 9505

Efficacy and safety of the antibody -drug conjugate (ADC) SAR408701 in patients 

(pts) with non -squamous non -small cell lung cancer (NSQ NSCLC) expressing

carcinoembryonic antigen -related cell adhesion molecule 5 (CEACAM5).

Anas Gazzah , Charles Ricordel , Sophie Cousin , Byoung Chul Cho, Emiliano Calvo , Tae Min Kim, 

Carole Hélissey , Jin-Soo Kim, Maria Vieito , Valentina Boni, Mustapha Chadjaa , Marie Hospitel , 

Semra Yörük , Fabrice Barlesi

ASCO 2020 | PIPELINE
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ASCO 2020 | PIPELINE

CEA-related Cell Adhesion Molecule 5

100



ASCO 2020 | PIPELINE

STUDIEOPZET (primair eindpunt = ORR)

101
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RESPONS EN TOXICITEIT
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Å Prevalentie van MET exon 14 skipping: 2.3% ( N=60 495)1.

ÅMET exon 14 skipping gaat gepaard met een

lagere TMB en hogere PD -L1.

Å Resistentie tegen MET -remmers is in 25%

van de gevallen secundair aan een tweede

mutatie in MET en in 8% aan amplificatie 

van MET.

ASCO 2020 | PIPELINE

NIEUWE DATA IN MET

1 Awad M. ASCO 2020

103



ÅGEOMETRY mono-1: capmatinib, cohortes MET-amplificatie
- ORR 29% (voorbehandeld) en 40% (behandelingsnaïef)

- vergelijk met ORR in METex14 skipping (41% en 68%)

Å VISION: tepotinib, METex14 skipping
- ORR 50.0% (MET bevestigd in tumorweefsel)

- ORR liquid biopsy en tumorweefsel vergelijkbaar (48.5% vs. 50.0%)

- ORR bij hersenmetastasen hoog (54.5%)

- HRQoL blijft bewaard tijdens behandeling

Å FASE 2: savolitinib, METex14 skipping (cohort 1)
- ORR 46.0% (voorbehandeld) en 54.2% (behandelingsnaïef) 

- 35.7% pulmonair sarcomatoïd carcinoom (PSC)
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Å LIBRETTO-001: selpercatinib, RET -fusie

- ORR 85% (behandelingsnaïef) en 64% (voorbehandeld)

- ORR intracranieel 93% 

Å ARROW: pralsetinib, RET-fusie

- ORR 73% (behandelingsnaïef ) en 61% (voorbehandeld) 

Å ECOG-ACRIN 5162: osimertinib 160 mg , EGFR exon 20 inserties

- ORR 24% / PFS 9.6 m

Å ZENITH20: poziotinib, EGFR exon 20 + Her2 exon 20

- ORR 14.8% / PFS 4.2 m

- 65% dosisreducties

Å CHRYSALIS: amivantamab, EGFR-MET bispecifiek Ab

- ORR 36%
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1. Immunotherapie lijkt naar eerste lijn in MPM te zullen gaané 
maar in combinatie met chemotherapie of als combo -immunotherapie?

2. Ramucirumab mogelijk een nieuwe optie voor relapsed MPMé
in combinatie met gemcitabine, bij fitte patiënten en bij gebrek aan beter.

3. 60 Gy in 40 fracties BID in SCLC lijkt haalbaar, effectiever en niet te toxisché
maar bevestiging is nodig. Bovendien is immunotherapie op komsté

4. Atezolizumab krijgt concurrentie in metastatisch SCLCé
maar de winst in overleving blijft gering.

5. Na resectie van een EGFRm+ NSCLC blijft chemotherapie eerste keuzeé
maar misschien brengt osimertinib verandering.
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6. Immunotherapie + chemotherapie voorkomt hyperprogressieé
maar brengt zonder biomerkers ook meer toxiciteit. 

7. Nivolumab + ipilimumab heeft dringend een biomerker nodigé
effectieve therapie zoekt patiënten.  

8. MET wordt stilaan het nieuwe EGFRé
testen op MET moet standard of care zijn. 

9. RET-inhibitors zijn klaar voor de klinieké
en veranderen de SOC voor symptomatische hersenmetastasen.

10. Antibody -drugconjugaten zijn terug van weg geweesté
maar de weg is nog lang. 

ASCO 2020

ASCO in 10 conclusies

112



THORAXONCOLOGIE @ UZA

EINDE VAN DE PRESENTATIE

113


