ASCO Update
LungenKarzinom

PD Dr. @hakupurakal
PraxiKlinikfir HamatologieOnkologie Koblenz
27.06.2018



Wasist Neu

Almmuntherapie
Almmuntherapie

Almmuntherapie



Metastatische NSCLC

Adenocarcinoma ‘ Plattenepithelcarcinoma

KeineMutation EGFR, Reak Alk, BRAF mutatio

TKI/Osimertinib

KeineMutation EGFR, Rek Alk BRAF mutatio

PDL1 49%
TKI/Osimertinib

: Platin/ Pemetrex 0

Immuntherapie

Platin/ Paclitaxe
Immuntherapie

Pembrolizumab




Adenocarcinom

Keynote 189

Impower 150



Pembrolizumab plus Chemotherapy
in Metastatic Non—Small-Cell Lung Cancer

L. Gandhi, D. Rodriguez-Abreu, S. Gadgeel, E. Esteban, E. Felip, F. De Angelis,
M. Domine, P. Clingan, M.J. Hochmair, S.F. Powell, S.Y.-S. Cheng, H.G. Bischoff,
N. Peled, F. Grossi, R.R. Jennens, M. Reck, R. Hui, E.B. Garon, M. Boyer,

B. Rubio-Viqueira, S. Novello, T. Kurata, J.E. Gray, . Vida, Z. Wei,

J. Yang, H. Raftopoulos, M.C. Pietanza, and M.C. Garassino,
for the KEYNOTE-189 Investigators*
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Table 1. Demographic and Disease Characteristics of the Patients at Baseline.*

Pembrolizumab Combination Placebo Combination

Characteristic (N=410) (N=206)
Age

Median (range) — yr 65.0 (34.0-84.0) 63.5 (34.0-84.0)

<65 yr — no. (%) 197 (48.0) 115 (55.8)
Male sex — no. (%) 254 (62.0) 109 (52.9)
Region of enrollment — no. (%)

Europe 243 (59.3) 131 (63.6)

North America 111 (27.1) 46 (22.3)

East Asia 4(1.0) 6(2.9)

Other region 52 (12.7) 23 (11.2)
ECOG performance-status score — no. (%)

0 186 (45.4) 80 (38.8)

1 221 (53.9) 125 (60.7)

2 1(0.2) 0
Smoking status — no. (%)

Current or former 362 (88.3) 181 (87.9)

Never 48 (11.7) 25 (12.1)
Histologic features — no. (%)

Adenocarcinoma 394 (96.1) 198 (96.1)

NSCLC not otherwise specified 10 (2.4) 4 (1.9)

Otherf 6 (1.5) 4(1.9)
Brain metastases — no. (%) 73 (17.8) 35 (17.0)
PD-L1 tumor proportion score — no. (%)9

<1% 127 (31.0) 63 (30.6)

=1% 260 (63.4) 128 (62.1)

1-49% 128 (31.2) 58 (28.2)
>50% 132 (32.2) 70 (34.0)

Could not be evaluated| 23 (5.6) 15 (7.3)
Previous therapy for nonmetastatic disease

Thoracic radiotherapy 28 (6.8) 20 (9.7)

Neoadjuvant therapy 5(1.2) 6 (2.9)

Adjuvant therapy 25 (6.1) 14 (6.8)
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Randomized Trial of Chemotherapy +/- Pembrolizumab (KN189)
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IMpower150 Study Design
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a Patients with a sensitizing EGFR mutation or ALK translocation must have disease progression or intolerance of treatment with one or more approved targeted therapies. ©
Atezolizumab: 1200 mg IV g3w. t Carboplatin: AUC 6 IV g3w. @ Paclitaxel: 200 mg/m? IV gq3w. & Bevacizumab: 15 mg/kg IV g3w. f WT refers to patients without EGFR or ALK genetic
alterations. 9 The T-effector (Teff) gene signature is defined by expression of PD-L1, CXCL9 and IFNy and is a surrogate of both PD-L1 IHC expression and pre-existing immunity
(Kowanetz M, et al. WCLC 2017).
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Baseline Characteristics
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