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NEO-ADJUVANT THERAPY IN NSCLC

• Is EGFR TKI effective as pre-operative therapy for IIIA (N2) NSCLC?

• CTONG 1103: Erlotinib versus Gemcitabine plus Cisplatin as Neo-adjuvant
Treatment for stage IIIA-N2 EGFR mutation non-small-cell lung cancer
(EMERGING): a randomised study (Zhong et al, LBA48)

• What is the biological role of immune checkpoint inhibition in early stage
NSCLC?

• Neoadjuvant Nivolumab or Nivolumab plus Ipilimumab for resectable
non-small cell lung cancer (Cascone et al, LBA49)



LBA48. EMERGING-CTONG 1103: Erlotinib versus Gemcitabine plus Cisplatin as 
Neoadjuvant Treatment for Stage IIIA-N2 EGFR-mutation Positive Non-small-cell Lung
Cancer: multicentre phase 2 randomized study
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ORR 54% vs 34%, p=0.092

Operation rate 83.8% vs 68.6%
R0 resection 73.0 vs 62.9%

LN Down staging: 10.8 vs 2.9%

No pathological CR was observed
MPR: 10.7% vs 0%

mPFS: 21.5 VS 11.9 MONTHS (HR 0.42, p=0.003)



LBA48. EMERGING-CTONG 1103: Erlotinib versus Gemcitabine plus Cisplatin as 
Neoadjuvant Treatment for Stage IIIA-N2 EGFR-mutation Positive Non-small-cell Lung
Cancer: multicentre phase 2 randomized study

Safety results consistent with prior studies



LBA48. EMERGING-CTONG 1103: Erlotinib versus Gemcitabine plus Cisplatin as 
Neoadjuvant Treatment for Stage IIIA-N2 EGFR-mutation Positive Non-small-cell Lung
Cancer: multicentre phase 2 randomized study



LBA49. NEOSTAR: Neoadjuvant Nivolumab (N) or Nivolumab plus 

Ipilimumab (NI) for resectable non-small cell lung cancer (NSCLC)

N=36 patients
26 evaluable for efficacy analysis
5 patients out of 31 could not have
surgery (16%)
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LBA49. NEOSTAR: Neoadjuvant Nivolumab (N) or Nivolumab plus 

Ipilimumab (NI) for resectable non-small cell lung cancer (NSCLC)

pCR is 16%
MPR is 10%
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13630. Exploratory analyses of overall survival in PACIFIC

PACIFIC: study design
Phase 3, randomised, double-blind, placebo-controlled, multicentre, international study



13630. Exploratory analyses of overall survival in PACIFIC

mPFS 16.8 vs 5.6 months mOS NR vs 28.7 months



13630. Exploratory analyses of overall survival in PACIFIC

mPFS ≥ 1%: 17.8 vs 5.6 months
HR 0.46 (95% CI, 0.33-0.64)

mPFS < 1%: 10.7 vs 5.6 months
HR 0.73 (95% CI, 0.48-1.11)



13630. Exploratory analyses of overall survival in PACIFIC

mOS ≥ 1%: NR vs 29.1 months
HR 0.53 (95% CI, 0.36-0.77)

mOS < 1%: NR vs NR months
HR 1.36 (95% CI, 0.79-2.34)



13630. Exploratory analyses of overall survival in PACIFIC

Improved outcomes
irrespective of time from radiation

Similar toxicity profiles
regardless of time from radiation



13630. Exploratory analyses of overall survival in PACIFIC

• PACIFIC was designed to evaluate Durvalumab in the ITT (all-comers)
• PD-L1 testing was not mandatory and status was unknown for 37% of patients


