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WHIRYT, TR TIN8S %, (HifiZE
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PACIFIC: &R ETrikFRI0S

T BE ML AL X E [ PRPACIFICIA 36 7E AR
YRR D UL R R 4 D R
I i DI R NSCLC & 2 iy . 7 &
fREBPRIT . EBULIT 6 N,
R EBNL B AR 2H (Q2w)
10 mg/kg L& RHLikRL 121 H
(n=476) BILHC 2T (n=237) .
PESHIOSHE & SN F T4 T, AR E 1
PO IX P b 5 AR AL T AT AT R (I
IR o TERID AT, SRBG4H R
ik 4L 0S, X HE N 28.71 A
(HR, 0.68; p =0.0025) [1,2]. R%&
BT R A R, (R A A 2R R
W5y B %7 AR RE, XK WIPD-L130
FIEA KWk

OuwensZ NRZR T J5 gL s yr ik
JE 15 2 RS M PACIFICIR 46 HH (17 0S & BHLiX
— R AR[3]. TF AR B R 2 R 4
A8 %22 %I EBFTERT TG
Sk E e T k. A 33 %A
32 BB F G T HADPUE RS . A
59 %146 % EE NG T SR ELiRI7T.
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/B REAE ) B AR [5]. {8 FHEORTC
QLQC30M1 QLQ-LC13 14 % i fi PRO

CRIAEAR . WLAEAN S fi B 25 /280
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NPD-LIMIME. 762624 % (37 %)
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HPD-L1WAH CEHERMPD-LLRE M
MV ZH D) r B I (R] HE RS BE 2 OR KR R
T, JEREYLS TRFNEA IR
M HIZER, PD-LIW4H 5ITT A ##
S — R, iR PD-L1&KIA A
o, HRAERE 7REIR . BRI S AA f R
RE/EFERE. (FERHEBIN,
T L B i i3k — 0 S RRE R BE AL ST
4 FH AR A VR 97 Bt o
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FEE YL (n = 374) . JERE ST
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S [ T e
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JMlitremelimumab (n = 372) FI4A254L
J7 (n=372) , MAHEELEFKPD-L1
FIRRE T . fEPD-L1FKIE> 25 %)
BE VR B AT, JFH AN
BIEAEGSWITIIPES, ERERhS
IFI0S, LA E ST os. R
EHTZREN, EAERSHT
MOSE T A BRI G = L, HE
BAIGAKRE X, HRN0.76 (16.3512.9
AMH; p = 0.036) [6]. TEPER,
38.3 %522.7 %I EHG . FFE, JE
1% & BN tremelimumab 3 & S #E
TAIT R FE OSSRk (11.9512.91
H: HR, 0.85) , {H2FOSZAF|TH
& (35.4%522.7%) .

Reinmuth% NRZR T J5 4% )7
W FE AR P LT T NI
MYSTICI/PD-L1#%> 25 %I AT )
OS&E R m[7). 437114 %67 %
AR PRI IR I B S T
Ja BRI . AT 2B B B Sk 1
KA, HFFRN AR, BEARE
BB T IT 0 OS 3k 45 L 9125 4 i
HONRHE, HRMN0.66 (H70S, 16.2
5115/ H; p=0.002)

Rk, iZERRMESNIE, X
20 A LRI S B TR IRVE T
FEMYSTICHT 58 H 31453 1) £ 2 OS K I

RIBBERANER

{EELCC LA A IMYSTICIR 56 11 75 —
Ty Bt 5 1 PR 1 AH O () S 2 20 CRp
PRI, SRS, RIAPD-L1225%5<25%
{10 o I8 AR G S e AT I B A bl 28
L W SE . R, ECOGRIVIRED
HAIT R A L[8]. MIRAIEPD-L1%&
15225 B EFBAANOS I, FLAEH
SE 130 20 4R 4% S AR B A
ELFAbI7 A FIHR, X 59125 04—
;oo X T EARE BP0 tremeli-
mumab, S4LIFHILE, HRTES
ARG BT X R 0 A e
PD-L13RIA> 25 %[ R G AN IFEA

320

|

TPS =50 %

TPS 220 %

TPS=1%

[E2: KEYNOTE-042 #i i PD-L17R A W 4 51 1 2 fif 5

i, ARYE A EPD-L1 R A K it
WA 2 BIR & Mk, 7EIXJ7 M
i ek — D A

Ak, EARVEAN T = S VR TT
FRAER) Z 2t T iR, IXLEAETE
A7 ) A B T AR S B B
o FEPIERIT ABTE EARE Bt
Jintremelimumab® it T Lt S0 AR &
BPET R W, S5ERE R
TR b, A A AT T R
TN FAEM R AERH i (283 %5
13.6 %) . fEHIRL, RS HRHIRL
JTIEREAR G PN tremelimumab ()
AR R, I RS %m
P S g8

|

S

Ep

KEYNOTE-04210 548 57 47

Mok&% A5 7 KEYNOTE-042WF 7T ) #i
O3 M, HAERIEPD-L1M R R 107 ok
R ENSCLC & # Il T IR S H1 5
HIZSLTT sz m9]. ARSI E Y
6374 BE . VSRR, A
JeF8 8 IPD-L14 % s CHIR LL )V
J3[TPS] 2 50 % 220 %~ 21 %) 4, 5
R E 0 RS B B A D R 36 th 2
(pemetrexed) &6 A EL, RIS
FiH7200 mg Q3WIA354N A WIS 1
0S [10].
TE6 H A ANE Vi 5, AR LGk
7, URM B PTIR T kS R R T
PD-LIFKIA R & # 0SS . PD-L1TPS >
50 % (20.0512.24H; HR, 0.70) .

>20 % (18.0513.00H; HR, 0.77)
>1 % (16.4512.17H; HR, 0.82) [
BEMPAOSHR K. AR, XFTPS
1 %Z49 %I EE T BT g2
X HOoSHEH (13.45 1214
H; HR, 091 , XEWEZFEEE
BB A i s PD-LIRIE I Frdtesh .

W FARIPD-LIRIE WAL, AA 52
YR BB T ST PRS2t . it
GRERM T, AREHERA PD-L1
FB [ B PR IRUS S PR D LA
(E2) . fEFTEPD-L1RIET A,
Lt HRAAHEL, SO0 A SRR R SR 8]
R, XERE BB TRIT,
TR PD-LUIRES W], HF Al AT T RF4E
2201 H IR AR IUH 12 kA
T RRINE, Xigh RFFERIE
PD-L1¥INSCLCH & H — 25 i FH YR i .
U 2T

KEYNOTEZFEECLEHIE

BT 2 755 (1 B F IR RIT T (1)
ok W i/, NosakiZs A% IR U5 5
PUEKEYNOTE-010. KEYNOTE-024 1
KEYNOTE-042iX 4 44 A\ 1] & 4F i
T AR 7 A AT T IE R A
¥r(11]. KEYNOTE-0107E 2% R 16 97 it
fIEINSCLCH 1P Af T2 mg/kgsk
10 mg/kg Q3WIRUE ¥4 5 £ Jh fth 4§

(docetaxel) M ELH[12], 1 KEY-
NOTE-024 [13]fIKEYNOTE-042 [10]%)
PEAG 7 AE— A TR ST 200 mg
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Q3W ST R Lk, i fEKEY-
NOTE-024F1KEYNOTE-0421, J 5 ()
PDL1 TPS%3 il 5E X J= 50 %FH= 1 %.
BRI S, 14984412 7558 B H 1L
KW T IR AL, 1154
BERZ 7T, WA TR ER
BIRTTS . EFRREF T, IRE R
AT 53 951 45 F1,3324 11,016 % 4>
1A

TE#1 ¥6 FN 28 I3 2 BT ¥ 9T I 5% 1F
T, ZHEEHEHERE ST M,
R AR FRL AT SR I R AH S OSER S . T
PD-L1 TPS > 1 %> 50 %25 rf Wl ¢ 3] ()
OSHk i 5 7E = A 78 P g N IR L N
B DL B N 3 3k e 55 110 4 2 2 R W

& &30k

EHIR 5. {EPD-L1TPS 21 %[f]
i, Y= 758 Fll< 758 [ B G FEAE
PR LR IT 1S L ¥ S 8t
MK (41524 % (HR, 0.76) . %fTPD-
L1TPS > 50 %4, ZHHAMERAN
HRZ>5190.40810.67. HRAEXHFEG. =
PD-L1FRIEAHE (EITPS > 50 %) (14>
Mr, ZHEEBENEINEELT, BR%
I B AR R B3 I HR S 51 9 0.41 80
0.71.

PR BT R S AR TG O IR 2K
LRI e A TGS IE . TR FE R
o, BRI, OF HORZ Bk
2 AEFIHIR SN 1724 . 1ZBAS
AR R AR o sE A FAE. X T4

> 75 MG, IR BI R AIEIT
2N ) EE LS < 75 R E TR (
S N5.6814.30NHD n

1 Antonia SJ et al., Durvalumab after chemora-
diotherapy in stage Ill non-small-cell lung can-
cer. N Engl J Med 2017; 377(20): 1919-1929

2 Antonia SJ et al., Overall survival with dur-
valumab after chemoradiotherapy in stage Ill
NSCLC. N Engl J Med 2018; 379(24): 2342-2350
3 Ouwens M et al., Impact of subsequent post-
discontinuation immunotherapy on overall sur-
vival in patients with unresectable, stage IlI
NSCLC from PACIFIC. ELCC 2019, abstract 830
4 Hui R et al., Patient-reported outcomes with
durvalumab after chemoradiation in locally ad-
vanced, unresectable NSCLC: data from PA-
CIFIC. WCLC 2018, abstract PL02.02

5 Garassino MC et al., Patient-reported out-
comes with durvalumab by PD-L1 expression in
unresectable, stage Il NSCLC (PACIFIC). ELCC
2019, abstract LBA2

6 Rizvi N et al., Durvalumab with or without
tremelimumab vs platinum-based chemotherapy
as first-line treatment for metastatic non-small

cell lung cancer: MYSTIC. ESMO |-O 2018, ab-
stract LBA6

7 Reinmuth N et al., Effect of post-study immu-
notherapy on overall survival outcome in pa-
tients with metastatic NSCLC treated with first-
line durvalumab vs chemotherapy in the phase 3
MYSTIC study. ELCC 2019, abstract LBA4

8 Cho CB et al., Efficacy and safety of first-line
durvalumab + tremelimumab vs platinum-based
chemotherapy based on clinical characteristics
in patients with metastatic NSCLC: results from
MYSTIC. ELCC 2019, abstract LBA3

9 Mok TS et al., Final analysis of the phase 3
KEYNOTE-042 study: pembrolizumab vs. plati-
num-based chemotherapy as first-line therapy
for patients with PD-L1-positive locally ad-
vanced or metastatic NSCLC. ELCC 2019, ab-
stract 1020

10 Mok TSK et al., Pembrolizumab versus
chemotherapy for previously untreated, PD-L1-
expressing, locally advanced or metastatic non-

small-cell lung cancer (KEYNOTE-042): a ran-
domised, open-label, controlled, phase 3 trial.
Lancet 2019 Apr 4 pii: S0140-6736(18)32409-7.
11 Nosaki K et al., Safety and efficacy of pem-
brolizumab monotherapy in elderly patients with
PD-L1 positive advanced NSCLC: pooled analy-
sis from KEYNOTE-010, KEYNOTE-024, and
KEYNOTE-042. ELCC 2019, abstract 1030_PR
12 Herbst RS et al., Pembrolizumab versus
docetaxel for previously treated, PD-L1-positive,
advanced non-small-cell lung cancer (KEY-
NOTE-010): a randomised controlled trial. Lan-
cet 2016; 387(10027): 1540-1550

13 Reck M et al., Pembrolizumab versus chem-
otherapy for PD-L1-positive non-small-cell lung
cancer. New Engl J Med 2016; 375: 1823-1833

NTRK-. ROS1-FIALK-PFAEMERS NS ERIAX I

TRKINE: R BER

(larotrectinib)

P E TR Z AR ARG (NTRK) %
DR i R A A0 A i T B ) L4 4 TR R
2 LR 0 22 B[R] R S E R, (R
WALTE T 4G B 08 . 45 W oo A0 il e
FEN B H WM S (1] e IE N T
B R IR Z AL T 902 %2E3.3 %[1,2]. =

P TR CNSTE M TR 77 452 %
e CUowl 55 [ A 2 A R R R R AL
HEF T35 97 B SR NTRKRE & (1 S2 44
I AT L 3% . Drilon A28
T 2R H 114 TRKRA BH M fities 8 3 11030
BKUHE T ER R X R A S R
PR HEAT IO YIRIE 70 AT 05 7 o 36 v 2
T TRBHIE[B]. 54 BE LT
1R 2P & BT, sHEE AT

3P el 2 RRYT . JRIT RS
100 mghF H KT & & e .

H b, ZOMIER TP &R
75 45 7 TRKRR A 1) e 10 10 e o 00 0%
M. T2EH (71 %) RAESM, K
SN 12 AR B H A AR
(CR) FI# &M (PR) o TE261%%
Bl R A TR E . W EERE
VR 0t FE o A AT BN i o ik B
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R i SR IV S o N 1 IO ) A A
JEBRMATETE. — R4 T Wi PR
1) 2z 1t 2B R AR 2 A i ek ) LT
564 A N G2 i

Fi % & Je 75 A0 45 1 A it 1) FR
TE IR B AR v R B R 0 52
Mo B RERET . ShBEMEL, KE
WAERACSE JH A F D E A
19 %t F NFEF R LB, JEA
FIEREE<1 %, SRS, Xekgh R
SCREXTNSCLC R 1) TRKR& 3475 FI
FrFAl o

EFREMER (Entrectinib) 3%
BHEENER

5 — b O IR A% 1t CNS T 14 TR 1) 77
s Bl & g, H A R B W ROS1AN
ALK. Paz-Ares%§ A\ T % %} ALKA-
372-001. STARTRK-1HISTARTRK-2i:
B g N 1) LA NTRK R4 B FLTRK-
FIH TR HT VG 5498 19 A BB 3 AT 1Y
254 7 Hr[4]. ALKA-372-001MISTAR-
TRK-VEDAFI SIS 78, T4kl
HISTARTRK-2iX5% P-4l 7600 mg/ K &
BB e, fENIRIXLIRE 1 54 % B
Bl NTRKGR & BH PR 5 M08 1) /8
L, 10 EE M. L, egEHEE
NG BRI . 34 g%
H—Ueni A BiRyT, R34
Zid> 20KIETT

B )eds s 7 BAIGKE X W
FEA A B RSN 2R AR . AR B Al A
S Ay, TEEAG A FINTRKR A BH P 5L
IR E S NEEF, ORRN57.4 %. XFT
NSCLCH#:#, ORRN70.0%, JfH A
ISR AL R R FF AT (] . 144 IR H|
CR, 6% EHIRMPR, HH1LEHE
kg . TALPESN14.91M H o X3k
25 b B R B 1 B ) A b R
1 A 2 AR 2R ON66.7 %o 24 FRH RISCR
(KD .

B et sz v R AEFREN
1 2g . Wk B B 9 2 B L I B

%1
B R AEEL LR BCNSHELBNTRKIAE B ERHIMNERE (n=6)

RIEBICRIFMMZERE, n (%) 4 (66.7)
SEEER, n (%) 2(33.3)
BHAERE, n (%) 2(33.3)

BIRTRE, n (%)

1(16.7)

TR

1(16.7)

BICR, B REE

M, RAELRITL %, HICEEM. 5
FFAETE . K% BAEM B 7 & b iy ek
Wb RIER], PIERRR, 44 %.

B B EROSTFHM EFEHHIE
i3

TEROSIFHPE N, ALK/ROS1/MET
Nk F e E B (crizotinib) L
SERNIRIThRAE . SR, T CNSZ 3
M JE IR IT IR ROSTFH PENSCLC 2 & v
WL AN R AR AL, BT R R R AR
R (5]. Bk, L& TEIA
CNS% % M ROS 140 il 71484 T~ J& AT H
M. HmmE e, BEgeElk
PRATHE ST o 2 7R H ZEROS LM ) /5 T 5
mRL 6], BB JBTE 2 Fh il 41
LU R I PR TG 1, A4 i R 1
I e 983 Rk 2 PECNSHE A5 [7]

PEA 1B Hh 5 JE [ ALKA-372-001,
STARTRK-1 fISTARTRK-2i 6 He g N\ T
534 ROS14 il 55 ¥ ¥6 ) ROS1H £
NSCLCHE & . Hr23#Eibekib B
CNSHi k. #ix534 B FHBATHI &
Sy BT s A L it B B 3R AT 1A Il

B ERF I A 5 R 2 R (8)
A B RS B R B I AEAE TG R
1 TG CNSF M 11 555 1 25 W 2% i 3R 4y
HINT3.9 %180 %o H LR fif S A
S N12.650124.640 A, H L PESS 7
N13.68126.34 H . JCCNSHZI ) B
734 (10.0 %) IEFICR. X THEHE
ST e AR, ROR204
BB LB S T E55 %RAE
Z2fi, Hrh20 %135 %) 73R 13 CRAN

PR. il A 4% fiff 4o 48 1 R A7 B ] 2412.9
MH . MARIEFHAIO0S,

R 2 e N B FE34 40 3%
B & e Eg, TKIWAEA R LT
K. Bl B JE £ ROSTFH T 46 41 K #ilE
SRR 2, EERARHAIAE, X
6 AR I B P /9 R R A%
HIEIRTAT M . B L IIR 9T AH S AR
FER RIS . Sk AR . NTE4.5 %
FItEoL N BT ABL I IEIETT .

PROFILE 1001: OSHIFHE &

FE20194EELCC A 2> |, ShawZs A4
T AR4EPROFILE 10018 7 ROSIY &
BAFI, oM JEAEROSTEE HEZ Y
BT 45 (9], FE 164N H i AL B 15
J&, T20144F &K £ FJPROFILE 1001ik
56 (1 20 43 M S I R
PE[10], FEM:# JE250 mg BID S ORR
T2 %, HOLR SRR AL 91764
A, HAIPESHN19.24 A WA IAF
f10S. H:TIXUCHAE, T E RTEYF
% [ Z 4 #tdk AT ROSTE HE e
NSCLC.

TEEE T OSI 62,64 A 1 Az bt U
i, TES34 K Z MM KT =
g — R e R Ve T B
o1, PROFILE 10019 & PA %1 ) o £2.0S
H51.440 F o 14EFI44E B OSZ 43 51 9
79 %151 %. WRIEROSIFLAFEAE, 4
AR E Z S, HEMROSIE LT
B ERD, FEE—BR.
FEHT IR ORRY #1128 43 At ) 3R 15 1 45 S
—5, HHMPFSH ML (F2) .
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2
TEEE B EEROSTEHENSCLCH E FpyHi g E

B ML
(n=53) (n=50)

SEREER, n (%)
SEEEMR 6 (11.3) 3 (6)
AP ERR 32 (60.4) 33 (66)
IR E 10 (18.9) 9 (18)
e Eaprid 3(5.7) 3 (6)
ToiEIEM 2(3.8) 2(4)
BEMERE, % 71.7 72
95 % Cl 57.7-83.2 58-84
R THEEEED, A 19.3 19.2
95 % ClI 15.2-39.1 14.4-not reached
BEMBRRE, B 7.9 7.9
SeE 4.3-103.6 4.3-32.0
AL fRF LR E, A 24.7 17.6
95 % Cl 15.2-45.3 14.5-Ri% )

R, TR0 22 i 15 ) 1A) 24,74
R, Hd 7T ZaiikE e R, ik,
5125 A, BRI R ik
F| 7 CR, XA A% T 5 5 A
Ko KM B IR IT R = AAT AT #
Mzt Es. B EERETREK
AMEVRIT H IR YE YT AHORAE.

EZARH, 1% BT HROSTH HEW:
HANSCLCH [ OSHR AL 7 ¥ Skt %
R A AR, LTt 8)L
ot T A R A 18 A s T il 2 — o Utk
A, G SRR AR S e B R A
I BB X PR Y (Y R

ALTALHAR B E X E a1

BE LAk IILHA ALTA- 1L 3% 56 75 ALK 1) 771
WA % B ALKBH PENSCLC & 3 il ik
T — AR ALK/ROS 140 ) 55 A i & JE
(brigatinib) 5 55 —fRTKI M5 e .
SOV HH 2 A T I — IR S il 4 BB T
FELA90 mgF ATKJE, LA180 mg/ KK
FIELFAMEE (n=137) . 7EXFHR
Hrp, 138BEHLEZT wME B
250 mg BID. Califano% A\{E20194F
ELCC A< EAAT |k Hr[11].
R & A 57 7 7Y 2% 01 23 (M PFS B
SONFETL LT, HAREH R A INE 2
(KX H 59.840 H; HR, 0.49;

p=0.0007) . {E—4FH, 7HH67 %5
43 BB H TR . WA HHER T4
I Je AT WAL o — S PES 3K 2
Hrime e AL, A e MORRTESL
HEER (71 %560 %) ; SZIRH A
K 3 v 7 22 AR R A, T R AR
11.11H

TE 3 48 b B A R 2 i 7 e 11 2
o, BTN SRR R A NT8 %5
29 % (OR, 10.42; p=0.0028) . 7Lt
A A BATAFAT i 03 S 1 2 b, A
5 N ORR 67 %517 % (OR, 13.00;
p<0.0001) . A2 INE JBIRTT I
BHERILE] T AT B CNSH AL I 4
X PR AN IE T T 5 M & JB VR T IR BA
A (B . Kk, ITTA#E (HR, 0.42;
p = 0.0006) FNELL b B A AT fix i 4%
B CRix355.670H; HR, 0.27;
p <0.0001) ¥/l N PFSIE & s . Xt F
B BN B, N PRSI 4
SR AS

CNSift R EZ R

R 564 KU 234, FEBCA el 4 Byt
REAEDLR, ATINE Je 51 2 i 2 CNSiE
J& B CCNSHE R R B R 5 M
HR, 0.30; p < 0.001) f&EEHE,
TR S HTN CNSHE S UL T i 52 4

B SIS A) (A B o 1) R DR R S
HR, 0.51; p = 0.017) [RIFE@tt.
b, SwmeEk RARE, AN e B
IRY CNSHtERI 4 it .

A4 FH v e 5 JE W5 B )it BEAEE
TR HERER . Rl el
Gz IRKIMAELE SR, AT R AH G
(1 id EAEF EAFE LR IICPK. RN
fitg e Ry B3 0 . fh T iX st =
W, IR EE TR Y
RRAETEIR R GRS . Y697 R
2J] P (1 R D A il / i 46 AL
ALK TKIFFAG I R ATReA 1, HRA
EN3 %, BTN, HIMHRERK
Fragiig2]. 2 FRHdE, il
B )8 7R 9 R B 5 ALK 14 1 44
NSCLC—ZRiRIT I+ -

o N FEBYIA Fr FFSERT )

BE 0T A 0 & Je i bRy R A A o R
(EAP) T T20164F7HF, #&il&l
YN O R AT TR 2 51 R
Jt I ALK 4 (1 J5) 50 0 30 50 4% % 1
NSCLCH # . £20165E7 H £20184F11
Ho VEER R AT 3214 [E K W
6044 HFH IMNEAP. A 1T H BT
B2 TN JeindT .

TEELCC E N B s R i &
FEVEN AT N JE EALKE HENSCLCH 1)
MEYE[13]. T 7EEAPHE A & X
i R &5 280k, RIAs A —ETKIF 5
PFS = A C [ 22 3677 7 10 I v FH A
YEIT T S2 M AE YT TR AR .

NI 2 1R RTALK
TKLEAT T 245 PE s 52 . 75 K 2 501
B (67.2 %) , MM RLE=ZLEE
s T . fEALK TKIH, 7EAINE 2
2 iR @3 F JE (ceritinib)
oM R AR B e (alectinib) o R
ERERXMAN, HIEMARIT&S,
R N SO R DA N T ISR o il =
(10951 ) . 6/ Hfl2/~ A i gk 4
i FIME=R 23 53 671 %F148.6 %. 24
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80 80

60 L mmER 60 EHER

40 [~ 40
®]
w20 20
X
B 0
Eﬁ% 20 |
mE " TP TE R T R T D e 1 1 R T 1
IS 40 |-
=

60 | 60 |
S -80 [~

-100 “ -100 —

" iR BIRTE WARIEB D E 1R LN R

[E: ALTA-1L: FA TR 0 ) 2 cP A P o S B s 1k 2

FRIE SE BUALK TKUA YT IR AI AT 40 b
i, HEVIRER (n=111; EAiNEE
HrE AL R, 8.724N ) Rl E
J8 (n=249; FErikpHP Az, 10.33
ANHAD TG, WS NE e i) gk 2L AE
M. #E573% )8 (lorlatinib) J& [FFE(E
AR EJe, Fh ki b Az I 1) 7.5
MNH. BEESIALK TKIRIT £ (1
I, Ak SRR A g JE R 2 RN 22 A1 A0

SEXH

B e rh b iy A s TR BRI
Ril2604 B kiR . Y
4% (0.7 %) REHAEM 1. g
Je ¥B 9T o Ik ) 32 2 R R B Z T AL
(9.6%) . SMETMIE, TILFEHTALKH
FFETT WA, (EBLS 26 E R g2 3 1)
AN Es SR 1R T R LI 1B A N SR, IR H
B A MR AR W AT A |

1 Vaishnavi A et al., TRKing down an old onco-
gene in a new era of targeted therapy. Cancer
Discov 2015; 5(1): 25-34

2 Stransky N et al., The landscape of kinase fu-
sions in cancer. Nat Commun 2014; 5: 4846

3 Drilon A et al., Activity of larotrectinib in TRK
fusion lung cancer. ELCC 2019, abstract 1110

4 Paz-Ares L et al., Entrectinib in NTRK fusion-
positive non-small cell lung cancer (NSCLC): inte-
grated analysis of patients enrolled in STAR-
TRK-2, STARTRK-1 and ALK-372-001. ELCC
2019, abstract 1130

5 Patil T et al., The incidence of brain metasta-
ses in stage IV ROS1-rearranged non-small cell
lung cancer and rate of central nervous system
progression on crizotinib. J Thorac Oncol 2018;
13(11): 1717-1726

6 Ardini E et al., Entrectinib, a Pan-TRK, ROS1,
and ALK inhibitor with activity in multiple molecu-
larly defined cancer indications. Mol Cancer Ther
2016; 15(4): 628-639

7 Drilon A et al., Safety and antitumor activity of
the multitargeted pan-TRK, ROS1, and ALK in-
hibitor entrectinib: combined results from two
phase | trials (ALKA-372-001 and STARTRK-1).
Cancer Discov 2017; 7(4): 400-409

8 Barlesi F et al., Entrectinib in locally advanced
or metastatic ROS1 fusion-positive non-small cell
lung cancer (NSCLC): integrated analysis of
STARTRK-2, STARTRK-1 and ALKA-372-001.
ELCC 2019, abstract 1090

9 Shaw AT et al., Crizotinib in advanced ROS1-
rearranged non-small cell lung cancer (NSCLC):

overall survival (OS) and updated safety from
PROFILE 1001. ELCC 2019, abstract 1070

10 Shaw AT et al., Crizotinib in ROS7-rearranged
non-small-cell lung cancer. N Engl J Med 2014;
371(21): 1963-1971

11 Califano R et al., Brigatinib vs crizotinib in the
phase 3 ALTA-1L trial, ELCC 2019, abstract 1060
12 Kim DW et al., Brigatinib in patients with cri-
zotinib-refractory anaplastic lymphoma kinase-
positive non-small-cell lung cancer: a rand-
omized, multicenter phase Il trial. J Clin Oncol
2017; 35(22): 2490-2498

13 Lin HM et al., Treatment duration of brigatinib
in patients enrolled in the international Expanded
Access Program (EAP). ELCC 2019, abstract
1080

%Vj: NirPeled, MDPhD, VAtS JUREH Tt e o spCofs B LR AU RT, RE-RET A B Ky

iR A fE in E B R

WRLLF TR R AR AR Y R T REEEAT BRI . H AT 5 E

FREEEAR SRR IEIER?
ZTCRE, RO IR ) H AR
(B — HLRHL 8 MR B 2 W A

M T I H I 6 22— ARG E T
SHLWT RS . SR, RATHE bR 2
FEIZ T 6 Z AN 7 5 HE M bR S

R Rt EEREE. FEKRAA
[ B 1A B = 1K) — A 5 KA RS 2B )
PRED.

AL KR T —Resik, W 7o
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BRI EYIREY), COIERNAL T8
FABEREDNA IR 5 LR S
WAEYbRCY (1] BE LA B &
S o B PO SR r' 7P T
DL T 4 2 S NSRS I 9 R4 AL A
Yo RXFEPERE S E S BEA
REAFAEREAE J AR R HEAT I AR VP A o
PRI, HAT, FATHILA T & E
TR fbr Bk AR, &
BLAE B FURIE FRDNATE 3 14 Ji 6 2 470
REMAE. &k, JTRERY, &
i RS DNARI 2 1153 A= P G A 45 7
FEH R BUE, REE SCRFIR e TR
[2].

e A5 LS R 0 B R AE 3R R X
HRESLHE ?

AR CT X i a8 1oy S J R AR A
Ry, HARE AR TR . 4

watch video

© author’s own

Nir Peled, MD PhD, DL {f51] J1/R i B35 7= g 2
ORI« SR, R R L
FIAR « iy BLe R

T R R B I, AR LA
FEBIBIRIG T A R . KA
by VOB E R E R, 2N E X
IS0 1% 5 2 i S 0 A, PR O e BT ik
(KI9E 2l FIAR 5C 2 F Iz e TR R CTH
it

SR, AUk IR T — A il et B P 7

(¥ 5 25 28 7 1 A ) A . 3R
REERFEFRREFETMBR. H
i RO 30 B &35 55 %
THoaTE A . ARG A IRIE R 608,
R AE ST IR 5K, 9 R AT RE & B
k. fERFERK, 602 20 M
G IEAE, R Ml 12 W 41 2 4R 1
678 . Bk, ERHEZ, 602 %
—AMRGF AR, AT DA R
TH B S [

SEK

1 Seijo LM et al., Biomarkers in lung cancer
screening: achievements, promises, and chal-
lenges. J Thorac Oncol 2019; 14(3): 343-357

2 Cohen JD et al., Detection and localization of
surgically resectable cancers with a multi-ana-
lyte blood test. Science 2018; 359(6378): 926-
930

[~ iZER/M AR E -

EHEES

CheckMate 451: g7 ikitis

KEZHUNMtE (SCLC) BT
2 (ED-SCLC) 1§ LAi&Wr. &A1l
O — RN N R AT AR,
NHAFEA, BWERZEN, 2], 17
T PG, NCCNFRHEEES S
I RAREE, B T B R B E R
TGS R ) B F5 B2 ) 1) 4 B R T, Bk
I BAEREEL[1] -

H A% o] i 4RV T R K
— AT IR HIR . CheckMate 451
RGBT F T VP Al I R A% AR R I S
JTIL[3]. TEANEMIMS — &7 e
2 JJiCR. PRILSDJE 3 H5 4L 2% Mg (1) 3%
8344 ED-SCLCHE # BN 7 BC A% T 9

R EHHL (nivolumab) 0 5 3% F 4 75
(n =279) . Zulen
$1240 mg Q2W (n = 280) =k Z /&
(n =275) . fEAEHAY, ghalspr
DIETAEM TR (1 mg/kg QW) 5
5353 mg/kg QW4 T ik %
INFIE, RIEH THRAPL 240 mg
Q2W. AT FF4L &t R BN T R 52 1)
B, (HEZ2ME,

CheckMate 451 G832 7~ 49 37T
T 5 % U3 5 22 A AR IR 2 OS
M3, OSEUH M & O FZL S (H
£70S, 9.259.61H; HR, 0.92) . 12
A A B FR ST ARt (41 %5
40%) .

(ipilimumab )

BEIZIGTT B R ER%E

BT 2 )2 MR SR, A28 fok
HATGT R RS, AT iR
YEHE T T ot S4laMEt,
NPT 2T S e RRITE BN
% H O0SE ® (10.45 9.61
H: HR, 0.84) . 2R10, 5%EHM
b, fE&E — 7RI )T a5 8 TG
BT IRR BT, WA BN R
WK s (FALOS, 12.158.9%0
H: HR, 0.66; B . giksyiins i
I8 3 1 % BA B o o 2 A AT AT OSH 34
(HR, 0.88) . 55—/, HiIs5FM
T') B8 5 2 A2 Gy 7 v 1) B 1 P i o
PUH 2 B A B R R A A AR A
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1 National Comprehensive Cancer Network.
Small Cell Lung Cancer. V 1.2019

2 Hurwitz JL et al., New advances in the sec-
ond-line treatment of small cell lung cancer. On-
cologist 2009; 14(10): 986-994

3 Owonikoko TK et al., Nivolumab plus ipili-
mumab, nivolumab, or placebo as maintenance
therapy in patients with extensive disease small
cell lung cancer after first-line platinum-based
chemotherapy: results from the double-blind,

randomized phase 3 CheckMate 451 study.
ELCC 2019, abstract LBA1_PR

4 Deng SM et al., The Notch ligand delta-like 3
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alpituzumab tesirine in patients with DLL3-ex-
pressing, = 3 line small cell lung cancer: results
from the phase 2 TRINITY study. J Clin Oncol

Forthcoming Special Issue

This special issue will be offering a synopsis from the ASCO 2019 that will
be held in Chicago, in June 2019. The report promises to make for stimulating
reading, as the ASCO Congress itself draws on the input from a number of
partner organizations, representing a multidisciplinary approach to cancer
treatment and care. Again, lung cancer will be at the heart of this special

issue.

2018; 36 (suppl; abstr 8507)

6 Lashari BH et al., Rovalpituzumab tesirine: a
novel DLL3-targeting antibody-drug conjugate.
Drugs R D. 2018; 18(4): 255-258

7 Hochmair M et al., Real-life experience with
the implementation of DLL3 staining and the
subsequent treatment with rovalpituzumab te-
sirine in heavily pretreated SLC patients. ELCC
2019, abstract 63P
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watch video

g watch video

Prof. Garrido gives an overview of the
management of patients with stage Il NSCLC,
novel treatments in stage Il disease and recent
insights concerning immune modulatory
vaccination in patients with NSCLC.

Dr. Newsom-Davis on the treatment
algorithm for ALK-positive NSCLC and future
developments for patients with ALK/ROS1-
positive tumors.
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