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NCCNI # 22 (FB& PR EXER |

Nati
Commahensive NCCN Guidelines Version 3.2019

NCCN

kv Pancreatic Adenocarcinoma Discussion
METASTATIC DISEASE FIRST-LINE THERAPY* SECOND-LINE THERAPY*
Poor PS Palliative and best supportive care®
and disease |—> and
Consider single-agent chemotherapy?
progression | | " alliative RT®
Good PS¥
-
« If jaundice present: or
piacoment of self. » Chemotherapy®<¢ q g'llnlal trial (preferred|
expanding metal stel mothe! Palliative and best
« Germline MI"S’ if not mlps:" . 2,"‘ rapy _, |supportive care®
previously progression RTS for severe pain or
Metastatic__ |+ Gene profiling of tumor refractory to analgesic Clinical trial
disease tissue, if not previously therapy
done?
+ Consider MSI testing
and/or MMR testing on
available tumor tissue Palliative and best supportive care®
(category 2B)

and
Poor PS — |Consider single-agent chemotherapy9

or
Palliative RT*
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Identifier Type Regimen n Primary endpoint
NCT02195180 Randomized GEM/FOLFOX4 +/- ERY-ASP 141 PFS
NCT02890355 Randomized mMFOLFIRI +/- Veliparib 143 oS
NCT01954992 Randomized Glufosfamide vs 5-FU 480 0sS
NCT02923921 Randomized FOLFOX +/- AM0010 566 0sS
NCT03193190 Randomized Atezolizumab 205

+ Chemo + Selicrelumab + Bevacizumab

+ Chemo + Bevacizumab

+ Chemo + Emactuzumab (a.CSF1R Ab)

+ Cobimetinib (MEK1 inhibitor)

+ PEGPH20 (Pegylated Hyaluronidase)

+ BL-8040 (CXCR4 antagonist peptide)

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

+ Emactuzumab
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Breaking News on July 23, 2019

FEDERREAER DR (2)

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.”
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EBME HmPaorO—LE PFS oS
Durvalumab + Tremelimab 3.1% 9.8% 1.5M 3M
Durvalumab alone 0% 6.1% 1.5M 3M
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2020F6 AH12Q REHE

20206 A HA%2

REMS - FZXWMS

0 2

B RRHE

RENEE 844,096 1,385,641 541,545
& Be&RUAES 763,674 1,328,705 565,031
i e 61,442 1,506 | /59,936
D EE&E 31,277 31,489 212
B [wemenz - - R
& E &8t 875,373 1,417,130 541,757
8 | #AnaK 219,083 275,944 56,861
g EEak — 749,994 749,994 |
s a@|e it 219,083 1,025,938 806,855
KREIAX 575,429 303,351 272,078
"A®R 4,514,392 4,514,392 =
g AAFRSE 4,501,242 4,501,242 -
B FlEEFIRE /8,439,989 A8,712,025 A272,036
g BE#ks A215 A215 -
TR 80,860 87,840 6,980
MEESE 656,290 391,192 /265,098
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2020F6 AH12Q REHE
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(BfL:FF)

FO¥ & 61,002 55,432 AS5,570
EXEH 296,937 323,361 26,424

HEMARRE 190,462 197,497 7,035

RERRV—LEDR 106,475 125,863 19,388
B OX A & 235,935 267,909 A31,974
BEENBE A988 A3,502 A2,514
# 8 8 &% 236,923 A271,411 /34,488
LE: - 80,000 - /80,000
251 1778 3 RA S F 4E 156,923 N271,411 114,488
R EE 157,548 N272,036 114,488
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(B FH)

B¥REWLEFryia-70— A190,539
BEZFBILDFvryia-70— 50
MBFBLDFrvia-70— 754,146
RERURASMIRIBHESE 1,373
Rk URSHOHEHE 565,030
RERURSEMOMEER 763,674
RERURASMORELBEES 1,329,705
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