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Z A E XK 1130,000% 4 EM 54N
R, R THE702 550 &
FEIMAE. £ EiRE 2137
RIS T SO AT T AT . %%
Kook 7135w 195
T /N SRR 45 R 1,807 475 FEL T
FEFAT VP E AT B[R R 2R 124
FORN T 2302 M 2R = = 50 Ak
Ir BT IR =

XF TR e 5 0 3R AT R
Ui, 20204EESMOK&2EHE T — R %
SINEH MM, X ZE ] fEe
TE AR R LR A S FRAT T F 11 R S B o
TER AR, LungARTHF /T2
AT I 14 3 9E B 58 4= V) BR NSCLCA
pN2k L 45 52 B R R S5 U R T
T4 26 A RS« ¥ QI PACIFICH]

KEYNOTE-024%5 K #IHF 72 1) 58 37 1% 1l
R, G B IT VAR BRI B R M
NSCLCHJRIT T A AR I (. 7E
S AR T 7R T R A A A
AW B . PIONeeRY H £ /1T
B R 1R PD-(L) 1 A A 4 B 1
TR . T, BT R R s
Z B AH ELAE F il £ 48 BN ATE 92 (1)
FE . R (R] R e T b, BT
TETEFR 2R R ) A8 P g5 A 2 A 4 ] 1
UEH -

TERR AR T J7 T R 3RAS T AERE
BN . TEALKIHIH, 57 h &8
(lorlatinib) 7EALKBHPENSCLCH #
[ — 2697 7 2R s A N5 RIS
. 7EKRASGR2CHRAF [, 1ETE
R KT AIHIF, KRS N
$% ., (F B A5 EGFRELE A H 2 i
TR G T vE . AR SR T4
1o BE A T IR T 30, R I IR BT
JEE T A 2% A T 24 1 Y R B, AR T
BT, AT BRVIERZEEE
MR R, (AR R RS, iR

R IIR TS . 4RI TS,
2GS, BEA % T EGEREE [ 71 A1
P A A&, BLEMETHIS] N
EGFRIMH . [FIFE, A5 dEST 5 A 4
A FH AT LA BhF RO . BRI
o s R BN T R I [ i 2
P15, BONIARIATT J7 VA 1 B 2 B
Haro
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RBEELSE: FTT 7 R&EHHPD-14#)HI 7 ED 45 3

BATESHTr
KEYNOTE-0241 L £ it &

TEKEYNOTE-024i{36 ', C /R HTE
R MR /N i i s (NSCLC) Fi
PD-L1MJ& LU ¥F 5> (TPS) = 50%%)
EEH, JRBHPT (pembrolizumab)
BB 25367 KA 35 I L T-4%6
AN RIS BN 4097 . 7E1L.2A H K
SPGB VI TRTIN et (7 3 i 2 77 1
[/ (PFS) 410.3%56.00H (HR, 0.50;
p<0.001) , JF B AREFIF AL
HARAEM (0S) , Hde H

80.2%572.4% 1 & 4% (HR, 0.60;
p =0.005) [1]. 7E20204-ESMOK %
I, Brahmer% ANk T BE V55 5 1)
RS [2]. 43 nlk 1544 F11514 &
HER T IR B PR ST o XF B2 A
354N YR AR B 47 o A 1 3944 A 2 ik
AT 7oA, (R K 7 3 R I e
U A7 R IR AR SR BT AT VR 9T 1)
1244 (AT T A HT .

IR APk S A SR E &
X OoSH ¥ (26.3513.40 H
HR, 0.62) . REH66%MA LN
2, {H5FOSHEETInH T KA T —
% (31.9%516.3%) . FAIPESSHI N

7.7 AR5 H L, Hd22.8%H14.1%
R FTE36N A I T . & W 2% R
KA N46.1%M31.1%. 7432
IR HRPUIRIT M B3 (4.5%) 5%
it CS5ALTTAIN0%) o« SRR I W]
N29.156.310H . £5%2 735 AN
TR R PL394 B HIKE T K
OS. Hsfbwy, A 46%M E 3510
A I R B SR 9T IR L N A7
e VAT SE R I = 0SH N 81%,
BMEMR R AR N82%. T4 EH
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= FEREFIES: PD-L1 < 50%8 Kk
L7 : PD-L1 < 50% a5k &0
Lf7: PD-L1250%

FAXRLFIES: PD-L1250%%Es 60%

A FEXLFIEL: PD-L1>60%E90%
o FREFISEH: RFEHPD-L1250%
* FKEFISER: PD-L1290%

B B2 PR ST AT () 585 o F AR R A AR AL S B R PD - LK A AE O 1k

UbAh, 58 T AR IR G B B IE W AT
THHEHEPUMEE SRR ik, 2
TR ) % W 2R %E (ORR) iA
F133%, I HAT42% 1 B 5 7F Bds Ak
B A7 95 1 A R R . X B R Y
HR25% R A 12 G 80T . K
RSB EMEES . SXRA
AL, SEI6H B R A ST 3
F5QIEIT MR FIARRIAIR I AR .
PRI &, X SR IE 5L T U KEY-
NOTE-001 % 7t [3] H A4 (¥ Sl i AR 4552
WIT M A P 54 0S4 A
KEYNOTE-024/2 & /™ &7~ — 4k R E T
IESAEST TR, 3R IR ST
HL 24 9T IR A 55§ 4 NSyCLC A1 PD-L1
TPS = 50% 1 &3 o & B 1 — 26 7
.

FAKREFIEH (cemiplimab) i&
f7ffif€ : EMPOWER-Lung 1

HUPD-1HL A PG K F) B TR — 2R 2
ST — PO B, %2 Oz
HER Ti897 BBk AN « Sezerss:
AA4E T BEHLITHEMPOWER-Lung 1
W 5T 1 58 — R TS 4R e R i
AR B S MR, ERAA
J7 (I INSCLCHIPD-L15E 3% > 50% ()
B BT VKSR BB 2T
H5EHNZWIT[4]. EITT NS, [
WLAr 35642 F1354 44 F 3 oy e %% —

JA— (Q3W) P K F 51350 mg
FazeA YT .  PD-L1>50%
ITT AR IE5634 S, Hh s
28344 F128044 H 52 78 K% F| H 4 A4k,
7o OSHIPESHEE ML [R] A= T2 5T,

EMPOWER-Lung it %] 7 H 3%
MR B . (EPD-L1 = 50% ITT A Bt
R TC A KR BEAK T 43% (AL
0S, KiLF|514.210H; HR, 0.57;
p=0.0002) , JREAIETIH AR FEAK
T 46% (1 ALPFES, 8.255.710H;
HR, 0.54; p<0.0001) . f£12/ A
I, 72.4%553.9% 1) B35 720, 40.7%
571%MEH L. REFIET4%0
FAE N R, HRE TR OSHK
a1, ORRN39.2%50.4%, 7EILIHH
ZRFFA T ER (16.756.010H) .
FEFEKR R BT IT 48, PD-L1FRIA
KWt S E A R K. £H
FrBt AR (1) . ORR. OSHIPES
(A% A0 75 T A2 . AT R Lk
AN

B A f R 0 AN 5 fee R AR 9K 2R
TR TR, VKR R e] 5 A R
TR, I B 5 I IR ) HE RS 1 4
M52 A7 897 0 B N —JF aa = I
BLERERE, R, RERB T
KA R T R B R B KT, (|
%of T PD- L il 751 00 4% 104 ) 1) 22 4 g
P NS 7 S 3 B N e
(AE) W JLERIEFEAG. S AHCAE

S2.5%H G T &Ik IEW{ER B S
g, IXERRE N INSCLCAHIPD-L1%
152 50% M B SR T, R PR
I FATLAE Dy — R B 24 7 1k () — i ik

.
RIETEMHIE £ K

EFHREH (nivolumab)
SOPAES

iR c i B INE 1 o A G R R S E N
EERBURTT B G IEOA N RE KR
WrEER . 7EIMpowerl1504f 78 H, Bl
FrEk i (atezolizumab) CLE/NH 5
W7 259 A DA ER B2 51 (bevaci-
zumab) — i E N HINSCLCE & 1
— T IEIST R[5, Rk, BB
HIONO-4538-52/TASUKI-521:4 5 1
BB/ IVHHEGIRNSCLCIH /A PD-L1
2 NFEHIEAG T 945041360 mg Q3W
IR/ 52 (paclitaxel) 1 D& ER
B, TEXTRRAL, By W2
TR BPTA L i 22 ). R
27544 BF# .

KT W e o B4 SIPFS, T
20204EESMO_F A4 4 T R T
TR BT B (1215
8.1 H; HR, 0.56; p<0.0001) [6].
W2 (12 H PESH 43 7 SA150.1% A1
30.2%. JLF- BT M2 #85a i 7 i gl
BB T PFSEHR A . HATEEMN
j&, PD-LIRBAHmEE R, HE, W
H A A OSTE 2 57 (25.4524.74
Hsi HR, 0.85) . f£5255 24 A A
FlF G, EEfRl,
L A0YT A0 DUARBR SRt ) BE Ak o A\ g
LT 5] A 2 R AT I R = L IIPFS
M, NIX e s R AL T R M
PR

o] 4 ok B A0 I DU ZR R 4

FEPD-L1ERIE K B &, BBkt
T VLA Bk B 47 1 TE A 7 U7 58 7T e A2 B
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SRS AL, T B TR0
%, ZHMMIWIOG @Belff 7 fE £ 43R
J7 17 B HE 8% IR NSCLC I PD-L1
TPS 2 50%113944 &8 A\ #E oz 40 &
BEAT T IR[7). BL1200 mgfr) 7 5k B
R ERHL TS DUAER 55115 mg/kg Q3W
— it KA 24E . ORRM K B 45
.

BART S, H64.1%M1EH HIL T
AR, LTI REHE
Piltmga/ s (B2) . HAIPESA15.94
Ho fE124 A B, 70.6% & & 17
i, 482%M B FH EoR M, IR
54.9% 1 B FH TR . P 2 i RR LA
5104 H o fEEARE IR, —J1
BH NI RIT . AR
EEANIAE, A WL R 4/50 F
o P2 BHHTHMEINEERIT.
BT R EE IR, K3 T @Be-
FLrsthfF 7t Hh ks B S 0 40 DA% 2k B
Pt 5 TMpower150 /7 Z& Fl B 45 BR FL T L
27T L

#H I PD-1HD I FIBIINER S R

HEFTREH (tislelizumab) :
XEMINEHR

B PD- 1R IEAETT A, Herp B
B BR LA T T e K R R L
b5 BRI EFeyRIMEE & o X AL
T R T A TR LI B A1 3T -PD-1

40

I7 V577 AR B IR T LE WL 00 0 A A
TE &R AE A (8,9]. = IR M oA
(BGB-A317-001. BGB-A317-102.
BGB-A317-206) K, &% FI Lkt
TERRAMGHITRA M, EEA
0,5 W 0 I 6 7 PR 099 S A SR ) L R
AN E o i 2 R R
HE P i R O I [10-12] . AE TILY 4% 1
AR Z 0. BEPLLRA-
TIONALE 304 5812 18 B R Bk B 41
200 mg Q3WI & 15 & i 28 (peme-
trexed) AIEHEL R4 (n=223) 5
AT (n=111) {ENIIB/IV R
JRNSCLCHE# 1 — 23R 77 s L [13]
EAFE4-6 N AWM FE S S, 4R
A5G S 560 20 B = A — IR R R ER L
200 mgin$% 3% th 2£500 mg/miBy7, 1M
SRR ORGSR R 2Tk . R EAT
AT RS E TR

TSI BBk P ok T PRSI
W (9.757.610H; HR, 0.645;
p=0.0044; A3 , ULKEEH
ORR (57.4%536.9%) F1 5 K 1 22 fift
ek iE (8.556.01MH) . fERKZH
TS 8 5 (1) 300 20 o W0 5% 2] — E PFS 28
b AT —HHARILBIFALOS, KT
BRI BRRBL T R — B 52 R
H R ZHAENR P Hrds.
oo AR O A R A i, R
Tl R BT . Sl 5 25.7%
WEERET RENFHAE, FEA
A% (9.0%) « HORRIhEEME T

(8.6%) FHEARIRDIRETTHE (2.7%)

bR CNTR=0 N SN 2 (Rt
FEo BARTIE, XERDISHEEE R
BRELPL S IR 2 AT I A AR A
G 399 AR G IR NSCLC £ 35 110 5 78 38 A v
—ZRIRIT

K NSCLCHI 5 1t

16 B AT OB . TR, =
B | I RATIONALE 3074 46 7EI1IB/
IVHBHRNSCLCE Z MR T B & FH
IR B BRI B EAZ B/ R A0 BN AT 2R
B/ R4H. 7EASCO 2020 k< A48
Mg RREY, SRMMTHEE, B
FIER B 5N AR T Q3WiHT K I 25 1035 1)
PFS. ORRMIZEfEFFLLN[A][14]. 2020
FESMO K2 ERE TR su itk e 4y
M, A4 X MR R AR S
(bTMB) IR S HIPEAG [15]
BHFIBR AU EAS R/ R (A
) FIE R BRGNS AL /=
1 (B4L) MR ALPESHIN7.61H
R E R TR/~ (CH;
5.5 H) KAFHIPES, Horp XU FAR L
50% (437 NHR, 0.524; p=0.0001f1
HR, 0.478; p<0.0001) . fEPF#E
FIBR BB T 2 R W0 52 B ({PES 33 AR 7E
A0 FEPD-L13 3% BAFIAE PN 1 BT A 43
¥—5. A B ORRS 7N 73%
75%, 1 CL N K50%. & FIBR
P Bl R EMEE S, TS

20

]

0

-20

-40
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PD-LIRIARE T K. H A0S FRIE
o

WOTMBHIR R MM E W, 1E
bTMB= (Bl> 654/ Mb) FIbTMB
it (<654 Mb) RSB,
B R BRSBTS 40T M LR L
7 ORRAIPFS 4 . AR #% H 3 4
Hr, bTMBAEAE: T FIZR gy T 4
FFPES T bk 2 4 169 e PR 250H AT
B o 0 FE> 3 A AE N IR T RK
AE (TEAE) [ K 4= F A5 21 1] & A A
1. KZHABNE s E Hl 4%,
PEF BEE N, IR il &
SRAZ X e 2 LR R T — AN B R
JEMTT R o B SRR & R R BT
BB RN BT BB R AE I
HBEIRNSCLC— 3097 T FEFRITE o

ORIENTX1E: {5858
(sintilimab)

fFalt R By, 5 —MH K PiPD-14t
A, WAEBRIRFNEBEIRNSCLCH ETIT
WA NHEAT T Vs . 72 R BRIRA
VR W I B R, BE AL, XL
B HIYORIENT-12iR 46 UF B 1 F — &
15 38 R B BTN 0 A 3 ( gemcit-
abine) FIEELRE1 1A T 45 R [16].
ANIE T F AR/ 7R IT FIIB/ CH 5
WIVIIER W EEZ 5 TR, mEie
HPD-LIFRIRA . BE PN
Pz A5 A BB PN ST (n=179) 8
ZRAIALITY (n=178) 4864 4
o MRAEAST IR 2 B B R 42 I PFS
DG ER 32 I

Hamibr Mtk Z44e BEN
#TPFS (555497 H; HR, 0.536;
p <0.00001) . OSHIAELZL, REY]
LA R < A S 7
(HR, 0.567; p=0.01701) . 44.7%
5535.4% B B UL E W Ef#, 86.0%
5580.3% 1 H IR BB 0] . W AR
ZEAIETEAE. 335 TEAEM SEEIT
W B SE AR T T 2 5

B ALY ORIENT-11HF 72 €. 4

1% - BEFI AL
| 80— HR (95 % Cl) = 0.645 (0.462, 0.902)
p = 0.0044
- 3 ES
2| 60 —
B
4
#
| 40 —
#
R ifii PFS (95 % Cl)
AN
L) | 971 (7.115)
0 L L L
0 3 6 12

RfiE (R)

B3: R RIS AUILT 5 (T HILL I TER £7 %

Whor 1, 75 HA AR 6% IR NSCLC A #
o, EIEARPUINT (B MM
IR B AR BT AR T 2 BRI AT (1)
PR [17]0 W77 S 14 R 67 PES 43 J31)
H8.91MH 5500 H (HR, 0.482) .
1£20204FESMO _EAARI 447, Yang
NN EEH LU RS A Y(MH-
C)-TIHT 5L 2 33 i 45 5 % 40 A BTG 1 H
A IMYE[18]. B RFEE 2 51
PRIT R0 2 M 0%, ARER 1 & B
HLA-B. HLA-DMB. B2MFICITAJ} 2
wigt.

HE 3 T A AR I T RR
PIONeerln B

—IR M R, A 30% A
50% 11 FF Ui G e 4G 2 s 30 JS R AT 61
H W RA R . 5T 6 Z T e 5
PERIEYIFREY, PIONeer i H ¥ /+
FEE I INSCLC R # PD-(L) 1L [ 7R
I BTN 52 P 0 B AR R T . TR H
PIONeeR 4 Y #5 & M7 5 M PIONeeR
R I0 20 A, PIONeeRR <p= ik 5 I
TRCHG 25 ol B 1) 048 R 5 R AR B R L
(durvalumab) HJBtS . Barlesi®é A
/28 7 PIONeeRE Wk & WA 52 (1 11
10044 A 45 R [19].

TE— 2R A0 28 % {1 T %2 PD-(L)1
0161 7510 5 24 98 T B A AR TT 1Y) B A
NSCLC&EFE H, FE¥GIT TR AI6 i i)

FRUGHAT IR . A Whs BT RIS
4002 AN AEWIbRED . XA DR ED
WRYIR I (2R3 15 [PK]/ 454
)1 [PDIEAE) | S AT IR
SXoF o 28 255N A0 D AR R B A
RIEFFIE)  FyER AT A S
MR R (I TMBD o T HL,
SRR EY ORI M . A
PEAREYD . WEAREY) . cotDNARITAE
M.

TE 4% 99 A\ PIONeeR i H 4= ¥ 45 &
YIRSy AT 1004 B, R HN
BT 8RIT (87%) o TR I
1), ORRAN13%, HIPFSHOSH TN
3.0 HALOMNH . BIEEM5H T
F G PR ARRAE A0 A AR B A X Il
PRZ& S TR S J1 o W PR 451 24 A (&
SR MR LR R, R
EH A EDERE T EBEX
Be (i, PD-L1BH P 8 40 i &
Eb. iR 4 B R M T4 AR CD3+/CD8+
WL MR TA . FE R
VAT VE TN M % FE VR IT R - 6
R, 5XEMEML, HEMEHE
PR R 5 AR v R 4 it Bt A T
.

PS{NAR&E NHITME =
*tFPFS, KISECOGERIVIRA. 4

AU AE R L 3 9 2 RN R 40 i
PD-LIREH BEMKME R . A
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EEatl

x1
RES Mg HINSCLCE & PD-(L) 13065 fr X 54 REYIa R AFE LD HREY

_ Tt BEFH BHEEH

Il PR AE/ 4 A

F{IPFS mBELE, plE F{Z0S mBELE, pfE
ECOG PS (2/350/1) 1.2253.22 10.8, p = 0.002 3.09512.78 3.9, p=0.041
ARFTR (Ef5R%E) 1.5154.63 2.24, p =0.007 ENGEES
PD-(L)1#PHIFIZEE (R8BI SHE L) 3.2252.56 0.58, p = 0.049 ENGEES
PD-L1 TCRi% (<1%521%) 2.2556.6 2.0, p = 0.004 ZNiEPS
TCHEIPD-L1KRIE (%) 0.98, p = 0.0209 PN EPS
EIRTLRA ZNEPS 0.99, p = 0.039
TEIRELTLH R 1.06, p = 0.0008 1.07, p = 0.001
PR R B4R M S M T4 A 1.00, p = 0.047 ZNEPS
MiEIL-6 1.00, p = 0.047 1.00, p = 0.037
IiETNF-a FNEPS 1.04, p = 0.031

WkREARTE L, SR PD- L1
FiE. PERIECTAIM . IS TL-6F0 b
IR A B E TN MG DG, AEOSTT
[, M — AH OC 1Y I PR RFAE /2 ECOG
PS. TEAEMIbREYH, AT S 4
EREZAG, IR, ik
IL-6 A1 L5 TNF-a A 5%

Jil 988 H PD-L1 PH 4 41 i 2% 5 7R 3R
T LRI B E bR A PR M, R
PD-LI/E Il 4 i BRI & KT
15%. Ih4h, MRt E L 1E 5464
S /mm2i}, BT A0SR CRI R
AIFEFRAM) b PD-L1BA P41 ff 2%
HOSEIR s K (A G 1 o AR IE AR
(R BEAG 77 2E DA S A A T e v RE iR -
SR T AR 4 AR 1 T M

SEXH

KTPK/PDZ L, # 5% T B4rEk
BB YR BTN g B TS IR A
AR AR K #AF AR BRI R 3 1) 2 57
. AMARPKS HUN i 2 ATPK/PDAR Y
WIS IEE AT G, IEAE VA
YRTT 6 T S AR . XK,
B T H 2 5045 167 I F R 30 A
e CB, iR o ¥ PD - L1 BH M 41 5
FE s R A BT T B B L b
I8 7 [ CD8+-PD-L 1+t 4B 3/ 45 #
Jifr 98 S A R T ME TR . S R
VT VETY0 ML . MR R )RR S R TN
) o EKIM S, PIONeeR AEMbr&
WIIE B ECOGR IR 115 /2 OS i 3 A
TR bR, FEHERPD-LIME R IE
OLEPD-L1 PRI 2 FE vl RE T AR

it R e A B VE TN % P L e b
AR CURTT 5 240 AN B BT 2 370 o) 4
J) R E . BT ST IEAE 4K
GRS B . Wk e
B e ittt — b il H B sl
HINSCLCHE# 1) S ey T ik HL o n

1 Reck M et al., Pembrolizumab versus chemother-
apy for PD-L1-positive non-small-cell lung cancer. N
Engl J Med 2016; 375: 1823-1833

2 Brahmer J et al., KEYNOTE-024 5-year OS update:
first-line pembrolizumab vs. platinum-based chemo-
therapy in patients with metastatic non-small-cell lung
cancer and PD-L1 tumor proportion score > 50 %.
ESMO 2020, LBA51

3 Garon EB et al., Five-year overall survival for patients
with advanced non-small-cell lung cancer treated with
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mumab vs observation in limited stage SCLC after
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watch video

Paul Baas, MD, PhD, Department of Thoracic
Oncology, Netherlands Cancer Institute,
Amsterdam, Netherlands
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1 Baas P et al,, First-line nivolumab + ipili-
mumab vs chemotherapy in unresectable malig-
nant pleural mesothelioma: CheckMate 743.
WCLC Presidential Session 2020, abstract 3

2 Nowak A et al.,, DREAM - a phase 2 trial of
durvalumab with first line chemotherapy in mes-
othelioma: final results. WCLC 2018, OA.08.02
3 Forde PM et al., PrE0505: Phase |l multi-
center study of anti-PD-L1, durvalumab, in com-
bination with cisplatin and pemetrexed for the
first-line treatment of unresectable malignant
pleural mesothelioma (MPM) — A PrECOG LLC
study. J Clin Oncol 38: 2020 (suppl; abstr 9003)
4 Okada M et al., Clinical efficacy and safety of
nivolumab: Results of a multicenter, open-label,
single-arm, Japanese phase Il study in malig-
nant pleural mesothelioma (MERIT). Clin Cancer
Res 2019; 25(18): 5485-5492

5 Belderbos RA et al., A multicenter, rand-
omized, phase II/Ill study of dendritic cells
loaded with allogeneic tumor cell lysate (Meso-
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nance therapy after chemotherapy: DENdritic
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Expert interviews at ESMO 2020

Lung Cancer

watch video

Department of Thoraoi

Paul Baas, MD, PhD,

Department of Thoracic Oncology,
Netherlands Cancer Institute
Amsterdam, Netherlands

Paul Baas discusses the prognosis and
treatment of patients with malignant
mesothelioma, relating to combined mo-
dality treatment with immune check-
point inhibitors plus chemotherapy and
talks about other immunotherapeutic
approaches beyond checkpoint inhibi-
tion.

watch video

Tony S. K. Mok, MD,
Chinese University of Hong Kong
Hong Kong, China

Tony Mok summarizes insights into the
immunotherapeutic management of pa-
tients with advanced lung cancer who re-
ceive PD-1 inhibitors and relates to as-
pects of biomarker-based treatment
selection, patient prognosis, and new
agents that might change the treatment
landscape.

watch video

-

ibrecht, MD, PhD

¢

Maarten

Maarten Lambrecht, MD, PhD,
Universitair Ziekenhuis Leuven
Leuven, Belgium

Maarten Lambrecht highlights aspects of
radiobiology regarding interactions be-
tween radiotherapy and the immune sys-
tem, non-invasive imaging biomarkers
and trial results presented at ESMO 2020
that bear importance from a radiation
oncologist’s point of view.

watch video

Byoung Chul Cho, MD, PhD,
Yonsei University College of Medicine
Seoul, Southkorea

Byoung Chul Cho explains about the ra-
tionale and outcomes for combined tar-
geted treatment of lung cancer patients
with an emphasis on EGFR-mutant dis-
ease and describes findings obtained for
a first-in-class agent targeting the
KRASG212C mutation.

For more expert interviews and educa-
tional materials around lung cancer
please visit our memo InOncology web-
page (www.memoinoncology.com)

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

Read memo inOncology congress re-
ports of ASCO, ESMO and WCLC 2020
and watch video interviews with Key
Opinion Leaders!

Learn about the new memo inOncology
- medical educational series, which
provides information from preceptor-
ships to clinical trials trainings.

Sign up for the memo inOncology News-
letter on memoinoncology.com to keep
yourself updated on all exciting news
and developments in lung cancer.
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WCLC CONGRESSES

WCLC 2020 - virtual

Improved median PFS for patients
with late-stage non-squamous NSCLC
treated with first-line sintilimab plus

conventional chemotherapy regimen

Improved median PFS for patients with late-stage non-
squamous NSCLC treated with first-line sintilimab plus
conventional chemotherapy regime Orient-11 evaluated
the efficacy and safety of the addition of sintilimab, an
anti-PD-1 antibody, to conventional chemotherapy
combination of platinum and pemetrexed as first-line
therapy in patients with non-squamous non-small cell

lung cancer (nsq NSCLC).

Forthcoming Special Issue

This special issue will be offering a synopsis from
the WCLC 2020 that will be held in January 2021.
The report promises to make for stimulating reading,
as the WCLC 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.

English

Ensartinib outperforms crizotinib as a
treatment for patients with ALK-
positive NSCLC who were naive to

ALK-targeted therapy

Ensartinib outperforms crizotinib as a treatment for
patients with ALK-positive NSCLC who were naive to
ALK-targeted therapy eXalt3 was a randomized, open-
label, comparator-controlled phase Iil trial designed to
evaluate the efficacy and safety of treatment with
either of two anaplastic lymphoma kinase (ALK)
inhibitors alone, ensartinib or crizotinib, in the
treatment of advanced or metastatic ALK-positive non-

small cell lung cancer (NSCLC) patients.

Read More >
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Congress Report WCLC 2020

A GLO
Report from the W
virtual congress

Combinational immunotherapy of

nivolumab and ipilimumab prolongs
survival in comparison to standard
chemotherapy in malignant pleural

mesothelioma

Combinational immunotherapy of nivolumab and
ipilimumab prolongs survival in comparison to standard

apy in pleural

c 43, a randomized, open-label, phase Il

study evaluate the efficacy and safety of the
combination treatment of two immunotherapy drugs,
nivolumab (NIVO), an anti-PD-1 antibody, and
ipilimumab (IPI), an anti-CTL4-A antibody, as compared
to standard chemotherapy in patients with malignant

pleural mesothelioma (MPM).

Read More
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