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Distribution of Lung Cancer Histologies
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Relative proportions of lung cancer cases in the
United States by histology, 1973 2010.
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Limited Stage Small Cell Lung Cancer (SCLC)

- Limited stage: 1/3 of all cases wad ot T
- Defined as disease that can be treated definitively '

or with curative intent. Corresponds to Stage | to lll
of NSCLC

- Standard of care

— Stage | : resection followed by adjuvant chemotherapy

Stage |

— Stage | - lll: Concurrent chemo-radiation
« Cis/Etop x 4 cycles
- RT:QD or BID
— Prophylactic cranial irradiation (PCI) Stage Ill
« 5year survival benefit (5.4% benefit)
— OQOutcomes
«  ORR: 70%-90%; 5yr survival at ~ 26%
« Most (¥75%) recur

Yang et al JCO 2016, Li et al PLoS One 2017, Huo et al, Clin Adv Radio Tech 2016 S

Extensive Stage (ES) SCLC

OPEN @ ACCESS Freely avallable online < pros ene

* 2/3rds of all SCLC cases Twenty-Seven Years of Phase Ill Trials for Patients with
- Between 1980 — 2006 no major Extensive Disease Small-Cell Lung Cancer: Disappointing

. Results
advances beyond platinum doublet
Isao Oze, K Hotta®, Kiura, Nobuaki Ochi, Nagio Takis Yoshiro Fuji , Masahi
Tabata, Mitsune Tanimoto

tment of Respiratory Medicine, Okayama University Hospital, Okayama, Japan

Frontline Setting
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Extensive Stage (ES) SCLC

OPEN @ ACCESS Freely avallable online @ PLOS one
* 2/3rds of all SCLC cases Twenty-Seven Years of Phase Ill Trials for Patients with
- Between 1980 — 2006 no major Extensive Disease Small-Cell Lung Cancer: Disappointing
. Results
advances beyond platinum doublet
Isao Oze, K Hotta*, Kiura, Nobuaki Ochi, Nagio Takis Yoshiro Fuj hi

Tabata, Mitsune Tanimoto

Frontline Setting

Department of Respiratory Medicine, Okayama University Hospital, Okayama, Japan
Cisplatin + Carboplatin + ( ! \
Etoposide Etoposide Etoposide + Etoposide +
Atezo Durva

. . Topotecan
Second-line Setting Topc;tgcan
Third-line Setting W B

IMpower133: Phase 1/3 double blind, randomized trial
evaluating carboplatin, etoposide & atezolizumab

Induction 5
| 4x21-daycycles | I Maintenance |
Atezolizumab Group
Atezolizumab (1200 mg IV, day 1)
+ carboplatin ;
Pationts with: (AUC 5 mg/mUmin IV, day 1) ASZORTaD 1
+ Measurable (RECIST + etoposide g
v1.1)ES-SCLC (100 mg/m? IV, days 1-3) i
+ ECOGPSOor1 2
+  No prior systemic PCI Treat until PDT g
A Placebo Group 2
ES-SCLC Placebo
(N=403) + carboplatin | N | @
(AUC 5 mg/mU/min IV, day 1)
+ etoposide
(100 mg/m? IV, days 1-3)
Stratification: Co-primary end points: Key secondary end points:
+ Sex(male vs. female) + Overall survival + Objective responserate
+ ECOGPS(0vs.1) + Investigator-assessed * Duration of response
+ Brain metastases (yesvs. no)* progression-free survival + Safety ala
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Placebo + CP/ET
(N = 202)
64 (26-87)

106 (52)
96 (48)
132 (65)

75 (37.1)
124 (61.4)

159 (79)

67 (33)
135 (67)

Characteristic Atezo + CP/ET
(N = 201)

Median age (range) 64 (28-90)
Age group —no (%)

< 65 years 111 (55)

> 65 years 90 (45)
Male sex — no (%) 129 (64)
Smoking status

Current smoker 74 (36.8)

Former Smoker 118 (58.7)
Race — no (%)

White 163 (81)
ECOG PS — no (%)

0 73 (36)

1 128 (64)
Brain metastasis — no (%)

Yes 17 (8)

Horn et al NEJM 2018

18 (9) [rii]
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Horn et al NEJM 2018

a2 Clinical data cutoff date: April 24, 2018, 11 months after the last patient was enralled. Cl, confidence interval, HR, hazard ratio; CP/ET, carboplatin + etoposide

Atezolizumab Placebo
100 = + CPIET + CPIET
& (N = 201) (N = 202)
OS events, n (%) 104 (51.7) 134 (66.3)
_ 807 Median OS, 12.3 10.3
2 0= 112-month OS months (95% CI) (10.8, 15.9) (9.3,11.3)
= 1
o 0.70 (0.54, 0.91)
© 1
; & 151.7% petEe p=0.0068
u:h:) 50 = Median follow-up, months? 13.9
‘=£ 40 =
u>> i Atezolizumab
3 30 + CP/IET
20 = + Placebo
+ CP/ET
10 = =+  Censored
0 LI N N BN NN BN BN RN R | r &I rrr1
0 1 2 3 4 5 6 7 8 9 10 11 12 13 14 15 16 17 18 19 20 21 22 23 24
No. at risk Months
Atezolizumab 201 191 187 182 180 174 158 142 130 121 108 92 74 58 46 33 21 11 6 3 2 1
Placebo 202 194 189 186 183 171 160 446 131 114 9 B1 59 36 27 21 13 8 3 3 2 2

C)(7)
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IMpowerl33: ORR and DoR

70 =

64.4 B Atezolizumab
60.2 + CPIET
60 = |
Placebo X
+ CPIET Atezolizumab Placebo
50 = + CP/IET + CPIET
\? Duration of response (N=121) (N =130)
o
o 40 Median duration, months 42 39
g (range) (1.4%t0 19.5) (2.0t0 16.13)
o
S 30 HR (95% Cl) 0.70 (0.53, 0.92)
&’ 209 213
20 = 6-month event-free rate — % 322 171
109 12-month event-free rate — % 14.9 6.2
Patients with ongoing
response — no. (%)° 184184) 2h24)

CR CR/PR sD PD

@/
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IMpowerl33: Adverse Events

Treatment-related AEs — no. (%) Atezolizumab + CP/ET Placebo + CP/ET
> 5% Grade 3—4 AEs in either treatment group (N = 198) (N = 196)

Grade1-2  Grade 34 Grade 5 Grade 1-2  Grade 3-4 Grade 5
Neutropenia 26 (13.1) 45 (22.7) 1(0.5) 20(10.2) 48 (24.5) 0
Anemia 49 (24.7) 28 (14.1) 0 41(20.9) 24 (12.2) 0
Neutrophil count decreased 7(3.5) 28 (14.1) 0 12 (6.1) 33 (16.8) 0
Thrombocytopenia 12(6.1) 20 (10.1) 0 14.(7.1) 15 (7.7) 0
Leukopenia 15(7.6) 10 (5.1) 0 10 (5.1) 8(4.1) 0
Febrile neutropenia 0 6(3.0) 0 0 12 (6.1) 0
Immune-related AEs — no. (%) Atezolizumab + CP/ET Placebo + CP/ET
> 1% Grade 3—4 AEs in either treatment group (N =198) (N =196)

Grade 1-2  Grade 34 Grade 5 Grade 1-2  Grade 3-4 Grade 5
Rash 33 (16.7) 4(2.0) 0 20(10.2) 0 0
Hepatitis 11 (5.6) 3(1.5) 0 9 (4.6) 0 0
Infusion-related reaction 7 (3.5) 4(2.0) 0 9(4.6) 1(0.5) 0
Pneumonitis 3(1.5) 1(0.5) 0 3(1.5) 2(1.0) 0
Colitis 1(0.5) 2(1.0) 0 0 0 0
Pancreatitis 0 1(0.5) 0 0 2(1.0) 0

@/
SAINT LUKE’S HEALTH SYSTEM 12 E]ﬂ

Horn et al NEJM 2018




12/7/2020

Treatment-related AEs — no. (%) Atezolizumab + CP/ET Placebo + CP/ET
> 5% Grade 3—4 AEs in either treatment group (N = 198) (N =196)

Grade 1-2 | Grade 34 Grade 5 Grade 1-2 | Grade 3-4 Grade 5
Neutropenia 26 (13.1) 45(22.7) 1(0.5) 20(10.2) 48 (24.5) 0
Anemia 49 (24.7) 28 (14.1) 0 41(20.9) 24 (12.2) 0
Neutrophil count decreased 7(3.5) 28 (14.1) 0 12 (6.1) 33 (16.8) 0
Thrombocytopenia 12(6.1) 20 (10.1) 0 14.(7.1) 15 (7.7) 0
Leukopenia 15(7.6) 10 (5.1) 0 10 (5.1) 8(4.1) 0
Febrile neutropenia 0 6(3.0) 0 0 12 (6.1) 0
Immune-related AEs — no. (%) Atezolizumab + C Placebo + CP/ET
> 1% Grade 3—4 AEs in either treatment group (N =198) (N =196)

Grade 1-2 | Grade 34 Grade 5 Grade 1-2  Grade 3—4 Grade 5
Rash 33(16.7) 4(2.0) 0 20(10.2) 0 0
Hepatitis 11 (5.6) 3(1.5) 0 9 (4.6) 0 0
Infusion-related reaction 7 (3.5) 4(2.0) 0 9(4.6) 1(0.5) 0
Pneumonitis 3(1.5) 1(0.5) 0 3(1.5) 2(1.0) 0
Colitis 1(0.5) 2(1.0) 0 0 0 0
Pancreatitis 0 1(0.5) 0 0 2(1.0) 0
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- IMpower133 shift’s the paradigm of managing ES-SCLC after
almost 30 years

- Addition of atezolizumab improves both OS and PFS

— mOS 12.3 months vs 10.3 months
— mPFS 5.2 months vs 4.3 months

- Atezolizumab plus Carbo/Etop has an acceptable safety profile

- Hematologic toxicity not significantly different, slightly higher rates of
anemia

— Increased risk for imAEs

C)(7)
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= Treatment-naive

Durvalumab + EP*
| @ Durvalumab 1500 mg + EP q3w

4 cycles

EP-

q3w for up to 6 cyclest

1500 mg g4w
until disease progression

Optional PCIt

Primary endpoint
+ 0S

Secondary endpoints
« PFS

ES-SCLC
+ WHOPSOor1 for up to
+ Asymptomatic or 111
treated and stable
brain metastases _o_"
permitted Statfed by
« Life expectan pl
212 weeks 2 ooy
+ Measurable disease cisplatin) L,
per RECIST v1.1

N=805 (randomised)

+ ORR
« Safety & tolerability
+ Health-related QoL

The durvalumab + tremelimumab + EP versus EP comparison continues to final analysis

*EP consists of etoposide 80-100 mg/m? with either carboplatin AUC 5-6 or cisplatin 75-80 mg/m?
tPatients could receive an additional 2 cycles of EP (up to 6 cycles total) and PCI at the investigator's discretion

*Patients received an additional dose of tremelimumab post-EP

Paz-Ares et al Lancet 2019

@/
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Characteristic Durva+ CP/ET
(N = 268)

Median age (range) 62 (58-68)
Age group —no (%)

< 65 years 167 (62)

> 65 years 101 (38)
Male sex — no (%) 190 (71)
Smoking status

Current smoker 120 (45)

Former Smoker 126 (47)
Race — no (%)

White 229 (85)
ECOG PS — no (%)

0 99 (37)

1 169 (63)
Brain metastasis — no (%)

Yes 28 (10)

CP/ET
(N = 269)

63 (57-68)

157 (58)
112 (42)
184 (68)

126 (46)
128 (48)

221(82)

90 (33)
179 (67)

Horn et al NEJM 2018

27 (10) alg
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1 year survival 54% vs 40%

A C
100~ -
§ Hazard ratio 0-73 (95% C1 0-59-0-91); p=0-0047 Hazard ratio 0-78 (95% Cl 0-65-0-94)
0 =
= =
£ 2
3 60 :
5
3 g
2
20+ a -
— DurvalumabplusEP
— EP
0 T T T T T T T 1 T T T T T T T 1
0 3 6 9 12 15 18 21 24 0 3 6 9 12 15 18 21 24
" Time since randomisation (months) Time since randomisation (months)
Number at risk
DurvalumabplusEP 268 244 214 177 116 57 25 5 0 268 220 119 54 34 22 10 0 0
EP 269 242 209 153 82 44 17 1 ) 269 194 109 30 S 7 0 0 ]

12 month PFS 18% vs 5%

Paz-Ares et al Lancet 2019

@/
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Paz-Ares et al Lancet 2019
ORR* Duration of Response
@ Durvalumab + EP EP
L Odds ratio 1.56 g 1.0 Responders, n 182 155
(95% Cl1.095-2.218) 2 hp Median DoR, 51 5.1
2 g0 —— g L maonths (95% Cl)  (4.9-5.3) (4.8-5.3)
[ =
£ 2 064
2 60 - 2
2 b5
B 2 04-
T e
@ £ 024
= 5}
Dl? 20 - i 0 |
0 3 6 9 12 15 18 21
0 - Time from confirmed objective response (months)
Ul EF EO-E?: ris1k132 170 70 38 28 16 4 0
+
EP (n=268) (n=269) EP 155 144 48 14 7 1 0 0
@)
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Durva+ CP/ET CP/ET
(N = 265) (N = 266)
Any grade all cause AEs, n (%) 260 (98.1) 258 (97.0)
Grade 3/4 AEs 163 (61.5) 166 (62.4)
Serious AEs 82 (30.9) 96 (36.1)
AEs leading to treatment 25 (9.4) 25 (9.4)
discontinuation*
Immune-mediated AEst 52 (19.6) 7 (2.6)
AEs leading to death 13 (4.9) 15 (5.6)
Treatment related AEs leading to 5(1.9) 2 (0.8)

death

* Includes patients who discontinued atleast one drug.

T An event that is associated with drug exposure and consistent with an immune-mediated
mechanism of action, where there is not clear alternate etiology and the event required the
treatment with systemic corticosteroids and immunosuppressants and/or for specific endocrine
events, endocribe therapy; majority of imAEs were low grade and thyroid related.

Paz-Ares et al Lancet 2019
Horn et al NEJM 2019

@)
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Rudin KN604 ASCO 2020

KEYNOTE-604 Study Design

Key Eligibility_Criteria
« Stage IV SCLC (AJCC 7thed)
* No prior systemic therapy
+« ECOGPSOor1

* Provision of a sample for
biomarker assessment

* No unstable brain
metastases?

» Adequate organ function
» Life expectancy 23 mo

Stratification Factors

« Platinum (cisplatin vs
carboplatin)

+ ECOGPS (0 vs 1)

+ LDH (SULN vs >ULN)

Pembrolizumab 200 mg (d1)
* Pembrolizumab
200 mg on d1
for up to 31 Q3W cycles
+

Etoposide 100 mg/m? (d1-3)
+

Carboplatin AUC 5 (d1) OR
Cisplatin 75 mg/m? (d1)
for 4 Q3W cycles

Optional PCI®

Placebo (normal saline) (d1)
+

Placebo (normal saline)
Etoposide 100 mg/m? (d1-3) ond1
2 for up to 31 Q3W cycles
Carboplatin AUC 5 (d1) OR +
Cisplatin 75 mg/m? (d1)
for 4 Q3W cycles

Optional PCI®

End Points
« Dual primary: PFS per RECIST v1.1 by BICR and OS

« Secondary: ORR and DOR per RECIST v1.1 by BICR
and safety

Al brain-targeted treatment completed 214 d before starting study, no new or enlarging brain lesions, and neurologically stable without steroids for 27 d before starting study.
“Participants with CR or PR after cycle 4 could receive up to 25 Gy of PCI in 10 fractions at investigator's discretion; PCI wasto begin within 2-4 wkand no later than 6 wkafter last dose
of cycle 4; study treatment could continue during PCl. KEYNOTE-604 ClinicalTrials.gov identifier, NCT03066778. BICR, blinded independent central review.

Presented By Charles Rudin at TBD

12/7/2020
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Progression-Free Survival, ITT:

FA

Rudin KN604 ASCO 2020

100 Pts w/
Event  Median (95% CI)
90+ Pembro-EP __ 86.0% 4.8 mo (4.3-5.4)
80 Placebo-EP  97.8% 4.3 mo (4.2-4.5)

70+
60+

{12-mo rate
5.9%

PFS, %

/

Cl 0.60-0.88)
J

12/7/2020

504 HR 0.73 (95%
5.0% ‘
40+ 18-mo rate
10.8%

304 21%

204
104 _ll-l—l.l_ll.l_’

0 T T T |= T L T | ] - T 1
0 3 6 9 12 15 18 21 24 27 30 33
No. atrisk Time, months
228 182 76 42 32 26 15 10 1 1 0 0
225 189 56 23 1 4 3 1 1 1 0 0
Data cutoffdate: Dec 2, 2019.
@)
_ L))
Presented By Charles Rudin at TBD
Rudin KNGO04 ASCO 2020
Overall Survival, As Treated: FA
- Pts w/

100 Event  Median (95% Cl)
90 Pembro-EP _ 74.0%  10.8 mo (9.7-12.9)
80 1%'6"7 rate Placebo-EP  83.4% 9.7 mo (8.6-10.7)
704 39.9% ¢ \
" HR 0.78 (95% CI 0.63-0.97)

B Nominal P = 0.0124 J
s 50 - .
o
24-mo rate
40 23.0%
30+ 11.3%
20 s TR I
104 —l i
0 T T T T T T L) T 1
0 3 6 9 12 15 18 21 24 27 30 33
No. at risk Time, months
223 198 174 132 102 87 60 31 15 3 1 0
223 21 169 122 89 63 4 19 8 3 0 0

Data cutoffdate: Dec 2, 2019.

Presented By Charles Rudin at TBD
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Rudin KN604 ASCO 2020

Overall Survival, As Treated: FA

100
90
80
70
60
50

.9%

0S, %

{12-mo rate
.0%

Pts w/
Event  Median (95% Cl)

Pembro-EP 74.0% 10.8 mo (9.7-12.9)
Placebo-EP 83.4% 9.7 mo (8.6-10.7)

HR 0.78 (95% CI 0.63-0.97)
Nominal P = 0.0124

12/7/2020

0 3 6 9 12 15 18 21
No. at risk Time, months

223 198 174 132 102 87 60 31

223 211 169 122 89 63 44 19

Data cutoffdate: Dec 2, 2019.

{ 24-mo rate

24 27 30 33

15 3 1 0
8

Presented By Charles Rudin at TBD

Efficacy Summar

Frontline Chemoimmunotherapy in SCLC

mesereoi. 2020ASCO

ANNUAL MEETING

PRESENTED BY:

Median PFS
Median OS

1 IMpower133 | Caspian Caspian KN EA5161
% D D/T
37 bl 4.9 4.5 i)

1253 13 10.4 10.8

12-month OS

24-month OS

a7/ 52.8 43.8 45.1

=22 22.2 23.4 21285

HR PFS
95% Cl

HR 0S
95% Cl

0747/ 0.78 0.84 0.75
0.62-0.96 0-65-0-94 0.70-1.01  0.61-0.91

0.70 0=73 0.82 0.80
0.54-0.91 0-59-0-91  0.68-1.00  0.64-0.98

Taofeek K. Owonikoko, MD, PhD

0.68
0.48-1.0

0.67
0.46-0.98

(S5
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2019 World Conference on Lung Cancer 3
:; September 7-10, 2019 | Barcelona, Spain

Conqguering Thoracic Ca

1. Maintenance effect or Delayed effect of 10?

CASPIAN IMpower133

0s

vaolumab Nwolumab + Ipilimumab (CM-451), and Pembrollzumab
failed in the maintenance setting

PFL o 5% 5
HMEn )

Paz-Ares L et al W
Horn L et al NEJM 2018

2019 World Conference on Lung Cancer 3
:; September 7-10, 2019 | Barcelona, Spain

2. Predictive Biomarker to Select Patients Benefit from |0?

CASPIAN IMpower133

Paz-Ares L et al W
Horn L et al NEJA

12/7/2020
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September 7-10, 2019 | Barcelona, Spain

2019 World Conference on Lung Cancer 2

uering Thorac

bTMB did not differentiate benefit of atezolizuméb in IMpower133

Median overall survival (months)

OS hazard ratios
Fopulation Atezolizumab + CP/ET Placebo + CP/ET {95% CI)
Male {n = 261) 12.3 10.9 R 0.74(0.54, 1.02)
Female (n = 142) 125 95 —— 0.65 (0.42, 1.00)
<65 years (n =217) 121 11.5 —| 0.92(064, 1.32)
2 B5 years (n = 186) 125 96 —_—- 0.53(0.36.0.77)
ECOGEsOic s 140 124 AZaings 107

N I e —— mm'm?—
Liver metastases (n = 149) 93 78 gt 0.81(0.55, 1.20)
No liver matastases (n = 254) 16.8 1.2 S—— 0,64 (0.450.90)
bTMB < 10 mutimb (n = 139) 1.8 92 ——F 0.70(0.45, 1.07)
bTMB 2 10 mutimb (n = 212) 14.6 1.2 —_—— 0.68 (0.47. 0.97)
bTME < 16 mutimb (n =271) 125 9.9 — 0.71(0.52. 0.98)
bTME & 16 mutimb (n = 80) 17.8 1.9 N 063(0.35 1.15)
ITT (N = 403) 123 10.3 — 0.70(0.54, 0.91)
I 1
0.1 10 25

Chnical data cutoll date. Apel 24, 2018 bTMB (blood [u"mi rudabanal burdan)
assessed a5 reponed m Gandara DR, o al Mal Med Atezolizumab better Placebo better

» Hazard rabos are unstratiied for patient subgroups .'nd sual#led fo the ITT

SCLC subtypes as predictive biomarkers of ICB benefit

Total # of cases.

NEUROD-driven (N) - 31%

Abstract 9019: YAP1 subset of SCLC is associated
with the inflamed T-cell gene expression and
enriched for LS-SCLC and better prognosis

W POU2F3.driven (P) - 16%
M Inflamed (1)~ 17%

I ASCL-driven (A) - 36%

Rudin et al., Nat Rev Cancer, 2019; Owonikoko et al. Abs #9019; ASCO 2020. Gay C et al. WCLC 2019

mesoneo . 2020ASCO #sco0 sresenteo av:  Taofeek K. Owonikoko, MD, PhD
ANNUAL MEETING permis for re

Presented By Taofeek Owonikoko at TBD

o7

Genomic alterations

Abstract 9018:

Fraction of genome

Response to

frontline chemotherapy associated
with FGFR alterations and whole

genome fractio
Lai W. Vetal.

n alteration
ASCO 2020.

Confidential unpublished data; do not distribute

12/7/2020
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Lurbinectedin - a Selective Inhibitor of Oncogenic Transcription

CANCER IS FREQUENTLY A TRANSCRIPTIONAL
DISEASE CAUSED BY DEREGULATED ONCOGENIC
TRANSCRIPTION FACTORS

BY INHIBITING ACTIVE TRANSCRIPTION IN TUMOR
ASSOCIATED MACROPHAGES (TAMS), LURBINECTEDIN
DOWNREGULATES IL-6, IL-8, CCL2 AND VEGF

12/7/2020

Lurbinectedin

IL-6,
y

Induction of Tumor
Cell Proliferation

IL-6 Induction of
angiogenesis

accy ,/ T ToMA

E

w{ 5’-CGG-3' o

- glggg Inhibition of Immune Response
Fal 5-AGG-3 e
§ .| 5-66e-3 Activation of Immune

Checkpoints

Harlow et al, 2016; Cancer Res 72: 6657-68

Harlow et al, 2019; Clin Cancer Res_doi: 10.1158/1078-0432.CCR-18-3511
Santamaria et al, 2016. Mol Cancer Ther 15:2399-412

Belgiovine et al, 2017 Br J Cancer 117:628-38
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Pro‘rr‘Eter

meseeosr. 2019 ASCO'

ANNUAL MEETING

PRESENTED By: Dr. Luis Paz Ares

@)
. . L))
Presented By Luis Paz-Ares at 2019 ASCO Annual Meeting
Sensitive disease: ORR = 45.0%
Refractory disease: ORR =22.2%
1.
» 34.7% 65.3%
I‘Il“"l ORR: 35.2%; mOS: 9.3 months
A Q...
0 —
- W CTFI<S0d (n=40) ™ CTFI>=90d (n=58) (I,,m,,,,,.__l:,.:,,_'," i
100 »
) @)
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Paz-Ares ASCO 2019

15



[ASLC 4+

INTERNATIONAL ASSOCIATION FOR THE STUDY DF LUNG CANCER

Safety: Cohort A Combination (n=21)
Myelosupression Most Common AE

n i e
10% 3
e 2%
%
%

L2

7

IASLC 18TH WORLD CONFERENCE ON LUNG CANCER

Octob

®

15-18, 2017 | Yokohama, Japan

WWW.IASLC.ORG

Safety: Cohort B Combination (n=27)
Myelosupression Most Common AE

%
%

GCSF 71%, Dose reduction 33% Dose delays 38%

GCSF 43%, Dose reduction 21% Dose delays 39%

N -
— —
2% 4% ghy i W% i - ol = 5 1% n%
14% 5 E 15% 15% 15%
Y I
ng&sé&@ e&af c{*-‘ﬁ& QS‘°‘ & &é“ d@&‘ e o < Q§QQ@ e&‘#:)&'ﬁ v“o‘ & f 6‘”‘& o &
= & &
(&\& & ‘?%o ‘&@' (S‘@é\ eg"’

Slotman et al NEJM 2007

Talkahachi 11

+ + On 12017

A 0o EORTC Trial B o= Japanese Trial
ol = 90 e,
o Y 80 e,
= Y ™ \HI ~
= 04 S £ 7o S0
€ 60 L £ 60+ L
= S e ¥
B gl \\ A 50— "'\\"\"\'\-.\ MRl Surveillance
T a0 My ey Proghylactic Cranial Ireadiation ":n 40 e A
gll 304 e . & Brain Imaging for Symptoms g 30—  Prophylactic Crandal irradiation 'H\' ™ .
ST . S p=0.003 = & MR Surveillance i 0
104 Brain Imaging for Sn.ump‘tl:-m;x"—,_, e . 10 -
u T T T T 1 O T T T T T T T 1
4] 3 3 9 12 15 18 21 24 o 3 [ 9 12 15 18 21 24
Maonths Months

SAINT LUKE’S HEALTH SYSTEM 32

C)(7)
==

12/7/2020




12/7/2020

3851 ASTRO-registered US ROs
569 Respondents
82 Participants excluded
60 Did not take survey to completion
14 Did not treat lung cancer
5 Were resident physicians
3 Treated 0 SCLC cases/year
487 Analyzable surveys ‘ TREATMENT
After completion of initial
! ! Limited therapy:
454 Respondents aware of Takahashi ;ﬂ’l] € > Prophy|actic —|* Om:ology follow-u
Slage cranial irradiation visits every 3 mo during
Pre-Takahashi Post-Takahashi (PCI)"-“-" y 1-2, every 6 mo du;mg
Complete
respgnse (category 1) y 3, then annually
Oeciue or partial
R Aft letion of initial
Y 7 n,u er completion of initia
coa‘:?f: P.CI or subsequent therapy:
Extensive OF iy, ramn * Oncology follow-up ~
stage surveillance —*| visits every 2 mo during
. Consu!er y 1, every mo during
thoracic RT™W y 2-3, then every 6 mo
el " =% o during years 4-5, then
£ 3t g 5E £s annually
! &g <
. N , r)(3]
P=15 - P=71 SAINT LUKE’S HEALTH SYSTEM 33
£<001

ICl plus chemotherapy is the SOC for ES-SCLC
ICl maintenance not effective

Evolving role for PCI
— ? Role for SRS in brain mets.

2" |ine treatment of SCLC - an unmet need
Lurbinectedin has shown promise.

Liposomal irinotecan - data awaited.
?DLL3 based Antibody-Drug Conjugate (ADC)?
— 2 or 3" |ine role for ICl in relapsed/refractory limited stage SCLC
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EASY FIX FOR LUNG
SMALL CELL LUNG
CARCINOMAS.

@a)
L))

SAVE A
EASY FIX FOR LUNG CIGARETTE!

SMALL CELL LUNG D
CARCINOMAS.
SAVE A CIGARETTE

EVERY DAY, THOUSANDS OF
CIGARETTES DIE FROM BURNS
INFLICTED BY PREVENTAELE FIRES.
HELP SAVE A CIGARETTE TODAY.

PLEASE RESPECT OUR
NO SMOKING POLICY.
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