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Overview

NA 3t Y| & SiLtZ Hole REEYSHS], ESMO(European Society for Medical Oncology) 2022 Hzjst&tis|7t X[t 9 9UHE 137X JHE|=IACE S5H

St=rhlollA AZHE £H il AA FetH| HRE T 22Y MHI0|R ABZAZ|E Evaluate VantageO| MEist 15719 £ YWH S22 AJNsiCh SdiT oA 2
HAS B A2 7tdn Ut 0| IHY 1A XX UAAIY SOt 3 F F=Y ot AWS2 ofet ZCh

® Keytruda + Lenvima H22%H7} Camrelizumab + Rivoceranib H2H9| 7t 1k} X|2H| AAF 34 An}

® HER2 M4 fuetolM fol0jgt OSZAE LHH Enhertuet Z%sHAH El Trodelvy2l 4 34 Azt

o CHAZOIE B 1A X|EHEZE Xi2| HE 7H540| =0l Nirogacestate| et 34 At

® FGFR2E HXSH= XMiMZE 7|&2| FGFR HAA|2 Uttdol 2AE HIES W& Relay®| RLY-4008 & 14 ZHut

® IS C§AMOZ o BioNTech?l CAR-T M A RNA #AIDt CAR-T MEX|ZA| HEWo| A 14 F7+ At

Camrelizumab+Rivoceranib H22™ 1} Keytruda+Lenvima HE2H 7ot QA 34

Camrelizumab+Rivoceranib HE2R%H(Rivoceranib H288)1t Keytruda+Lenvima HE82%(Lenvima HERH) AN 3 AS0| PD-1 HIHBUEAAM|KML TKI 2422
HEaaYets U FIHo MSBUEZ oIz LMZEIIL Lt AMCIXIele] FeMol| et Cifst =d2 9UCE ©X, FME | Rivoceranib HEQHE
Nexavar £ CHEZQZE HAHSH #H MSD 2| Lenvima @E2%2 Lenvima £ HZFR2Z H|WSIRICL Nexavar = 2007 Hoi| ZFLX|=H|Z FDA 5212 22 =, 7t
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XZH o 3 A2 Tt Lenvima(2018 H FDA £9Ql)3t Tecentrig+Avastin HE2R2%# (2020 & FDA £91)9 tHIZZ2Z AFRE[ACE IMbrave150 study O|A =l
Nexavar 2 2XIHMET|ZHPFS)2 4.3 JHEE REFLECT study 0lA 29! Lenvima 2 PFS ELCt 60%712F ®Ct MZ CHE QA A" AntE AFXMOZ H|uwshy|e
ol@X|et, MTHHOZ Rivoceranib HER2WHO| CHEZO|YE Nexavar 2| 3150| Lenvima =Lt O HR/UACH= 2|0J0|Ck, UCSF CHEHe| Robin Katie Kelley 4= F
ER2H1 Tecentrig+Avastin HEQH A4 3 49 55 ZME H|u LESIH "F HERH ALdAH 5= HIXMUS0| o=z MEHO| XJO|2 ool Al CHE
a'ay

2 43LE St dZRUCH T HCL

AN

ot of

T AMAEE DRIE SRt HWolnt QISR I A T A}0|E ERCL Rivoceranib HERHS F0XIC] 75%7t B &7t LM (HBV+) FE 2HH Lenvima HERH HMe
48%0f JFCE Zhh UM DIEFEMO| IEH HBV+Z2 X2 = MNMEZ|ZHOS) 7HM =27t 2K HiZE: 2= 1 21p7t 00|t A Lenvima HERHO
SIIEMME HBV+Z2 OS 7H*J 27t UAH HH HZEZO|ME 0S JHMO| HO[X| QEUACE Rivoceranib HERHO|A OfAlofel EXE= 83%FE HHH
Lenvima HERHS| OAOlRl 2EE 31%C2 £ HERWH Aolo]| AZEXE= A IRICL 7|E 7ieh X2H L& Zutof| m2H QIZRXo| Xiols YaAT0=
dakg F= ZQZ HOQICH Keytruda 7t 2 X} X|EH| Al 3 A9l KEYNOTE-240 @F KEYNOTE-394 o Z 2} ofA[olelo] H|E0| 24%2t 100%2 FAE| ALY
OfAlOIQ! HIEO| 24%2! KEYNOTE-240 £ K2lst 7iM0| iAQLt KEYNOTE-394 = 1At ZZHQ! 0S9| /HME HCt. 5 IMbrave150 243 4 L =01 8XIE
CHAOR ot ISE EMUME S50 &XHE2| 0S £ FH| Xt WRECH 5 74 ZOZl 24 HEE LIEILIH OIAJofRIS0| O £2 &52 EXCL B HAE2 MAIE0
HlsH OAJOIRIEOIA =3t ZetoZ AKX U0 BYZLHOEQL I1FEo| A7t Zigh X|ZH|o| Zatofl o FES DjX|=XlEs O =elo] Zes|c.
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Camrelizumab+Rivoceranib Keytruda+Lenvima Nexavar Lenvima Tecentrig+Avastin
(SHR-1210-111-310 study) (LEAP-002 study) (IMbrave150 study) (REFLECT study) (IMbrave150 study)

S|AMH Jiangsu Hengrui/HLB MSD/Eisai Amgen Eisai Roche
CH=z Nexavar THUE Lenvima EHYE0 Tecentrig+Avastin Nexavar tHAE0] Nexavar THUE
ASEX OFAlOF2l: 83% OFAJOFRI: 31% OFAJOFRI: 39.5% - OFAJOFRl: 39.5%
PFS(7H&) 5.6 8.2 4.3 7.3 6.9
OS(71E) 221 21.2 13.4 13.6 19.2
ORR(%, RECIST) 25.4 26.1 11.0 41.0 30.0
DOR(7{¥) 14.8 16.6 14.9 57 181
HOol(B Yt +, HIZNH) 75%, 16% 48%, 39% - - -
H|1 QAL 3 A ZAE == QlA 3 A BZEH 0|FS FDA &¢1(2007) FDA &¢21(2018) FDA &¢1(2020)
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Trodelvy HR+ HER2- |tlgl QA 34
O|tH ESMO 20220lIM Gilead= TROP2 ADC¢! Trodelvy 2| OSZIE Y HSHH ASCO 20220 M2 E2([7|S HHHA|ZICH ASCO 20220 Gilead 7t 2 H3t Tropics-
02 study 2| PFS Zzol| 2stH, Trodelvy £ 7|1&2| otetsAHE AE%H CHED CHH| RRIHMZET|ZHPFS)ZL 1.5 7Y SO{LH SRt AtUE 2(eE 34% H3EULC
Stx|gt o|Zdo| AMHo=Z oo QU= Clo[E{QIX|o Cist H|THS Htm Zo| wHS 0S SHEMUMT =2 S4N X10|7t ¢SS Bo = AN s 2 222
EHZICE StX|Th O|tH ESMO Ol LESH OS X ZEMZB0|M Trodelvy = CHEZ CHH| BXte] AU E 21% =& OS, HMEl HAFUSE(ORR), 2HSX|%7|ZHDOR)

212 o YNHoR RolujEs HHFEYCL

A2 Trodelvy 2| EFUZO|Ct K|t 8 & %[X°2| HER2 low R X|Z2X|ZE FDA &2 22 Enhertu ERZIZ 3 Trodelvy ERZIESl 3 229 2 7t Z#X|7| m{ZO|LCt.
Trodelvy 9| EtZIEQIHER2-2 ZITtE|= HER2 AIHC1+, AIHC2+/ISH-, AIHCO 2tX}SO|CE O & O|EHZ IHCOS A|Qlet LEHX| 2tXHS0| Enhertu 7t O|tHOf| 521
g2t2 EPZIEQI HER2 low 2 2FEICL M ZutE XH H| W67 |= HEX|TE X[k ASCO U|A ZHEEZI Enhertu 2| DESTINY-Breast 04 study 21+ 2™, Enhertu 7t
PFSet OSZENE Ho|H Z22(0l| UL w2t FDA A[HS7IE 2H=CtH Trodelvy = HER2 low 0| Z8t=[X| @f= HER2 O|godzS EH”OE EX|MES

O LIOF7} TROP2 &ednt A& O|F Ato|of 2batatA|of CHot =ItEAME HRSICH TROP2 = S SXIOIAIM MEEIYD 2AIGI0] 80% +ZELZ HoisHH HHH0|
| 42 ZE0| A=Hl, TROP2 HiO|0[72t &% o|Fe| Aol chiet A7t RFEICt ¢IX Gilead = Trodelvy & HR+ HER2- {2 X|=X|2
Hol

[ 2. HER2-/HER2 low R¢f X|=H & 34 2t 29

Trodelvy stetatetH| Enhertu Enhertu
(Tropics-02 study) (Tropics-02 study) (DESTINY-Breast04 study) (DESTINY-Breast04 study)
=& L=l Sigelel | Trodelvy oletatetH| oletak et
CHAFEER} HR+ HER2- |tfet HR+ HER2- ¢t HR+ EE= HR- HER2 low |t HR+ HER2 low {2t
PFS(7H&) 5.5 4.0 9.9 101
OS(71E) 14.4 1.2 23.4 239
ORR(%,RECIST) 57 38 52.3 52.9
DOR(?IE) 81 5.6 10.7 10.7
H|:2 - - FDA &¢! (2022) FDA &¢! (2022)
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Keytruda + Lenvima PD-1 HE | HME7ts
! MSD/Eisai Lenvima EHEEH ZZH:0S,PFS | 0|=5&
(Leap-002 study) RTK RfeH| / ztet 1k X|2H| N = ©
Camrelizumab +
. . PD-1 HASt], Jiangsu
Rivoceranib N . ket 1K X=X Nexavar tH=E0] &£ZH™:0S,PFS | 53
VEGF X{sti| Hengrui/HLB
(SHR-1210-111-310 study)
Nexavar tHEE0]
N . E=EHK.
Tislelizumab PD-1 Bl | oo 2rer 1xt KEA aHl vie s b
- =1
(Rationale-301 study) Novartis oFEMO|M S92 Hol =
Dalpiciclib + .
N Jiangsu HR+/HER2- {uet
Letrozole/Anastrozole CDK4/6 XMslH| . Placebo Z2ZH: PFS ==
Hengrui 1K X=X
(DAWNA-2 study)
Oleclumab + Durvalumab Durvalumab+ ZZH: clinical
+ Carboplatin/Paclitaxel | CD73 HHYEE% AstraZeneca | ME3dfY Carboplatin/Paclitaxel | benefit rate =S
(Synergy study) FIEM Y o™ (CR, PR, QtTiHH)
Trodelv HR+/HER2- {4t SereeH ZZ4H: PFS
+ - =h=] R=A=N
(Tropi y02 tudy) Trop2 ADC Gilead 2% X2 m HER2 lowZ0{| A xilx-l. 0S 5
ropics-02 study o = pES M SEH:
Nirogacestat Yot 2H|z4 XMix | Springworks | QIAZO|E B Placebo SEH:PFS EZ
=] = i~ Ao = = 5o =
(DeFi study) pring ZZ75: OR <
Tecentri R ARt
'q PD-1 HHSIA| Roche Placebo Z=ZAH: DFS oz
(Immotion-010 study) HXeH
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[E 4.ESMO &h 14+ 8l 24F =@
of = |= |Ab 1o E s2d
= = sZojn
A trant HR+/HER2- et AEE: hEnlad
mcenestran + - 9
1| (Ameera-3 study) A7 SERD Sanofi 2t K= m 1kt E23: PFS a[E=S
meera-3 stu
’ HLFE 2H(22.0819)
LXH254 + LTT462/ BRAF V600- 1Xt Z23: ORR
2 | Trametinib/Ribociclib RAF X{sHA| Novartis = NRAS- 22Xt ZZH: safety, tolerability ==
HEaH Ho| SMZE || A2 At
CHZ==: Adagrasib+Cetuximab
Adagrasib KRAS G12C 1Xt ZZ27%: ORR
3 9 KRAS X{six| Mirati - 5=
(Krystal-1 study) $HO| CHEY 2Xt £Z%: DOR, DFS, 0S
HEgREH0| o 7l H3SX[&7|7ts Y
H [ H AR (Rt CHZ=z: Keytruda
MEDI5752 PD-1x CTLA-4 e — ~
4 (NCTO3530397 study) | 0|58 AstraZeneca | 3folgd HE 1A+ Z2%: ORR 55
y e 1 X2 H| PD-L1 X204 ORR, PFS 34| 7)1
. Padcev + Keytruda Nectin-4 ADC, Seagen/ QA CH=Z: Padcev =50 -
(EV-103 cohort K study) | PD-1 HASIHH| MSD 1X}F XI=2H]| 1XF ZZ%&: ORR e
ORR: 88% (15/17% PR)
RLY-4008 N
6 (ReF tudy) FGFR X3l Relay et OF%l2 X7| H|o|E Z20|H, B
erocts STy AH Z3He Lol L2 o™
CAR-T MIZEX|ZH], N ORR: 33%, DCR: 67%
BNT211 _ CLDNG &3 e
7 CAR-T MZ ZE | BioNTech N N ZHIIST &9 BEE =5
(BNT211-01 study) Tl et o
RNA = Al(CARVac) (etet CHAH ORR: 57%, DCR: 85%

(Source: Evaluate Vantage, ESMO 2022)
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*CR: 2tT &35 (Complete Response)

*CRS: AIO|EFIQl Y& ZZ+(Cytokine Release Syndromes)
*DCR: MHEHN|E(Disease Control Rate)

*DFS: 2HMZ=E=(Disease-Free Survival)

*DOR:

00

X|&7|ZH(Duration of Response)

¢

*ORR: ZEXHISE (Objective Response Rate)
*0S: MH|MZE7|ZHOverall Survival)
*PFS: RXIMM=7|7HProgression-Free Survival)

*PR: E2E2}(Partial Response)

<29|>

ZIHICINLAIAE 7|2 2T M MAATH (seokwak@kddf.org)

Reference
ESMO 2022 preview - front-line liver cancer showdown, Evaluate Vantage

https://www.evaluate.com/vantage/articles/events/conferences-snippets/esmo-2022-preview-front-line-liver-cancer-showdown

ESMO 2022

https://www.esmo.org/

“AZ” ‘PD-1+TKI 21X} 21 ESMO =2| 0| =?
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http://biospectator.com/view/news_view.php?varAtcld=17178

With Keytruda leading the way, Merck tallies 80-plus potential oncology approvals by 2028

https://www.fiercepharma.com/pharma/keytruda-leading-way-merck-counts-over-80-possible-oncology-drug-approvals-2028

“E2917| HHE” ‘EZYH] OSZ L}, ‘Hatrl WHE’ 37HX]

http://biospectator.com/view/news_view.php?varAtcld=17176
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