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of pralsetinib (BLU-667) in patients with advanced RET
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▪Clinical response to pralsetinib in patients with prior cabozantinib and/or vandetanib treatment

▪
aBlinded independent central review of tumor response; response-evaluable patients enrolled by July 11, 2019, as of a data cut-off February 13, 2020. Six patients without measurable disease at 

baseline on central review, and 2 patients without a post-baseline tumor response assessment were not response evaluable. b1 PR pending confirmation. C/V, cabozantinib and/or vandetanib; CI, 
confidence interval; CR, complete response; DCR, disease control rate; ORR, overall response rate; PD, progressive disease; PR, partial response; SD, stable disease. 

9

Efficacy in response-evaluable patients
with prior C/V treatment (N=53)a
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▪DOR and PFS with pralsetinib in patients with prior cabozantinib and/or vandetanib treatment

▪Blinded independent central review of tumor response; Patients enrolled by July 11, 2019, as of a data cut-off February 13, 2020. DOR presented for response-evaluable population and includes confirmed responses only; PFS presented for 
efficacy population. 

▪DOR, duration of response; NR, not reached; PFS, progression-free survival.

Median DOR not reached (95% CI NR–NR)

94% of patients with responses remained on treatment

Only 2 responding patients had PD
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Median PFS not reached (95% CI NR–NR)

75% of patients remained on treatment
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Months from first documented response (CR/PR)
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▪ Confirmation de l’importance des thérapies ciblées anti-RET
avec changement de pratique à prévoir dans la prise en charge
de première ligne du CMT métastatique progressif de fort
volume tumoral (étude de phase 3 en cours)

▪ Impact potentiel important d’un screening moléculaire large
en cas d’échappement aux anti-VEGF dans les cancers
thyroïdiens de souche folliculaire, avec notamment recherche
des fusions de RET, ALK, NTRK et mutation de BRAF


