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17%. fEVIBRIIARET, HEFEF44%
IMPRINpCR#, HrHpCRH38 % Chf
T BT, MPRIIPpCRE 19 %)
Y5 %,  HHRECISTH SE F B AR 22 iR
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Z F O I LCMC3HE 7T IEAEIBIA . 11
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TE T AT T %A 8 30 B 4 2 5
Pr. MPRH R = B2 A, {E20194F
ASCO K% |, KwiatkowskiZg AN4H T
SRR AT I S5 R (4], SRR, A
PN 1014 % . 4904 (89 %)
B2 TFER, FHHERAEXZERFRA
. 84X VBRI #H (83 %) HAT T
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i B EGFRIG 28 12 U Mg 4 1) 77 (TKD
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1,1524 B A ¥ 3% EGFR5E 45 (1 U] [

0.004) F & % W & £ M
(DFS; OR, 0.56; p <0.00001) [7].
TE L 2H 53 M 2 FAEGFR  TKIAH L
Ty B % m fIDFSHk . 0
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tt, EGFR TKIJT 5497 A G S5
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2% (n=22) 531 H (n=24) KEH
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DNA (ctDNA) £ )5 #NSCLC & 3 it
AT (CRT) JE Al o+ % B8 o
IR H[10]. BHEZAAE N, CRT)E S
SR A G 7 M AN A R TR G A
5 AH] (CICD T ctDNAAS AT K 1]
[ 2B T LLA G . 6244 KRR i
H i 4 22 [7) Ik CRT Y 1IB 1 & 111B Y
NSCLCH# & S B FE o 1 Hirh2544
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Y2 A, L6 5 AT B 1 A I 3 o A 8 3
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Ry

BT 3R 86 T e ek (B3) . T
[i] 43 Ji c t DNASE i i) S 5 R I e %2
AL FFPA0.40 H o o, el it
TR IT B Z R
E#FEH T — M, AL
ctDNAAE TE 1% %L~ 7E CRT/5 /5 30
CICI. fECICIHFUsJE I H-HA, K kAT
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TN VR YT BARSE G STV . CRTJEAN
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1 Pignon JP et al., Lung adjuvant cisplatin eval-
uation: a pooled analysis by the LACE Collabo-
rative Group. J Clin Oncol 2008; 26(21): 3552-
3559

2 Chen L et al., Metastasis is regulated via mi-
croRNA-200/ZEB1 axis control of tumour cell
PD-L1 expression and intratumoral immunosup-
pression. Nat Commun 2014; 5: 5241

3 Cascone T et al., Neoadjuvant nivolumab or
nivolumab plus ipilimumab for resectable non-
small cell lung cancer (NSCLC): clinical and cor-
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Oncol 37, 2019 (suppl; abstr 8504)

4 Kwiatkowski DJ et al., Neoadjuvant atezoli-
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5 Provencio M et al., Neo-adjuvant chemo-im-
munotherapy for the treatment of stage IlIA re-
sectable non-small-cell lung cancer (NSCLC): a
phase Il multicenter exploratory study. Final data
of patients who underwent surgical assessment
(NADIM). J Clin Oncol 37, 2019 (suppl; abstr
8509)

6 Kenmotsu H et al., Randomized phase IlI
study of pemetrexed/cisplatin versus vinorel-
bine/cisplatin for completely resected non-squa-
mous non-small-cell lung cancer. The JIPANG
study. J Clin Oncol 37, 2019 (suppl; abstr 8501)
7 Tang W et al., EGFR inhibitors as adjuvant
therapy for EGFR mutation positive non-small

cell lung cancer. J Clin Oncol 37, 2019 (suppl;
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in EGFR-driven loco-regional lung adenocarci-
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9 Chaft JE et al., Randomized phase Il study of
adjuvant afatinib for 3 months versus 2 years in
patients with resected stage I-Ill EGFR mutant
NSCLC. J Clin Oncol 37, 2019 (suppl; abstr
8507)

10 Moding EJ et al., ctDNA for personalization
of consolidation immunotherapy in localized
non-small cell lung cancer. J Clin Oncol 37,
2019 (suppl; abstr 2547)

EGFREZhERI#Hh—

L5542 FNHEL fib DL %

RELAY: FRMEEAER
(ramucirumab)

JUEEGER TKIYG Y7 il % EGFRZAS i
e BEA R, BT H IR ES

Fl12N H AT R I, S EUA
ST ORI R, XK EGFREL [T %
PRI R AR /E ARG 2 M 5K . VEGF
FIEGFR{G 5 & 5 1412 It XU E B Wi AR 5%
X5 TH ) — PRI TE

A BR M BB HLAL 22 R R I TITHA
RELAY1A % /E IV EGFRZE A% BH 14 (
R, AhEF1980. 4R F21 L858RHK
%) NSCLCHEFH Allik 7 25 —REGFR
TKIE% % JE Cerlotinib) S5HTVEGFR-2
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Bl RELAYRUG P ok B JB 2 SNAINTE 5279 a7 A PRSI
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plan Meier i 26 \FFUH 15> 1. TE14F
B, 71.9 %5550.7 % EE T E. Ml
SLE R § A RN — B PFSER A
(HR, 0.671; p=0.0022) . FEH /%
P B RERZ R W H P =4 T
PFS#kai. fAfFHERIZE, BAET
196 A A1 45 1-21 L858RFE AR (1) Hi i 3k
BT RBEEZE (HRZ 5190.651 71
0.618) .
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_x

G
==

&
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PRI SRR Y (76 %575%)
P R R I (95 %596 %) .
PRI, 3T 5 S B0 7 R RTS8
B O OE K (18.05 11.14

H: HR, 0.619) . OS&iRAIA K,
XFTPFS2, HIABEALAGE S — it
JEIG ], bl s B RE LA
(HR, 0.690; p =0.03) . XEHKEL
HEE LA K OSSR 25 . I —AH R
i F A TS A VE A EGFR T790MIi} 24 14
FAFMIR AT BRI e R LR Ak
RATM B T790MRAE, (HZ ik R &
HAESORIT (T AL, 437943 %
147 %.

TRV R SIS G B S
ProvaE FIME— 8. > 350A7T B
ABTEHAHP I RAETE ML (712%5
54%) o K1, FTABFAIEST T AE
SEMFIERFTLES (13%511%) .
ATART 2 30 LB ™ o )y 1 7 S 56 2H
FEON, {H A AR I . [
B, TSR RBUAYT IR S R AR
AT, BRZH T E NIR
s, W FEAEA k. Bk
T IR IR B T B e D T B
P& EGFRIAL ¥ % ENSCLC B & ¥R
OFeprizEaN

HIEER (Gefitinib) jNLsr

SEIR B IR X —ZREGFR TKIVAJT (3R
PRI 247 1Y) o — Tl S 2 FIRTKIT S Ak
T A& . fE20194E ASCOK &
I, Noronha%$ AA44 1 BEHLAL TR

ZNRIG AR, ZIRIG /IR M
P 3 o 3 —AAEGFR TKIF JE 8
Je 55 46 % Je s 55 ih 2E /R A VA~ A
IR J5 e ReR B M JE AT T iR [2]. B
BUIBSIVIAEGFRFZAENSCLC I 2
ZHE (n=174) B—L&H R 2K
R e BT (n=176) HEME.
T4 A 20 %11 # R HECOG PS 2.
ST %19 BAFIEM RS . INT
AHFEWEGFRRH, A1 18F1
MR T2094, IR .

TEPFSFIOS T, & 7ikE 4k
BRI BB NS e N
FBL LA PESHEI AT (16584
H: HR, 0.51; p<0.0001) . JAH 4
YIRAE R EPESIRAE . KT 0S, LT
W S 7 55% (RikH 5174
H; HR, 0.45; p<0.0001) . Zl&40H
M & Box E OB %m®m
(ORR, 75.3 %5625 %; p =0.01) fl
TLRMARE (-56.45-43.5; p=0.002) .
I ARSI 3B PERIAS, M25.3 %Y
h#150.6 % (p<0.001) o HrkZHZ
M40 B E o 5 R RO £ IR
G, AR R AE DI P R
.

XLk B S IR e sk 35 ith 2€/
1 72 N EGFRSE % NSCLC 3 114
b2 WAL RTRH, X2
%M T EKOSHAEILH T RZ
— . PRSI ai BT H1 2 = fCEGFR
TKI¥ % % J& Cosimertinib) #4711
FLAURAR IS fIT 3K 15 FIPFSHR 4, HTE
AFFANNTPS 2K 3, MFLAURA
{XHHZEPS <11 EH# (3], RIEIEH S
W, AT VR IR T 5K PR AR
MAEFRREEN. HTEGERAE
T790M AL FH 1 et vh B e, (At
Hrlgt @& TR R &M

TAK-7883F F4M B F20i M ANE

METHEHE I EGFR TKIC, 78 B &
DL OE EGERFEA (LR AN 21198 2k
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=1
BBEGFRY B F205E BE R TAK-788H i BhjEE iE 1%

EEHE ERELCNSHBE) XTEXCNSEBHEE

(n=28) B& (n=12) (n=16)
REEM (FIAR)
n (%)
BB ER 12 (43) 3(25) 9 (56)
IRt E 12 (43) 5 (42) 7 (44)
IR E 2(7) 2 (18) 0
TR 2(7) 2(18) 0
@g)&ﬂ@gxm%ﬁ@, : 12 (43) 3 (25) 9 (56)
[gg% ol [24-63] [5-57] [30-80]
BRIRTEE], n (%) 24 (86) 8 (67) 16 (100)
[95% CI] [67-96] [35-90] [79-100]
qﬂﬂﬁ?&iﬁﬁéﬁ,ﬁﬂ, 73 37 8.1
[95% Cl] [4.4-Ri% ] [1.8-Ri% 2] [5.6-i%Z

FIAMEF21 L858RIEAE ) (1) fii 7 g v
FIZh2, 1B1E B EGFRAM B F2046 A
(B AR KRERE L. 1ERZ06 %
(055 151 o A7 AE IX SR B, {H B
LA 1 G S I BRI 1) R R (4]
SZIGMEEGFR TKI TAK-788 % 7= A A4
HIAN R F20RAE, XA EEE T
4= TWEGFR. 1E RIS - 4 TAK-
788 AT VAT, %I 1E A NSCLCHI
oA 2 A 74 525 BB U160 mg/d
AT R . fF 20194 ASCO K &
I, JanneZE AR5 T B A MR PESN G
205 4 Jifi i LA 22 v7% B B AT I & CN'S
R (AR HHEHE MBAFI1H
MR IL[5] o ANk B SR — P el & FUk A
M4 5iRIT 5 R &M, W
RVFHHT I TKIRYT o 7 AN A F528
B WRIT TR R 7.9 F
I HAE MR350 %A EERIE 72 24 .
160mg/d TAK-788R I ! HL /s v
T, HIAKIORRN43 % (K1) . FHk
CNSH: /% B H AR 2 25 %, TRH
FELLCNSHEFE 1) 18 2 MR AR 2 56 % .
R NFET, DCRFPFS/ A 86 %
M73M . £ RHQHE769_ASVHI
773_NPHYE A 1) & F 41 2 T 2046 N4
P IP) B T IS R A R . ABIE W2 1T

¥ 9F 5HABEGFR TKIAE—5, fg
5 EO M2 RS iR L
T KZHEITHICAE N1 22
B . ST (n=72) 1)
7 B3 Bl RN, A b —
160 mg/d TAK-78874 Y7 I 5 4 a7
HHIE> 3LAENI R AR 40 %, FFHF
B E25 %I N R ER .
14 %THGL T, ¥8YT BT JR P k.
4 BRPEEXCLAIMY & B\ %1 1F 78
$E S b 1 & 20 SE T AT 19144 45 A
EGFERHME. T 204\ 11 &) 30 e 1 5 % 7
TENSCLCE # it — 2 5 160mg/d
TAK-788 H Rt . TR ZBH A+ RiF4
YBITIMCNSHE £ o AR Al 37 o 5 2% 51
SN ORRK A 2 B 15

& AR EE BRI L E A

TE8844 H [E i P 3R A5 I WL SR 1M 3L S
e sk 1A% A 25 —AREGFR TKI Fiik
B BT —ZIBIT I097 2R 2 (6], ORR
MIDCRS: ) 54.5 %A192.0 %, Ffi
PFSN14.2/NH . VLS R A2
TR RS . & BUR YT RN R
TERTVE B BIRIT o RAEF R EH
W, 65.4 %IEHT7IOMEAE ., Hb k£

B2 T % =MEGFR TKIIAIT . 274
S ETE R R S gk a4 2 R R
VRIT s X FPSRRE X LR T IR I
J& . AR IE R I o AL B ) 916.3
H.

BFETE LR VP B B2 52 — 2R Bl
B SRR IT 1454 FR A 1 [l i B s
W7 E/R, ORRA68.9 %, CRAPRFE
SAIN13.3 %A55.6 %[7]. FlkaE )
KRAEFRNIT.8 %. THIPFS 27 H,
DA g 7 I PR ARG R SR AR I 45 R
FHMARIERFOS. EHHEM, HRM
PFS&E J 0] 82 T 1775 50K Ll 455
AN 198 R MR 1 B, ARATTN
B2 Je BT A AR I R

o AR TR BB () B AT T 5% e
BT SRV PR 4 BT (8] R A AR
Woh71.2%, Hh2ag s (53.3%) =
70% . MR, HEREEML, 25
N B T o U R 7 R g A
s ARX AL I R 401 5 2 A 1k T
o BTVEE JEFIETE47.6 i< 705 &
FHMIT5 BHIFERS > 708 TR .
TAEM 2RI IR 78143 %
520.8 %. {f FHBITVEE JE 3R 13 IORRSS
HINT6 %562.5 %, FRIFEHIEE BN
90.3 %15583.3 %. "I PFSYEAFFEH
F204 H, HTEZ G B F i Rib
I

RERTHIGKRE X

— & 7 AT B BUE AN T 26944 EGFR
RANSCLCHIHH B E 14 R9]. EGFR
RARE 4> FNHMNE F 195 . L858RHKE
BHFENRAE, ERERH, RAAMRE
S I IR 1B AR S AT e SR TR T
Ja, HPFNRESHEENER. 4
7198 . L858RIEAL N EE I 5 AR M
5 A PFSAY 7 2910.4. 10.0F13.2
H (p=0.03) . OS#%HIA18.1. 17.47H]
1250 H (p=0.05) . 5HF % EH
Ll A FH BB Je dE AT VR 9T U T
PFS ( HR, 0.57; p=0.03) Al
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0OS (HR, 0.48; p = 0.03) AAIKT)E

TE T KR AT 1 — T30 4% M 1F 92
(1) H A5 2 AR Y8 EGER T790MIifi 2 14 58745
TEAERIG AR At A [10]. %A
MEFE9BEME A GRS LiEE
Je BB B e — LR VR T e R Ak IR 1
EGFRZZZENSCLCHE & . 49 %1 B FE IR
BT790MZRAE . T790MK) HHBLE R 5
fERb<65% (p=0.05) AN TF1982%
MAFE (p = 0.04) M6, AT LR
STIESE T X RSk (435 28p = 0.010
Mp=0.006) . FEREER, T790MBHE
ZH L H IR AL (p =0.005)
VLIRS (p<0.001) o 23 BT
WESE T ZMRERgit BE%E (4
5 J9p=0.01F1p =0.008) . FAAFEFIZ
A5 B4y M 1 L R T790MBH 1 28 3 e K
A0S CHRE AR 50 B, 53522
MHA; p<0.0001) .

EHICtDNABRR: —&BEH

72 W E BENALIIIFLAURA R I, il
ARAHE R —&ET AL TR E
&8 BB E LB B FIEGFR TKIGIT 1E
EGERI 1 5 WINSCLC 2 3% hffs i B vy
[FIPFS[3]. {EAURARI:H & HLAE R
JEDNA (ctDNA) (¥ 5 17 Bk 5 PFSIK
# A K [11,12]. ZhouZZ AN A T

&3k

=2
FLAURAIR ISR E3 A E6 AL WM MR EGFRELZ BB BEERREHE

MMETKI (CEERE. SFEE) aTHER

EE3ABRIMEEGFRRE

BEER XHBEGFR TKI
(n = 106) (n=102)
EH, n (K %) 50 (47) 78 (76)
F{IPFS, A (95 %) 19.8 (15.1, RA[ITHE) 10.8 (9.7, 11.1)
HR (95 % Cl); 0.41 (0.3, 0.6)
pfE p < 0.0001
ORR, % (95 % Cl) 86 (77.7, 91.9) 88 (80.4, 93.8)
(95 % Cl) 0.8 (0.4, 1.8)
p & p = 0.6083
EE6AFER M EGFRES:
REER 8 EGFR TKI
(n=134) (n=124)
E1H, n (A %) 66 (49) 99 (80)
FR{IPFS, H(95 %) 19.8 (15.1, RATITE) 10.2 (9.5, 11.1)
HR (95 % Cl); 0.40 (0.3, 0.6)
p & p < 0.0001
ORR, % (95 % Cl) 86 (78.8, 91.2) 90 (83.7, 94.9)
REZ (95 % Cl) 0.7 (0.3, 1.4)
p & p = 0.2643

FLAURAH 75 ¥R 97 FF 46 )5 3 i 86 Ji it
EGFRFZ: o M AH 2 e R 45 SR &
T, DA E R HACtDNATE 2 5 T
JIPFSFIORR[13]. 4 & JB Axd R 41
o A 24412454 B E TESE LR RN 53
JEL AN /B 6 )8 I 1T 3R AF R VT A% [ ctDNA
iR,

HZ b, M EGERIAL () 511
BRALT 45 R E TS F 3= . 1283
Jq (13.559.54 F: HR, 0.57; p<

0.0001) FZE 6 (13.558.24
H; HR, 0.51; p<0.0001) , &ix
EGFRIHAETE BRI 88 35 A0 EL TR WoR
EGFRIEA 1 B 1 (5 5 Y PRS2 2 &
K. EAIEGFREZE R EH A
W, R A B B RS 3
(19.8510.81 /: HR, 0.41; p<
0.0001) FIZ 6/ (19.8510.24
H: HR, 0.40; p < 0.0001; F#2) ¥
SR E KPS, FFE, 3

1 Nakagawa K et al., RELAY: A multicenter,
double-blind, randomized phase 3 study of erlo-
tinib in combination with ramucirumab or pla-
cebo in previously untreated patients with epi-
dermal growth factor receptor mutation-positive
metastatic non-small cell lung cancer. J Clin On-
col 37, 2019 (suppl; abstr 9000)

2 Noronha V et al., Phase Ill randomized trial
comparing gefitinib to gefitinib with pemetrexed-
carboplatin chemotherapy in patients with ad-
vanced untreated EGFR mutant non-small cell
lung cancer (gef vs gef+C). J Clin Oncol 37,
2019 (suppl; abstr 9001)

3 Soria JC et al., Osimertinib in untreated
EGFR-mutated advanced non-small-cell lung
cancer. N Engl J Med 2018; 378(2): 113-125

4 Kobayashi Y, Mitsudomi T. Not all epidermal
growth factor receptor mutations in lung cancer
are created equal: Perspectives for individual-
ized treatment strategy. Cancer Sci 2016; 107(9):
1179-1186

5 Janne PA et al., Antitumor activity of TAK-788
in NSCLC with EGFR exon 20 insertions. J Clin
Oncol 37, 2019 (suppl; abstr 9007)

6 Li Y et al., Afatinib in the treatment of ad-
vanced NSCLC with EGFR mutation: An obser-
vational real-world study. J Clin Oncol 37, 2019
(suppl; abstr e20518)

7 Busto SA et al., Real-world clinical experi-
ence of the Galician Lung Cancer Group:
Afatinib in patients with EGFR positive mutation.
J Clin Oncol 37, 2019 (suppl; abstr e20654)

8 Busto SA et al., Galician lung cancer group:
Afatinib data as first-line treatment for elderly
patients. J Clin Oncol 37, 2019 (suppl; abstr
e20662)

9 Kuan FC et al., Real-world outcome analysis
of EGFR-mutated lung adenocarcinoma with
brain metastases. J Clin Oncol 37, 2019 (suppl;
abstr e13588)

10 Pasello G et al., Clinical features and pro-
gression pattern of T790M+ compared with

T790M-EGFR mutant NSCLC. J Clin Oncol 37,
2019 (suppl; abstr e20612)

11 Thress KS et al., Complete clearance of
plasma EGFR mutations as a predictor of out-
come on osimertinib in the AURA trial. J Clin
Oncol 2017; 35 (Suppl 15): 9018

12 Shepherd FA et al., Early clearance of
plasma EGFR mutations as a predictor of re-
sponse to osimertinib in the AURAS trial. J Clin
Oncol 2018; 36 (Suppl 15): 9027

13 Zhou C et al., Early clearance of plasma
EGFR mutations as a predictor of response to
osimertinib and comparator EGFR-TKIs in the
FLAURA trial. J Clin Oncol 37, 2019 (suppl; ab-
str 9020)

14 Song Y et al., Predictive and prognostic val-
ues of circulation tumor DNA clearance in osi-
mertinib-treated advanced non-small cell lung
cancer cohort. J Clin Oncol 37, 2019 (suppl; ab-
str 3036)
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RELDIEFRIEI T, WA RIHIT
1) H & AEPRS 7 1 (R R I AR T 58—
fREGFR TKUVGYT I (11.357.01
H; HR, 0.50; p=0.001) . 7EZ6/d
B, AT RAAMNTRAEBHE
P, ERITIFIRTT, FFEAFIEEGFRH
IR E MR, TAPFS 1L
H, Tk EERKEFE 191D
H . ORRYEZH 2 [AL@H AL, WA
Gt L, Y 73 %3190 %.

NRTT S, Xk, arRli
LA — S 1A B B iR yT T B A
R PO R BT AR . H
B IE7E X6 36 7 3ok R 11 5 fh e ) 3k
17— &G M. 2500 IEAE 7T
E A A K W EGFRZR A5 1) H2 #% {EEGFR

TKIVAYT 5 B A o RS B A Rt f v
Ja BIALERD .

------ MELRAFER

FhHe, Song®H N JE/RTETJGIETT 4
PR B A E BB IT R MG JF 50K N 1)
CtDNAJH [ v] 5 4 T A0 731 5 Ar £ 4
[14]. WF5C A RES24 3 % ctDNA
BB ) ) 8 A 0 AT T VP AR, 1X5244
# 2K I ASTRISHT 7t & A T790M PH 4 i
WINSCLC, H.7EGFR TKIIGIT Ja & E
HEfe . MR, TERA B BIRIT R
U6 J5 50K P 1 1 O BE U I AT AN AT A
T ctDNAK 35 A1 LT B A5 n) 46
ctDNA) & # #1133 K ) PRSI

0S (PFS, p=0.022; OS, p=0.009) .

UeAh, KBUER T ctDNAYE SR ik
e BRI T R 77, 34 BIW R ALE
U R 2w R A TR, P
FERTI ] A2.540 H o 1% 4% B 35 70 U
Sk e SR ) RE 5 B DL B 1
(CNA) FITP539¢735, Hoh CNARITE
TERWIPFSFIOSH LL T A 17 7ECNATT i
EHEYERE . BRI BT
i, B R IR R CtDNATS B (Al ]
[ IEREE]i = [

RIRETT iR TR IS E S RS

IkIBEHT (pembrolizumab) HJ
KHIAZI: KEYNOTE-001

KEYNOTE-001 2 i # PD- 141 1] 771 R 2
FHULE] 6 B AT B YT 1 I INSCLC
S R YR E UG (1] EARE
BN, TEMIZASIBIIRT A, Ik
U BT B PD-L1W 98 L 9 B 4
(TPS) FH8 N /s o i s k. 78
20124F5 ] 2520144F7 /1 18], 3£45504
MHAINSCLCEE Z 5 [ a-EREHLIA S
FI2ANBEHLBN 1 o R 101 N2 ¥R
K1, 449 N3E321d9097 . Garon%s A7E
20194 ASCOK 2z it %5 T KEY-
NOTE-001 1 55 J7 R Al 22 4 1 45 R
[2]. 7E ¥4l bk, 10044 ¥ 4%
W OB BT AR TR INSCLC
FAF T IS kX IR BRI B K
HIBE; -

TEWRAENSCLCEH T, 23.2 %IESE
W ARG ETRIRIT IBA S, 15.5 %
TESSERI G . 1E#IR, S22 AL,
20084 2220144 [F]7E 3 [ { FH bRtk i
JT AR E AT IR 5 4E 0S5 M5.5 %[3]
YEPD-L1 TPS2 50 %M &H, HIiG 0
TAGTRIT 21 T HISHEOSZ 4 1 2829.6 %
H125.0 %. TPSH1 %2249 %[ HiE 54
AFRBR (358157 %1126 %) .
ERTE AT, VIR SIRIT £ W
ORR% il N41.6 %F122.9 %, DCR4Jl
983.2 %158.6 %. 6044532 R U} T
YERIT 224 [ R A P 46 4 TR AR A L
W A73E . ST HR M va 77 BA A (
A3 An=14Fn=46) , X604 HFE M
fli 508253 71 2H78.6 %H75.8 %.
BRI KA 2653 79 86 %191 %,
P G R ST B] 43 53l 52,040 A R R
prga

FEHT I AR SR P O
HURRAE— 8. B IR R R %
NGRR3R SHTT . B
PRI, IX B E Ak SRR B T YR A
PUIR 9T X T 4096 N4 T S VR 97 1 39
NSCLCH 35 1M 5 7E o5 K 45 AL 5 T
7.

KEYNOTE-189: Eii&RY
PFS2

BEHLAL XS I KEYNOTE-1891: 46 7£
B M AR BHIRNSCLCH I 7 — 4R
i L 5 5 3 M 2E /RN (1 2H A A L
T RN 55 ih € /8 O e (4]

345 745508 PFSHIORRIF S 5
1 T e o S (1Tl Il R
1. GadgeelSE N\ JE-T 5 K] i) fr) B
NBT HFITRER, FHIRNA

2/2019

© Springer-Verlag

memo



i

ASCO 2019

%=
KEYNOTE-189F1 5PD-L13% 1% 7 5% HYIIR 18 B 4 A o= B 22 /40 5 4L Fr fH EL RS 30t

4 3
gg'ﬁ‘ [y 'l"|'

n=616

TPS 250 %
n =202

TPS 21-49 %

TPS<1%

n =186 n=190

0S, HR (95 % CI)

0.56 (0.45-0.70)

0.59 (0.39-0.88)

0.62 (0.42-0.92)

0.52 (0.36-0.74)

PFS, HR (95 % Cl)

0.48 (0.40-0.58)

0.36 (0.26-0.51)

0.51 (0.36-0.73)

0.64 (0.47-0.89)

ORR, IRBEIT/IT 5 &
el A

48.0% 5.19.4 %

62.1% 5.243 %

49.2% 5.20.7 %

323%5.143%

PFS2, HR (95 % Cl)

0.49 (0.40-0.59)

0.47 (0.33-0.69)

0.59 (0.41-0.86)

0.46 (0.33-0.66)

T PFS2, PFS2E SN MBENLAL BILE TR
—VRIT LR AT N R AR 0 e 3k e
FAL R S ESET R, PR
% NHE[5]). PES2H] T b as XXt
OSVFAH IRLm, FIfE — AR IRTT LR
150 — ¥R IT 2R IR G 1k 7R AR I T B AR
AP

EITT AT, 4104 sz 7
FIRB RBP4 E, 20644 535
CEFIAITIRIT « 7 F144.6 %0
59.2 %) BFG T E2 b —F 54
J7. 13 %554 %I EE 32> 1R 5 48
PD-18(PD-L1IM 57 . 75X FR 20852
VAT I B A5 40.8 BT TR AR
P

TR ST 5 I R4k 225 R
BEMAAFRE (A0S, 22.0510.7
N H: HR, 0.56) o M4LK241 ] 0S
#9455 %5299 %. [FFE, PESKEX
#ifE (9.054.9H; HR, 0.48) , 24
A HPESHF N20.5 %51.5 %o ILAN, 4
BT 2 7R 26 T IR UG S B 1) 7 B AEPFS2 7
mA B FHKM (17.05 9.0
H; HR, 0.49) . SZI2H [JORRE
B (48.0 %5194 %) . REHE
RN EE R SRIT IR ATI AR A
X, BTG I e 2 L A W 22 2
IR EBTER S, JF H5PD-LIRIAT
K (R . BEKMMYE, ETIK
i BRI T I 22 A VR R 52 PR AT AR
AT RIEEE NS 1S, X R
2, URUE SR N —Z IR TT I — 6
ST, DUOK PR H 3% RIAPD-11
FIARFILPD-L1 A 1 i IRNSCLC
BEML R,

HEITPD-L1 K FHIEE K

ATHAR R T30k 48 e A B8 MATATIEAT R
PR AT SR FRIA T I TR A= b &
W, MPD-L1FRIEAIIRE v ZE I IR
TR A2 e B BT —
oy, Aguilar¥ A #1 T A IV
NSCLCH.PD-L1 TPS > 50 %(#) &, LA
[ 53— Y1 [l PN ) R I A 7 B A ]
ek o T PD- 140 550136 I7 1) il /B [6] o
AN G172 B2 % — 2R IR I S BT
i3 . (EPD-L1 TPS 50 %74 %
(n=68) 575%%100% (n=104) [
BE LS50 %E89 % (n=99) 590 %E
100 % (n=73) W&, iR
RFAEANIG R 25 AT HR

HE b, FERRIERN, B
75 %A= 90 %KJPD-L1 TPS/K T~ 5 i3
[0 I R &5 T AH % o 7E %F X A A& WA
Fo WK A 2 R AR RS BT R
Ji, XL o A BEPD-L1R
IR B R 15 BT R AR AE 3R 26
(HRZ} %1°50.63410.50) . HLEGE R
PD-L1 75 % %100 %550 % £ 74 %L
(HR, 0.61) #1190 %2100 %1550 %%
89 %AHLL (HR, 0.52) ¥4 B30
PFSIEK: . Z5fLlit, ORRA H| T HAHK
FPD-L1FRIAF NI . ZEfR4 [PD-L1
TPSi T AELE A . 1K FIHE ol 58 A 2%
fife B I IATPS H82.1 %; fEHSEE R
TN R E R R I R, X
— B N73.7 % (p =0.001) . WA
TR, U RIRM BRI
5 UR W B0 0B 2 AT 2 TR HEAT B
SEN, MFREIXEEE R, A, TR

AR AL 5 PD-L1 TPS250 %HNSCLC
FIE ARG, X g A .

HibkrEY: STK11FIKEAP1

O 48 R DL STKI1/LKBI1FE N 40 B 7% 2
IR e IR R T A, 9 B2
AR NSCLC P PD- 141 ] F) i & VT
21 Z KB T [7]. STKILZ 1%
FR R DL I 2 TR TR A ) 2 R —
LA A A0 A KRR R i
ER M E AR LBK1. b4, KEAPIE
RITE AL ERIThEE B5STKIES, X
PSR A 3L [ R4 [8,9]

Hh Skoulidis% A AT (1 [ B 14 [ s
AHIF T2 R 73X bR A S IR 8 SR
PN B 5% il 28 A AE B B M AR B R
NSCLCIH — 4 21 T 345 1l R 45 R
()43 e B 2R B2 [10] . STK1IFN
KEAPIH: R 2H o048 7R 5 40 2 G s 7
ARG RRZEMK ., XEMH T
P, HARRE R T 3L R AR
o RUEFAE YN FF ) vh A7 PFS 8.4
A, T RARFEAR 1) P A PRSI 92,74
H (p<0.0001) ; XfT A0S, Hfi
PFS420.456.67H (p =0.005) . [A
B, 2B A O 78 R A0 03 A7 W 42
B, ORRE/RZHEEML (B . 7EE
HIE R AR ) B E A, £
1576.5 %1 5% HAT STK1 1M1 /5LKEAP]I
W7AE . oAb, XSRS TER
5 il 2 00 B0 2 A IR 4R B 47 5k = B
2 [ PFSEL OS5k i #H 5%« STKIIAN
KEAP W58 S FI Ak 27 G 8 7 V5 i
Sl PR &5 SR 1) 67 TH] 5 W) 12 1= i g AR
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50

PR/CR {EAREENER %

[

STK11%4HR ;  STK11RE;
KEAP1EF4RI  KEAPTEF 4RI
(n=74) (n=24)

A 446
45 —
40 —
33.3

35 —

a0 |- 28.6
25 —

20

15

10 7.4
5 |-

o L

STK11 B4R,  STK11RE;
KEAP13R%s KEAP13RZ
(n=14) (n=27)

BE1: 7ESTKIITFIKEAPIE S IV 2H H F IR U BFUIN Ak I T 3115 (1 7 IR Ak 2R

71 fuf FHPD-L1 BH P Jir g 1) £ v B oy 58
W FIR, 7EEASTKIIZEA /8,
KEAPIZZE MR (1 S v, iR 5878
FTFATPD-L1RIA AN LI 45

HET XL, EEEHKSTKIT
MIKEAPI R34 3| 5 A R A A5 &
WrHp, T AR S G BT I I R R
iR XWHIR B K 4125 %IFNSCLC
SRR R ZH, AT A T 2 5
T8 SL A PR e 7).

NLR. PLR#A LDH

Russo%5 NAER, A MR 40 i 5 bk B2 41
Mt (NLRD I/ 5 itk B 40 i L

271 %
26.0 %

(PLR) FIFLEEHAR (LDH) %545
T e IS0 Re A Bh T G 7 i i
FIEFE(11]o WFFEN APPAL T IX L 58
T 5. W B I 1) B0 A 7 A DL R P 4
BT BUR W SR PLIR T M 714 T SR
NSCLCEH ZH K45 % . NLR > 5, PLR>
200, LDH/KF2I1E# R (UNL) #
R

#H9z k, NLR2555BKMPESH
OSAHIE,  MKELR F1) 28 128 [ T AF 14
e FELEFE 12K PLR > 2005548
IOSEZE AN, (HEPFSTLK . T2k
RN LDH/KF-= UNL, ZHr s 5558
[JPFSFIOSH ¢ 28 12)4 Iy LDH/K
5 R (B AH LU PR A TR A OSEls o AF

2 » GIERENE B RER

TiEERBE S RER

% BE

122 %
1.7 %

10.4 %

& @@

38 %
24 %
02% o409
= A
Aﬁ\ / ‘{X

| %

E2: ATCH B G es S S B A ARG T (K T G A SR AR R AR

TN G458, NLR. PLRFILDHF
F L IKF UL R 55 128 I LDHZK - (1 3
AR AN 2 5 B2 o P A S ) 5
TRYT R A R AR T A
.

BERERERHRIAT?

FLAT B 5 %0205 5 10 2B o 3wl HEBR
T DR G 5 97 5 72 B s AR AR 56 22
Hho BRI, BRFEMEHNERE RS, B
fETEIX MG R 3 b, S A 7 AU 5
9 T i INSCLC I HVA 7 [12] -
BT I g, JEAT T [ g
BAFIE 5, DAFH A 7 25 [ ) 49701 3 22
BT AL X (g s ek, B AT
BA R A S s, o
B b— P2 R AE G A A s A ) 1
M HANSCLC & 2 1) B S 45 AE A 4
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Vemo inOncology

A Congrans Reoune Tior Sqpeecaaluls

HOAME i Aboat s |

Expert interviews at ASCO 2019

Dr. Dziadziuszko explains what we can e);-_
pect from circulating free DNA asa blomar y
er in the setting of lung cancer dl_agn05|§ all'} d
treatment and talks about the_ clinical Slg.r;.' |e
cance of circulating free DNA in ALK-posItiv

tumors.

watch video

Dr. Hata talks about recent insights with ;e:
gard to the correlation between EGFR mu ?t
tion status and other biomarkfers, the k_)erlt_e |n
of anti-angiogenic treatmen.t in comblngdlo ‘
with EGFR-targeted strategies and the idea
treatment sequence with EGFR TKis.

in Oncolegy snd Hasmatikesn
Archive

SEM

1 Kim ES et al., Broadening eligibility criteria to
make clinical trials more representative: American
Society of Clinical Oncology and Friends of Can-
cer Research Joint Research Statement. J Clin
Oncol 2017; 35(33): 3737-3744

2 Harvey RD et al., Impact of broadening clinical
trial eligibility criteria for advanced non-small cell
lung cancer patients: real-world analysis. J Clin
Oncol 37, 2019 (suppl; abstr LBA108)

— R T e
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| Links l Calendar

watch video

Dr. Garassino on new insights qbtalned g:
the optimal use of PD-L1 exprgsswn as e\heS
omarker for immunother'apeutlc approac "
in lung cancer, the significance of T‘umc()jr. T\/e
tational burden and what a future “predicll ht
biomarker algorithm” in lung cancer mig

look like.

watch video

Dr. Reck gives an overview on V\{herg we arle
today regarding jmmunotherapies 1N f-)a;ti
stage NSCLC, discusses re_cent lnsrl\g >
most relevant with respect to immunotl eran
pies in metastatic NSCLC and new data o

SCLC.

For more expert interviews and educational
materials around lung cancer please visit our
memo InOncology webpage (Wwww.memoinon-
cology.com)

Here you will find the latest memo inOncology
issues reporting on ASCO, ESMO and WCLC
2019 and previous years in English, Japanese
and Mandarin!

Read memo inOncology congress reports of
ASCO, ESMO and WCLC 2019 and watch video
interviews with Key Opinion Leaders!

Learn about the new memo inOncology -
medical educational series, which provides

information from preceptorships to clinical
trials trainings.

Sign up for the memo inOncology Newsletter
on memoinoncology.com to keep yourself up-
dated on all exciting news and developments in
lung cancer.
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http://bit.ly/2ZIZRUQ
http://bit.ly/2N3WztN
http://bit.ly/31RaruZ
http://bit.ly/2Y9yHGl
http://www.memoinoncology.com
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Congress Report EsMO 2019

Forthcoming Special Issue

This special issue will be offering a synopsis from the ESMO 2019 that will
be held in Barcelona in September 2019. The report promises to make for
stimulating reading, as the ESMO 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.

ESMO 2019

Annual Meeting

BARCELONA, SPAIN, SEPTEMBER 27 - OCTOBER 1, 2019

memo inOncology

Supparte’

4 intendied only for
P pr-:-ressicnals outaide
7, thal LI, N Sumrass

; , e
Cangress reparts Medical education MOT S

bt .
Springer 5 delighted to announce 3 ne Mo TSHER
I55UE congress rephrl fraen, this years ELCCY

mamo - mdneaboly SPECIAL I-
Congress Report LCC 2015
This report sUMmaraas ¥ SERTe =

anairarts presented at ELCC 2019 in the mnpas

of targeted therapy and "'“”"“r'mhleras?:z"r | For edditional expert information on oncology
hath noneameleelland small-cell tum topics, why not explore memo inoncology

the kng. [www.memoinoncology.com), an educational

BT
il-;ﬂm = inOncolegy
SPECIAL ISSUE

webpage sponsored by Boehrimger Ingeiheim.
Mot only will you alweys find the latest isswe

freceptorship Shanghai - Hul:l-#_n ‘-
Managerment of Advanced Lung CAnce:
immunotnera®y & Targeted Agent
Soringer and the Shanghai Pulmansry ]
Hospital held tha LUNG cf;cilt;rﬁawi&;ljr; ;
Pragantarship o0 the 28" =250 June ,_,
snanghak. China. The oerall foplc was e
rnm:‘iérn (rrarevenr, of advances hnrieg

memo ~ inOncology
SPECIAL ISSUE

of the memo - inoncology Special Issue
series here, you will in future also be able to
look up previous issues by congress and
year. In addition, this webpage aims to offer
& number of further educational materials
specifically chosen to complement each
issue 85 it is published.
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