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Cancer Facts & Figures 2017-2019 : The American Cancer Society’s
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Comprehensive  NCCN Guidelines Version 2.2018 NCCN Guidelines Index

National

Table of Conten
NCCN ge:htrs Pancreatic Adenocarcinoma —
Network®
METASTATIC DISEASE FIRST-LINE THERAPY?32 SECOND-LINE THERAPY3?
Poor PS Palliative and best supportive careP
and disesss ::rt':r’lsldor single-agent chemotherapy”
progression or palliative RT™
Clinical trial
Clinical trial
« If dice: referred
pljaaoue':mnt of Good PSZ " ) Palliative and best
self-expanding Al dicesss .| Chemotherapy" | _ | supportive care?
metal stent* progression or or
Metastatic _ | * Consider MSI RTY for severe Clinical trial
disease | testing and/or pain refractory to
MMR testing analgesic therapy
on available
tumor tissue
(category 2B)

Palliative and best supportive careP
and
Poor PS —| Consider single-agent chemotherapy"

or
Palliative RTW

ZDefined as ECOG 0-1, with good biliary drainage and adequate nutritional intake, and

) s ECOG 0-2 if considering gemcitabine + albumin-bound paclitaxel.
WSee Principles of Radiation Therapy (PANC-F). aagerial imaging as indicated to assess disease response. See Principles of Diagnosis,
XUnless biliary bypass performed at time of laparoscopy or laparotomy. Imagi i 10 (PAN X

Note: All recommendations are category 2A unless otherwise indicated.
Clinical Trials: NCCN believes that the best management of any patient with cancer is in a clinical trial. Participation in clinical trials is especially encouraged.

Version 2.2018, 07/10118 © Nations! Comprehensive Cancer Network, Inc. 2018, Al rights reserved. The NCCN Guidsiines® and this ilstration may not b reproduced in any form without the express written permission of NCCN®. PANC-7
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|dentifier Type Regimen n Primary endpoint
NCT02195180 Randomized GEM/FOLFOX4 +/- ERY-ASP 141 PFS
NCT02890355 Randomized mFOLFIRI +/- Veliparib 143 OS
NCT01954992 Randomized Glufosfamide vs 5-FU 480 ON)
NCT02923921 Randomized FOLFOX +/- AM0010 566 OS
NCT03193190 Randomized Atezolizumab 205

+ Chemo + Selicrelumab + Bevacizumab

+ Chemo + Bevacizumab

+ Chemo + Emactuzumab (atCSF1R Ab)

+ Cobimetinib (MEK1 inhibitor)

+ PEGPH20 (Pegylated Hyaluronidase)

+ BL-8040 (CXCR4 antagonist peptide)

+ RO6874281 (anti-FAP/interleukin-2 fusion) g2w
+ R06874281 q3w

+ Emactuzumab

BHERABRTCEREF v IRA Y MUKRGFRANEHOH TEZHEH A A
SNTWLWAA, BE (71 —X2~3) [ZE->TWBAEDIED4L
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Breaking News on July 23, 2019

Checkpoint Inhibitors Fail in Pancreatic Cancer

— Immune response process takes too long in rapidly progressing disease

by Leah Lawrence, Contributing Writer, MedPage Today, July 23, 2019
Reported by Eileen M. O'Reilly, MD, of Memorial Sloan Kettering Cancer Center

“These data strongly suggest that stand-alone or dual immune checkpoint
inhibition should not be tested in these patients without a T-cell inducing agent.”

[SERINOT—A2E., THIRRZEEEISRESEAEREHRAT A LGKEMFEIZERDOREFVIRAIU ML
ADHZEDERRABRENODEE G kB [TERBL TIXWDIFTHEWNI EFRORELTULNS

ETE HEBarha—)LER PFS OS
Durvalumab + Tremelimab 3.1% 9.8% 1.5M 3M
Durvalumab alone 0% 6.1% 1.5M 3M
(3%) CBP5017 = —X1biRER 25% 50% 3.1M 5.6M
(1/4) (2/4) n=9 n=9
piz) iy =] R R
KEENDSE(E

(COHELETIZZEEHY)
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