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Cancer du pancreas localisé

 PRODIGE-44 PANDAS
Preoperative mFOLFIRINOX with or without chemoradiation
In borderline resectable pancreatible cancer

Obijectif : Taux de RO




Cancer du pancreéas localisé
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Cancer de I'estomac localisé

« TOPGEAR
Addition of pre-operative chemoradiotherapy to
peri-operative chemotherapy in resectable
gastric and gastro-oesophageal cancer

Obijectif : OS

120 enrolled

y

60 allocated chemotherapy only

.

!

ECF

56 received all preoperative
chemotherapy

&0 allocated chemoradioth erapy

'

¥

54 received surgery
19 total gastrectonmy
22 subtotal distal gastrecto my
11 oesophagoga stre ctomy

!

35 receved all postoperative
chemotherapy

:

59 received all preoperative
chemotherapy

'

55 received chemoradiation

'

&1 received surgery
24 total gastrectomy
15 sublotal distal gastreciomy
Y oesophagogastrectomy

'

27 received all postoperative
chemotherapy

60 included in analysis

'

B0 included in analysis




Cancer de I'estomac localisé

« TOPGEAR
Addition of pre-operative chemoradiotherapy to
peri-operative chemotherapy in resectable
gastric and gastro-oesophageal cancer

edian pCR : 16.8% vs

Obijectif : OS
8.0% (p<0.0001)
£ Median TRG2 : 32,7%
g i vs 21,3%
g AN 57.7%
£8- 44%  457% _
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Months since randomisation
Number at Risk:
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Cancer de lI'estomac HER?2

« KEYNOTE-811
Pembrolizumab plus trastuzumab and chemotherapy for

HERZ2+ gastric or gastro-oesophageal junction
adenocarcinoma

Obijectif : PFS

698 randomly assigned

¢

350 assigned to pembrolizumab plus
trastuzumab plus chemotherapy

v

348 assigned to placebo plus trastuzumab

plus chemotherapy

—» 2 did not receive treatment f---;
A
350 received treatment 346 received treatment
286 discontinued 304 discontinued
191 disease progression 228 disease progression :
37 adverse events 32 adverse events !
2 COVID-19 3 COVID-19 :
associated associated :
— i ¢ : —P oy ’ =
27 clinical progression 20 clinical progression ;
1 complete response 0 complete response ;
8 physician decision 6 physician decision !
16 patient withdrawal 13 patient withdrawal :
6 protocol violation 5 protocol violation
A
64 continued study : 42 continued study
39 completed treatment : 28 completed treatment

25 treatment still ongoing

v

14 treatment still ongoing

350 included in the intention-to-treat
and as-treated populations

v

348 included in the intention-to-treat and
346 in the as-treated populations




Cancer de lI'estomac HER?2

« KEYNOTE-811

Pembrolizumab plus trastuzumab and chemotherapy for
HERZ2+ gastric or gastro-oesophageal junction

adenocarcinoma

Obijectif : PFS
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Cancer de I'estomac HER?2

 DESTINY-GastricO3
Trastuzumab-Deruxtecan monotherapy and combinations
In patients with advanced/mestastic HER2+ gastric or
gastro-oesophageal junction adenocarcinoma

Jul Jan Patient population
T-DXd64mokg | o) ' Pop
V43 * Adults 218 years
* Unresectable, locally advanced or metastatic
T-DXd 6.4 + Se J
5,;'3?‘:3.- e 202‘: E— zo.znz esophageal adenocarcinoma/GC/GEJA
ns
- * HER2+ (IHC 3+ or IHC 2+/ISH+ per local

T-DXd 6.4 mg/kg + Dec § Jul assessment)

S-Flicape’ + pembro 1558 ol o + Treatment naive for metastatic disease
T-DXd 6.4 mg/kg + = A * ECOGPSofOor1
pembro | .. 2022 '2022 g
. Part 2 endpoints
T-DXd 5.4 mg/kg + Sop Jan Primary Secondary Exploratory
ULt — w0 %24 Confirmed +ORR,DOR and  Antitumor
SOC - trastuzumab + | ORR by PFS by investigator  activity by
5-FUicape + Jul Jul investigator assessment, and OS PD-L1 slatus
cisplatinoxaliplatin |,.,, 2020 2021 assessment . Safety and
14 1 4 ' 1 2
2020 2021 2022 2023 2024 DCO tolerability

Enroliment period



Cancer de lI'estomac HER?2

Objective response rate and best percentage change from baseline in target lesion size

T-DXd 6.4 mg/kg +
5-FU/cape 1000 mg/m?

T-DXd 6.4 mg/kg +
5-FU/cape 1000 mg/m?
+ pembro

T-DXd 6.4 mg/kg
+ pembro

n=43 n=41 n=43 n=41 n=32
mFollow up, months 17 21 17 10 ) 18
mDOR, months (95% Cl) 18 (6, 30) 20 (12, 28) 17 (8, NE) 18 (5, 21) NE (2, NE) 14 (5, 20)
Confirmed ORR, % (95% Cl) 49 (33, 65) 78 (62, 90) 58 (42, 73) 63 (46, 78) 59 (40, 77) 76 (56, 90)
CPS 21% 57 77 70 78
CPS <1% 53 73 39 44 71
75 1
n CPS 21% mCPS 21% mCPS 21% mCPS21% m CPS 21% CPS 21%
CPS <1% CPS <1% 1 CPS <1% CPS <1% CPS <1% CPS <1%

50 CPS missing CPS missing ; CPS missing CPS missing CPS missing CPS missing
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Best change from baseline in
target lesion size (%)
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Cancer de lI'estomac HER?2
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Cancer du canal anal

« PODIUM-303

Addition of immunotherapy to chemotherapy inunresectable
squamous cell carcinoma of the anal canal

Objectif : PFS

Stratification
PD-L1 expression (<1% vs 21%)
Region (AUS/EU/NA/UK vs ROW)
Extent of disease (locally recurrent vs metastatic)

PD*
Up to 24 weeks Up to 28 weeks PR
(6 cycles) (7 cycles) - Retifanlimab 500 mg
: day 11
. N'~320 Group A (n=~150) i i
» Locally recurrent or ‘ Carboplatin day 1 + Placebo 2 '
: —> arboplatin day > .
metastatic SCAC Paclitaxel days 1, 8, and 15 + day1 [ |
+ No prior systemic therapy - Placebo day 1 ;
other than radiosensitizing ,/ R\ ’
chemotherapy B /I_“ Follow-up
« If known to be HIV-positive: b Group B (n=~150)
—CD4* 2200/l ™ Carboplatin day 1 + » Retifaniimab |
— Undetectable viral load | Paclitaxel days 1, 8, 15 + day 1
— ART/HAART . Retifanlimab 500 mg day 1 12




Cancer du canal anal

 PODIUM-303
Addition of immunotherapy to chemotherapy inunresectable
squamous cell carcinoma of the anal canal

Objectif : PFS

PFS by BICR (Primary Endpoint) “

wtifanlimab +

104 ! inpecl) O . .
\.arbopl(?‘t:;-;aclnta g g ‘\-\«\\ Medlan OS (Immature) :

0.9

C
e 29.2 vs 23.0 months
Z: (3“60 :
o HR 0.70: 95% CI 0.49—

04- Pco
1.01; p=0.0273).

Probability cf PFS

0.31
Treatment group
02 — Retifanlimab
0.1 Placebo

0.0- + Cene'ored

0 2 4 6 8 10 12 14\/242628303234
Number of participants at risk

lacebo 154 126 98 82 52 35 15 12 i1 7 2 2 (
Retifanlimab 154 137 115 101 73 53 44 38 31 27 23 15 12 8 6 4 1 0
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