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PFS by BICR
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Results of inverse-probability of treatment weighting
(IPTW) using propensity score from REFRACT: a multi-
center study investigating the treatment patterns in
EGFR-mutant unresectable LA- NSCLC

Nan Bi', Kunpeng Xu', Hong Ge?, Ming Chen?, Mingyan E*4, Li Zhang?, Jianzhong Cao®, Xu Zhang’, Xiao Ding?,
Bing Xia?, Lujun Zhao?, Lijie Han, Jiancheng Li'2, Chen Hu'}, Luhua Wang14

Study design
NCT04304608
iRETROSPECTIVO!
First-line
treatment
pattern
- N\ ® Between Jan 2012 and Dec 2018
* Histologically gl CCRT/SCRT ® 12 Chinese academic cancer institutions

confirmed LAC

* Unresectable

® 440 patients in the efficacy analysis

lA/mB g EGFR-TKI+RT+/-CT *  Group 1: concurrent or sequential chemoradiation.
+ Age 218
* EGFR mutations + *  Group 2: combined RT and TKI with or without chemo
« ALK gene >
g EGFR-TKI
rearrangements — «  Group 3: upfront TKls alone until tumor progression

+ Definitive RT
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RT adaptativa por PET-TC

ict #3790 Abstract # 2266

omized Phase [ Tral (RTOG1106) on Midreatmert PET/CT Cuided Adaptive Rediotherapy in Locally Advanced Mon-Small Cedl Lung Q

Local, regional and pulmonary failures in the

randomised PET-Boost trial for NSCLC patients
Results of RTOG 1106/ACRIN-6697: A

Randomized Phase Il Trial of Individualized €A Phcke
Adaptive RadiOtherapy USing Mid-Treatment The Netherlands Cancer [nstitute - Antoni van Leeuwenhoek
FDG-PET/CT and Modern Technology in Amstaniamy TheDethsrnds
Locally Advanced Non-Small Cell Lung
Ca ncer (NSCLC) D. de Ruysscher, B, Reymen, M. Lambrecht, G. Fredberg Perssan, C. Faivre-Finn, E. Dieleman, J. van Di

Feng-Ming (Spring) Kong, MD, PhD, FACR, FAAWR, FASTRO

World Lung Cancer Congress 2020
January 28, 2021

wCI




e ((( ))) 2020 World Conference | cic2020.1ASLC.com | #WCL
.ﬁ Q on Lung Cancer Singapore

CONQUERING .THORACIC CANCERS WORLD

-:._'—— -

Similar designs of the two studies

« Randomizing arms at starting radiation plan by use of Pet/CT
* Unconventional fractionation RT up to target dose prescription 80Gy or 84 Gy
* Primary endpoint: local control (1 or 2 year)

Uniform dose RT Plan 24x both arms:
2.75Gy | boost = 3.0 Gy
equal MLD

2 year local-regional control rate based on central review Freedom from local failure at 1 year by central review of CT-sca
RTOG1106 Study Schema Inclusion
Control arm — | ‘l, 23;?15; E:co primary tumour as
: Atk ALIEEET 0617 60 Gy arm) Test Plan.

o | Experimental arm
B: During-RT FDG-
PET/CT adaptive

Individualize Boost not possible
d adaptive RT due to OAR

|—> Registered & standard of care

*Randomization: 1:2 for control and experimental arms, RT with concurrent, sequential or no
t 3790 stratified by GTV (200 c¢) and MLD (14 Gy) Abstract 2260 chemotherapy.

ed by You Lu, West China Hospital, Sichuan U, China JANUARY 28-31, 2021 | WORLDWIDE VIRTUAL E




1lts-8: Local Regional Control (Site Reported)

g 100 - g + Censored
3 Abstract 3790
g
g No diferencias entre RT estandary
B 50 °
§ Months Since Randomization Ad a patat Iva
= Fail/Total
o Standard RT 12143
g 25 Adaptive RT 26/84
2
:é 0 Standard RT Adaptive RT
Standard RT 43 30 20 14 M
Adaptive RT | 84 71 44 31 28
0 6 12 18 24
and Regional Recurrences Abstract 2260
ime 12.6 months
Boost Whole Primary Tumour n=54 Boost PET-subvolume n=53
100%
75%
Local Recurrence 2 Local Recurrence ’
-~ Regional Recurrence é -~ -~ Regional Recurrence N 0 CO M PA RAC I 0 N E NTR E
e IR S 1 AMBOS BRAZOS
et e (¢DIFERENCIAS?)
ﬁ 6 12 18 24 30 o (;__F—__e 12 18 24 30
Months Months
Number at risk Number at risk
54 38 28 16 10 9 Local Recurrence 53 41 25 15 13 12
54 41 31 19 12 10 Regional Recurrence 53 41 23 12 10 10




bstract 3790

lesults-10: Progression Free Survival

<l

Results-11: Overall Survival

100

75

S0

25

Percent Alive Without Faillure

0 Standard RT

Standard F{Ti 43 30
Adaptive RT | 84 71

0 6

20
41

12

+ Censored
=0.5896 (logrank)

Months Since Randomization
FalllTotal MST (95% Cl)

Standard RT M /43 122(7.8 21.8)

Adaptive RT 67 / B4 13.2 (10.0, 16.5)

Adaptive RT
16 13 11 10
29 21 17 14
18 24 30 36

100 + Censored
p=0.7950 (log
75 -
1]
=
<
T 50 -
[T}
g2
a Morths Since Randomization
FaillTotal MST (959
25 Standard RT 26/43 355(218
Adaptive RT 51/84 31.2(215
0- Standard RT Adaptive RT
Standard RT 43 a5 32 29 25 24
Adaptive RT 84 76 66 55 45 42
0 6 12 18 24 30
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