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e Situacion clinica compleja, que requiere de valoracion en un
comité de tumores multidisciplinar.

* Representa aproximadamente un tercio de los pacientes con
cancer de pulmon.

* Hay que distinguir entre pacientes operables y/o resecables.
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STAGE Ill - TREATMENT STRATEGIES
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IMMUNOTHERAPY IN STAGE Il
- PACIFIC design
| St Su i ]
concurrent chemoradiotherapy consolidation immunotherapy
60-66 Gy, CTx: PX 2-3 cycles durvalumab qd 28 x 12
> ( flare up of inflammatory responses in the radiation field
and in the surrounding lung tissue )
NS Mongvcss Wilfried Ernst Erich Eberhardt, ESMO Munich 2018
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PACIFIC - OVERALL SURVIVAL

SONGress )
EEEMD - Antonia S et al, NEJM 2018

Na of Leonta/ Vedan 13w 16 Ve
Total No Owersl Survndl  Ovensl Senn i Bate Overdd Sonvv il Rute
af Parariy MmN MmNy mx
Ourvulumaeb 1% we :tnl' ~E M e “rkrL? e
L Hem AT niwAI-nan AR RTIE S AN |
-~ r
OﬁI ‘E\\\"“ .\ "-"-:d'.cl-,:' 2 D
0S= NR VS 28.7 -l N
4 e s TN ~ e
0OS 22= 66.3% VS 55.6% Py R
» ‘- oo
HR=0.65 : »J
PD-L1 >1% { -
Il
l.—ﬁ— — P ——— g— T
' (&) \ 3 AL i
Vaonths pnce Random 2ator
No o R
N AT 1 L ) | . 3 [
3 3w . N | ! ' i ¢

Iniciativa cientifica de:

Grupo Espafiol de Céncer de Pulmén
Spanish Lung Cancer Group




Estadios precoces WSADM%TES

ESMO HIGHLIGHTS
19-23 DE OCTUBRE 2018, MUNICH

IMMUNOTHERAPY IN STAGE Il
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- Possible permutations - 2
’y

R S T—
e w——
6__

0Ngress .
EEIESMD ™" witried Erst Erich Eberhardt, ESMO Munich 2018

" H——

Iniciativa cientifica de:

Grupo Espafiol de Céncer de Pulmén

Spanish Lung Cancer Group



Estadios precoces

LUNG (ANCER
UPDATES

ESMO HIGHLIGHTS
— 9.23 DE OCTUBRE 2018, MUNICH

Early stage NSCLC
> neoadjuvant |0 ph3 studies

| KEYNOTE-671 (msD) *
o T W

|\ ~
\ (

J
=2 [ IMpower-030 (Roche) *

* stage ll, 1I1A and |11B T3IN2

[ + Selection of Il-llIh | '."' * stage l1B and 1A
- PS0-1 I

* Fit for surgery r'..
|+ Any PDL1 : "~.

4 cy cis-doublet + Pembro q3w
-> S -> 13 cy Pembro g3w

4 cy cis-doublet q3w
-> § -> 13 cy Placebo q3w

4 cy plat-doublet + Atezo q3w
-> S -> 16 cy Atezo Q3w

4 cy plat-doublet + Placebo q3w
> S ->SoC

Banow sty Ome odagy Lt /'\
Lave. Mospatal Lowven Q
- Lowvwn | g Cancon Crosp |
WPl e oo M3/ fwowrm AL CC e &/

EFS

os

{Major Path Resp

Iniciativa cientifica de:

Grupo Espafiol de Céncer de Pulmén
Spanish Lung Cancer Group




LUNG (ANCER
UPDATES

Estadios precoces

Early stage NSCLC
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Neoadjuvant treatment Clinical response
Cycles 3.0 (1.0-3.0)
Complete response (CR) 10.0
nu Partiairesponse (PR) 18 600
1 3 5
Stable disease (SD) 9 30.0
3 43 95
e 1900 Total 30 1000
All patients received three neoadjuvant No progressive disease has been
cycles except for the three patients still observed. GE |
being treated.
m ncongfess i G O
Provencio M et al, WCLC Toronto 2018
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Ongoing T ted Clinical Trials for NSCLC
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