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LET´S START WITH AN OLD FRIEND: KRAS

Current and Future challenges:

-Efficacy limitations

-Resistance mechanisms

-Brain activity

-Optimal dose

-Combinations approaches

-New Kras inhibitors





SOTORASIB+SHP2 INHIBITOR (RMC-4630)

Falchook G, et al OA 03.03
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SOTORASIB+PEMBROLIZUMAB OR ATEZOLIZUMAB

Li B, et al. OA 03.06
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SOTORASIB+PEMBROLIZUMAB OR ATEZOLIZUMAB

ORR 29%

DCR 83%

mOS: 15.7m



Time from ICIs to Sotorasib use correlates with risk of hepatotxicity

in NSCLC

Rakshit S, et al. MA 13.09



PHASE Ia GDC-6036

Sacher A, et al. OA 03.04
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Phase I trial D-1553 in patients with KRAS G12C mutated NSCLC

Lu et al. OA 03.07



ORR 37.8%

DCR 91.9%

mPFS: 7.6 m Lu et al. OA 03.07



▪ Kras G12C, a new druggable target

▪ Kras combinations with SHP2i , ICIs: a new potential strategy, 
toxicities-efficacy balanced must be addressed

▪ Next generation KRAS G12C inhibitors, potent and tolerable

▪ Do we really need more ”me too drugs”?

SOME NOTES TO CONCLUDE


