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R R IE S R ZAA
— M RAE BB 2T EA AR
TR~ 2 )8 (cabozan-
tinib) T BRI B 40 M R A I
Wr5e[9]. S5EFE# e C(sunitinib) A
th, ZHA SR B smEsE. 1
W, FRAE SR — N BRI T
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et FH BRLBL I JE AR Lh DL R A8 12 W i 4
R4 0F R 5 8O VEGE ) M EE 2
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PD-1/PD-L1th[E{ER:
HEEM % HHF1BGB-A333

— F LA oK #6815 [F I BH B PD -1 AN
PD-LUKAAE [FIUR 1 (4] —
FE bR 25 B 1/ 1IB H 11 AR R 56 VP 1 T
PD- 1l 5 FEk Fpt (HETIELEIL
WM TR 50FREHPD-L1gUA
BGB-A333f1Z0 4 (5], 1E154 it
IR 1 < = O
5], BGB-A333[WITHH R L v i ke
511,350 mg Q3W., Fifi i &7 R B
BH 5y, %M B S 1244 J= 35 i 1 ak
RV IR DB, R HEE
RS SIRTT e R AR . AT
52 7B B A2k 51200 mg i BGB-
A3331.350 mg Q3W. Zid104H 1
AIBEYT 5, EESMO 2020 EA 41 1 %40
GG R. SEALEERE TR
PD-LIFMIKPD-L1500 . VY N A PR
TR R -

H T IR T FREEIT T N6 2 H o
WIS, ARBMEEER (R . &
PD-L1MJE BEZLAIORR (67%) & T
PD-L1f{ 8 BE4L W ORR (17%) . {H
&, BTHAERVDN, FEHARIX L
ZESt o GBIRFR AT HERSR TP R A
9.1 H . BBAFI I AL PFSIA6.14
H, wiPD-L1R B R I - T

2/2020

© Springer-Verlag

memo



EEatl

%
BGB-A333MEFEFIHR BN AERK LREBEPRISNER

WINRYEE BPD-L1(n=6) {EPD-L1(n=6) &it(n=12)
TLEMR 1 3
B E R 0 2
FEIRTRE 2 4
PRt R 2 2
Tk 1 1

EMERE, % (95% Cl)

67 (22.3,95.7)

17 (0.42, 64.1) 42 (15.2,72.3)

FRIREEHIZE, % (95% Cl)

100 (54.1,100.0)

50 (11.8, 88.2) 75 (42.8,94.5)

fKPD-L1fME 3% (40 51°410.0F14.14
H)

& &Rk B PUINBGB-A333 A Ak}
R, KZBAERIN R E o
JEM R . AR, MR
TR RS VR IT AHRAE. WA KAE
Har . UBHIA24EBEA)) T4l
GBI CAE, BIE3H AN IR, 3
ARSI . 2 LA B R 25 4 4 4
975 L R 2 WL 4% o AR # E LS50 PR
W, XSRS B R R RS
PD-LIFUI G ST HHEE G IR AL T ILAR

R K DA A0 BB -
EMERED T

SB[ 14 0 e S sl s 1 S Ak JRa 11
BHZ 5 T IEERAT FIBHIBGB-290-
1037/ 58, %W 58 IEAEPPAL I 75 14 PARP
FHIFIMAK M S KT 45 2 e Ak 7
Boim G . s A R R
MBS 42 B . KPR REH

SEXH

AL T REMTRTT, FRHE3%E
RTHIVETT 2. 5515 5528560 mgli K
FIMIE 128 557K 60 mg e B0 M il 5
NITHERE A

TEESMO 2020 44 1 k5 — i [A]
TR AR ED TR I, %5 T
TRE TR BPEABT B AN
FEAL[6]o TEHEL AT RIS R SR
BT T RIVRE A (HRD) W,
AR A AT VR (GIS)
1T, ZVPRAE KRR | sphn
S Ry KRR A0 2% A vE R T R
SE o GIS233[MIFE il i & L NGISPHTE
TEHEERSRAT B ILIRRE S R AT & g
DNAF —ARMP, HEHAE1eM L0
DNA# {5 M. (DDR) Z [, {45
ATM. BRCAI. BRCA2. CDKI2
. PALB2FIRAD51B. DDRFHPEZEALIR
A NIX16DDREEK 2 — 1 >15
A, RN SR E/EGIS/DDRRAE 5 £
SR et L A I f AN TS

GISHIIE KR

1E34B L HRD TG T, H32% 0
GISFH . FTCWBRCAL/2F AR 10
faf, 3% 46 BH PE i E B ORRFIDCRAR L
GISFATEAMATE . GISFH T BAF [)JORRAN
DCR%> 5 481.8%£190.9%, 11 GISRH I
ZHI¥JORRFIDCRZ3 71| 913.0%H156.5% «
TEVEl T DDRIRZS (118644 i (1 B 51
W, 26%IE ADDRIHM: . 7EIXHE,
FE M B 9 ORRE & 1 1 1 A 41
(27.3%514.1%) , AiLEARI R EM
RE5GISHMEBFIA L Z(KA 2, A
BT BRCAL/2IRF . 2 KL% f#I\IDDR
B B EB 7 BRCAL /25377, T AN J2
BRCA1/2%7/£7% ., DDRBHPE £ AIDDR
B 3 D CRAHAL -
EWEF BT R4, TR R A
AR R R bR dE, GISIRAS B
T2 TR X W A LR iR 7 2 s e fz
(R R bR & T, &
WESE 7 BAR M % . BRBRCAIL/2L
4b, DDRZEEF 1 ) AL 7E T % PARP
st 700 ey S R A B R 1AL
BAZ6 E 1T IETE P K A R i) &
B LR AT GISBH T [INSCLC. 3k
FUC R BT R A 4 2R AR e
{10 582 R T e A u

1 Kimura T et al., Imnmunomodulatory activity of
lenvatinib contributes to antitumor activity in the
Hepa1-6 hepatocellular carcinoma model.
Cancer Sci 2018; 109(12): 3993-4002

2 Taylor M et al., A phase 1b trial of lenvatinib
plus pembrolizumab in patients with selected
solid tumors. Ann Oncol 2016; 27(Suppl 6): 266-
295

3 Lwin Z et al., LEAP-005: phase 2 study of
lenvatinib plus pembrolizumab in patients with
previously treated advanced solid tumors. ESMO
2020, LBA41

4 Naing A et al., Anti-PD-1 monoclonal antibody
MEDIO0680 in a phase | study of patients with
advanced solid malignancies. Immunother
Cancer 2019; 7(1): 225

5 Martin-Liberal J et al., BGB-A333, an anti-
PD-I1 monoclonal antibody, in combination with
tislelizumab in patients with urothelial carcinoma.
ESMO 2020, 535MO

6 Stradella A et al., Clinical benefit in biomarker-
positive patients with locally advanced or meta-
static solid tumors treated with the PARP1/2
inhibitor pamiparib in combination with low-dose
temozolomide. ESMO 2010, 530MO

memo

© Springer-Verlag

2/2020

11







