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Cancer du col de l'utérus

KEYNOTE—A18: radio-chimiothérapie +/- immunothérapie: pléniere!

Cisplatin 40 mg/m?2 QW for

Key Eligibility Criteria 5 cycles? + EBRT followed by
« FIGO 2014 stage IB2-1IB brachyiherapy Pembrolizumab 400 mg Q6W

d itive di for 15 cycles
(node-positive disease) or Pembrolizumab 200 mg Q3W
FIGO 2014 stage IlI-IVA for 5 cycles

(either node-positive or
node-negative disease)
« RECIST 1.1 measurable or Cisplatin 40 mg/m? QW for

i . 5 cycles? + EBRT followed by
non-measurable disease brachytherapy Placebo Q6W

* Treatment naive + for 15 cycles
Placebo Q3W
Stratification Factors for 5 cycles

* Planned EBRT type (IMRT or VMAT vs
non-IMRT or non-VMAT)

« Stage at screening (stage I1B2-1IB N+ vs [lI-IVA)

* Planned total radiotherapy dose (<70 Gy vs
270 Gy [EQD2])

Domenica Lorusso et al., abs#7090, ESMO 2024 www.onco-nouvelle-aquitaine.fr



Cancer du col de l'utérus

KEYNOTE—A18: radio-chimiothérapie +/- immunothérapie: pléniere!

Baseline Characteristics

Age, median (range)
Race?

White

Asian

Multiple

American Indian or
Alaska Native

Black or African American

Native Hawaiian or
Other Pacific Islander

PD-L1 CPS
<1
21
Missing
ECOG PS 1
Squamous cell carcinoma

Pembro Arm
(N = 529)

49 y (22-87)

254 (48.0%)
156 (29.5%)
78 (14.7%)

24 (4.5%)
14 (2.6%)

2 (0.4%)

22 (4.2%)
502 (94.9%)
5 (0.9%)
149 (28.2%)
434 (82.0%)

Placebo Arm

(N = 531)
50 y (22-78)

264 (49.7%)
148 (27.9%)
86 (16.2%)

22 (4.1%)
8 (1.5%)

1 (0.2%)

28 (5.3%)
498 (93.8%)
5 (0.9%)
133 (25.0%)
451 (84.9%)

134 Pembro Arm Placebo Arm
(N = 529) (N = 531)
Stage at screening (FIGO 2014 criteria)

IB2-11B 233 (44.0%) 226 (42.6%)
H-1IVA 296 (56.0%) 305 (57.4%)
(fymph node involvement® \
Positive pelvic only 327 (62.2%) 324 (61.0%)

Positive para-aortic only 14 (2.6%) 10 (1.9%)
Positive pelvic and para-aortic 104 (19.7%) 104 (19.6%)
k'::rg_"aﬂ?t‘l’ce HeNE 84 (15.9%) 93(175%)

Planned type of EBRT
IMRT or VMAT 469 (88.7%) 470 (88.5%)
Non-IMRT and non-VMAT 60 (11.3%) 61 (11.5%)
Planned total radiotherapy dose (EQD2)
<70 Gy 47 (8.9) 46 (8.7)
270 Gy 482 (91.1) 485 (91.3)

Domenica Lorusso et al., abs#7090, ESMO 2024

www.onco-nouvelle-aquitaine. fr



Cancer du col de l'utérus
KEYNOTE—A18: radio-chimiothérapie +/- immunothérapie: pléniere!

Progression-Free Survival at A1

100 | 24-mo rate (95% Cl)
s 90- | 67.8% (61.8-73.0)
— 1 57.3% (51.2-62.9)
@ 80 :
2> '
g 70- :
U:) I
o 607 Ptsw/ Median, mo
v 50+ . I Event (95% CI)
"Z HR 0.70 (95% Cl, 0.55-0.89) ; Pembro Arm  21.7% NR
S 407 P = 0.00202 ! (NR-NR)
% 30- | Placebo Arm  29.0% NR
0 ! (NR-NR)
§, 207 : 88.5% information fraction?
o 10+ |
Median follow-up: 17.9 months :
0 || 1 1 1 1 1 I 1 1 1
0 3 6 9 12 15 18 21 24 27 30
No. at risk Time, months
529 462 400 33 282 222 171 100 26 3 0
531 463 379 306 263 208 149 88 20 0 0

Response assessed per RECIST v1.1 by investigator review or histopathologic confirmation. *With 269 events (88.5% information fraction), the observed P = 0.0020 (1-sided) crossed the prespecified
nominal boundary of 0.0172 (1-sided) at this planned first interim analysis. The success criterion of the PFS hypothesis was met, and thus no formal testing of PFS will be performed at a later analysis.
Data cutoff date: January 9, 2023.

Domenica Lorusso et al., abs#7090, ESMO 2024 www.onco-nouvelle-aquitaine.fr



Cancer du col de l'utérus

KEYNOTE—A18: radio-chimiothérapie +/- immunothérapie: pléniere!

Primary Endpoint: Overall Survival at A2

100+
90~
80~
70~
60+

HR 0.67 (95% CI, 0.50-0.90)
P = 0.0040%

Overall Survival, %
h
O
1

| 36-mo rate (95% ClI)
| 82.6% (78.4-86.1)
: 74.8% (70.1-78.8)

Pembro Arm

Placebo Arm

20+
10+
Median follow-up: 29.9 months
U 1 1 1 I 1 1 1 1 I 1 I ] ]
0 3 € 9 12 150 18 21 24 27 30 33 36 39 4
No. at risk Time, months

529 527 522 6509 500 463 412 374 326 273 210
531 527 6518 508 493 455 405 366 316 259 194

136 63 11 1
125 68 12 0

Pts w/
Event

14.2%

20.5%

Median, mo
(95% Cl)

NR
(NR-NR)

NR
(NR-NR)

76.7% information fraction?

#With 184 of the 240 deaths expected al the final analysis (76.7% information fraction), the observed P = 0.0040 (1-sided) crossed the prespecified nominal boundary of 0:01026 (1-sided) at this planned second
interim analysis. At this time, 66 patients had received immunotherapy as post-progression treatment, including 15/138 palients (10.9%) in the pambro arm and 51/193 palients (26.4%) in the placebo arm; of those,

10 (7.2%) and 41 (21.2%), respectively, had received pambro. Data cutoff date: January 8, 2024,

Domenica Lorusso et al,, abs#7090, ESMO 2024
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Cancer de I'endometre

KEYNOTE-B21: Pembrolizumab adjuvant : étude négative mais
résultats positifs!

KEYNOTE-B21 Trial

+ cisplatin

Placebo

Stage 1 Stage 2
.- Cfs';gtm Dual primary endpoints:
* DFS as assessed radiographically by
Pembro the investigator or by histopathologic
‘ confirmation

Placebo

Eligibility Criteria
* Newly diagnosed EC or carcinosarcoma
* Curative surgery with no residual disease
* At high-risk or recurrence
* FIGO (2009) surgical stage I/ll, non-endometrioid with myometrial invasion
* FIGO (2009) surgical stage /1l of any histology with known aberrant p53 expression or TP53 mutation with
myometrial invasion
* FIGO (2009) surgical stage III/IVA of any histology
* No prior radiation or systemic therapy (including neoadjuvant) for EC

Toon Van Gorp et al. ESMO 2024 Abstract LBA28 www.onco-nouvelle-aquitaine.fr



Cancer de I'endometre

KEYNOTE-B21: Pembrolizumab adjuvant : étude négative mais

résultats positifs!

Population en ITT ‘ dMMR/MSI

: 100 ———— 1.,
:
]
8 . 8
2 : E
= ; -
3 . 3
w : [
g : ]
:Il'-' NR . s
I
% 304 119(22) (NR-NR) NR : E
2 NR (079132 0570 - 3
O 20+ 121(22} {NR-NH’ 1 E
I
10 : ; 10 i [NR-NR)
0 T I T : 1 1 0 :
0 6 12 18 24 30 36 0 6
No. at risk Time from Randomization, months i s
Pembro +CT 545 505 452 347 134 27 0 ’
Placebo +CT 550 515 470 358 132 23 0 Pembro +CT 141 136
Placebo +CT 140 134

12 18 24 30 36
Time from Randomization, months

129 103 46 10 0

127 99 38 7 0

Toon Van Gorp et al. ESMO 2024 Abstract LBA28
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Cancer de l'ovaire
PRIMA : la déception en survie globale !

* PRIMA/ENGOT-0V26/G0OG-3012

* Newly disgnosed HGSMGE ADC
e CRor PR ILPECT
* Tumor sample for HRD testing

* Neoadjuvant chemotherapy: yes or no
* Best response 1o JLPBCT:CR or PR
* Tumor HRD status: MRd or HRp/HRnd

Patients treated once daily for 36
months or until disease
progression

ndpoints

Primary endpoint:
* PFS by BICR

Key secondary endpoint:
« 05

Secondary endpoints:
* PFS2, TFST, PRO, safety

* -

o Conducted st ~00% maturity
i oversl popufation |«4480
deatt=)

* Herarchcal estng: overald
then e

o BON Dower 10 dotect 3
AARTC Ay sgndicent
dMerwnce 1 the true Narwrd
ratio wes 20.75 o oversd
popuiation

35.1% stage IV disease at diagnosis
Initial treatment

66.7% received neoadjuvant chemotherapy

Key risk characteristics of PRIMA population

Residual disease

>99% stage Il disease at diagnosis with residual

primary debulking surgery

30.6% achieved partial response to 1L PBCT

47.5% postoperative visible residual disease

Tumor HRD/BRCA status
50.9% HRd

30.4% HRA/BRCAmM
34.0% HRp

=

Gonzalez-Martin et al., abs #LBA29, ESMO 2024

www.onco-nouvelle-aquitaine. fr



A

Overall survival (%)

Cancer de l'ovaire
PRIMA : la déception en survie globale !

Overall population

100+

90+

80+

70+

60+

50-

40-

30+

20+

10+

Overall population

Events, n (%) 304 (62.4)|154 (62.6)
Median OS, months | 46.6 48.8
Hazard ratio (95% Cl} 1.01(0.84-1.23)

P value 0.8834

3-year OS rate

63% vs 64%

I

I 4-year OS rate

48% vs 51%

! 5-year Q5 rate
42% vs 44%
I

I I ] ] I L] ] I I L] I ] ] ] I I I Ll I T I I I 1 I I ] L] I ]
024 6 81012141618202224262830 32 34 3638 4042444648 50 5254 5658 6062 6466
Time since randomization (months)

687

LI 1 ¥ I 1 ¥ ] 1 1
07274 7678808284 86 88

Gonzalez-Martin et al., abs #LBA29, ESMO 2024
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Cancer de l'ovaire
ATHENA-COMBO : nouvel échec de I'immunothérapie

ATHENA STUDY SCHEMA

Key Patient Eligibility — Randomization 4:4:1:1

» Newly diagnosed, stage
lII-V, advanced, high-grade
epithelial ovarian, fallopian tube, or
primary peritoneal cancer
» Completed frontline platinum-doublet
chemotherapy and surgery
— Achieved investigator-assessed
CRorPR

— Received cytoreductive surgery
(primary or interval, complete
resection permitted)

» ECOGPSOor1

» No prior frontiine maintenance
treatment for ovarian cancer

Arm A (n=400)
rucaparib 600 mg BID PO +
nivolumab 480 mg IV

Arm B (n=400)

rucaparib 600 mg BID PO +
placebo IV

Arm C (n=100)
placebo PO + nivolumab 480 mg IV

Arm D (n=100)
placebo PO + placebo IV

Randomization Stratification Factors

» Tumor HRD test status?
» Disease status post-chemotherapy
* Timing of surgery

@ » Study Analyses
Treatment for 24

months ° with a 4-week ATHENA-COMBO

lead-in of rucaparib;
study drugs could be
discontinued
independently

Arm A (n=400)

rucaparib 600 mqg BID PO +
nivolumab 480 mqg |V

Arm B (n=400)
rucaparib 600 mg BID PO +
placebo IV

ATHENA-MONO

Arm B (n=400)
rucaparib 600 mg BID PO +
placebo |V

Arm D (n=100)

placebo PO + placebo IV

Primary endpoint: Investigator-assessed PFS in the ITT population

Monk et al Proc ESMO 2024

www.onco-nouvelle-aquitaine. fr



Cancer de l'ovaire
ATHENA-COMBO : nouvel echec de 'immunotheérapie

ATHENA-COMBO: INVESTIGATOR-ASSESSED PFS (ITT)

Median 95+ Cl
Rucaparib + Nivolumab  15.0 12.1-17.4
100 Rucaparib + Placebo 202  15.6-24.0
20 - Placebo + Placebo 9.2 8.5-12.2
80 - HR 95% ClI
70 - \ 63% Rucaparib + Nivolumab vs Rucapanib+ Placebo 1,29 1.08-1.53
EE 60 - e Rucapanib + Placebo vs Placebo+ Placebo 0.54 0.42-0.69
E 50 -
38%
o -
» — T 1_2"3:?“ ' Rucaparib + Placebo
30 - = . R
20 { ~ Rucapanib + Placebo :— 31 /0.__1 - 26% 1 "" \a—+Rucaparib + Nivolumab
= Rucaparib + Nivolumab 1 : - III: + +— Placebo + Placebo
10 - Placebo + Placebo 1 1 ' '
+ Censor : : -
O 1 | | ] L] " ] [] L] | |
0 6 12 18 24 30 36 42 48 54 60 66
Patients at risk (events) Months
Ruca+Nivo  436(0) 333(69) 218(174) 159(224) 136(244) 122(253) 98(267) 87(272) 44(280) 14(282) 1(283) 0(283)
Ruca+Plac 427(0) 352(57) 246(149) 197{193) 166{218) 123(243) 113(249) 68(258) 24(260) 4(261) D(261)

1360

136(234)

Monk et al Proc ESMO 2024

www.onco-nouvelle-aquitaine. fr



f) Cancer de l'ovaire
ATALANTE : résultats finaux en OS
ATALANTE design and endpoints ~ (7)smeco EXSCT

Carboplatin-based chemotherapy

é : i e )
» Relapsed non-mucinous epithelial OC
* Platinum-free interval >6 mos
_ : Up to 24 months
* 1 or 2 prior chemotherapy lines . :
Bevacizumab + atezolizumab

« ECOGPS <1
Carboplatin-based chemotherapy

@tratification factors: \
III|II Up to 24 months

« PD-L12=1% on immune cells vs <1%

vs unknown
»  Chemotherapy: Cb-PLD or gemcitabine
or paclitaxel Bevacizumab + placebo

k Platinum-free interval: 6-12 vs >12 mos/

« Co-primaryendpoints: PFS in the ITT and PD-L1-+ populations

« Secondary endpoints:
* Overall Survival

i ngress « TSST, TFST, safety and HrQoL
20 M Jean-Emmanuel KURTZ 4

Kurtz et al. ESMO 2024 Abstract 712MO www.onco-nouvelle-aquitaine. fr



f) Cancer de l'ovaire

ATALANTE : résultats finaux en OS

ATALANTE overall survival

Lo g 4 (rariigs £ V1 g

(v)omeeo ENGOQT

1.00 1
0.751 = Atezolizumab
=+ Placebo
0 5-year OS rate
e
!
| 27%
1o
0.25 1 t il
I
| |
f i
5 17%
0.00 Lo

0 6 12 18 24 30 36 42 48 54 60 66 72 78
Time (months)

\lezolizumab 4 410 391 353 305 261 229 193 162 133 79 58 31 18 11

Placebo204 199 176 148 122101 77 66 52 29 15 10 5 1

0 6 12 18 24 30 36 42 48 54 60 66 72 78
Time (months)

Median OS” was:

o 35.75 months (32.89- 41.00) in the
atezolizumab arm

o 30.62 months (27.79- 33.15) in the
placebo arm

The estimated probability of OS at
60 months was:

o 27% (Cl 95% 23%-32%) in the
Atezolizumab arm

o 17% (CI195% 12%-23%) in the placebo
arm.

" No formal comparison due to the hierarchical statistical plan

Kurtz et al. ESMO 2024 712MO

www.onco-nouvelle-aquitaine. fr



Cancer de l'ovaire
Comment choisir la maintenance? Bevacizumab, iPARP? NIRVANA

- Stage IlIA/B/C

- High-grade non-mucinous and non-clear cell epithelial ovarian, fallopian tube or primary
peritoneal carcinoma

- Complete cytoreduction

STRATIFICATION

- BRCA status (local assessment)
- FIGO stage at diagnosis (1A versus l1IB/IIIC).

- BRCA status mandatory : it :
- PSO/1 - Previous hyperthermic intraperitoneal chemotherapy (yes/no).
Screening Run-in
i |
r Y )
| 8 weeks maximum> [ o [ c3 [ ca I s I 6
-~
= Carboplatin AUC 5-6 Niraparib 200 or 300
[ c1 | ; Paclitaxel 175 mg/m? mg/day for 2 years
el | S g Q3w -5 cycles )
ront-Line Carboplatin AUC 5-6 End of
S"égg"/ Paclitaxel 175 mg/m? g — = treatment
Licyde 9 c2(c3|calcs|ce ;
S L A A A ) Arm B
= Arm B Bevacizumab 15 mg/kg
Carboplatin AUC 5-6 :> q3w 15 months
Paclitaxel 175 mg/m? Niraparib 200 or 300
390 patients Bevacizumab 15 mg/kg mg/day for 2 years
: j \ Q3w -5 cycles
BRCA local testing (mandatory) )
L J | J
Y |
Chemotherapy Maintenance

ARCAGY - GINECO www.onco-nouvelle-aquitaine. fr



Cancer de l'ovaire
Les ADC: le mirvetuximab soravtansine (MIRV), essai PICCOLO

ni-3 ERESVD

— Study Desig

of MIRV in patients
th FRo-high expression

Primary Endpoint
ORR by INV

Key Secondary Endpoint

PICCOLO (NCT05041 257)

A single-arm, open-label, phase 2 trial 0
tive ovarian cancer wi

with 23L platinum-sensi

PICCOLO Patient Population (N=79)

Enroliment and Key Eligibili
« Platinum-sensitive disease (defined as Treatment Regimen
radiographic progression >6 months from last  up
dose of most recent platinum therapy) MIRV DOR by INV
« FRq detected by IHC with PS2+ intensity (6 mg/kg AIBW Q3W)
among 275% of viable tumor cells®
« At least 2 prior platinum-containing regimens® Other Secondary Endpoints
« Prior PARPI required if BRCA+ » Safety and « PFS
tolerability . 0S
» CA-125response ,
(GCIG criteria) gﬁgﬁ;;‘;"s‘!

» Prior BEV not required
» Appropriate for single-agent therapy

*Ra exptession measured by the VENTANA FOLR1 (FOLR1-2.1 RaDx) Assay, ® if ORR. DOR PF

) y, ¥4 prior fine if documented platinum aliergy. © DOR, and PFS b R m
o i ; 4 . ] ‘ , an y BICR will be summarized as sensitivity analyses
:t' :Hﬂel A)BV adjusied idesl bocg we ‘.'IBEV‘ bem:uqn:ab. BICR, blmdeq independent central review; BRCA, BReast CAncer gene; CA-125, cancer antigen 125 DOR, duration o ye ponse; FRa, folate recepto
GCIG, Gyn: Cancet InterGroup; IHC, immunohisiochemistry; INV, investigator; MIRV, mirvetuximab soraviansine-gynx ORR ob‘ec‘av'e response rale OS' overa‘!l ;‘ad | ’PrARSP, Udsmhiisca i
2lph, ecclogical . ’ le; OS, urvival, , poly {adenosine

4#)4“’ o
1 Crrxd?ni‘:o 9? ﬂdmmt“)\epd;m‘;?w PFS, progression-free survival, PS2s, positive staining intensity 22; Q3W/, every 3 weeks
CH v - 1257. Updated Ap 2 / ich .
ks i :y’sem !::: gz 20;: ?;;2,;5::: ,fy :9, 2024, hitps Jichnicatinials gov/ct2/showNCT05041257. 2. Alvarez Secord A, et al. Poster pre L2
s5onal Gynecologic Cancer Society; 9-Oct 1, 2022; New York City, NY. Abstract 1556, 3, Alvarez Secord A, et al. Poster presented at: ”OZ’I Society o;Gp o aO e
\ 2022 t ynecologic Oncology Annual Meeting on

Women's Cancer, March 18-21, 2022, Phoenix, AZ. Abstract 300

4

www.onco-nouvelle-aquitaine. fr

A.A Secord et al. ESMO 2024 Abstract 718MO



Cancer de l'ovaire
Les ADC: le mirvetuximab soravtansine (MIRV), essai PICCOLO

ni-3 ERESVD

— Study Desig

of MIRV in patients
th FRo-high expression

Primary Endpoint
ORR by INV

Key Secondary Endpoint

PICCOLO (NCT05041 257)

A single-arm, open-label, phase 2 trial 0
tive ovarian cancer wi

with 23L platinum-sensi

PICCOLO Patient Population (N=79)

Enroliment and Key Eligibili
« Platinum-sensitive disease (defined as Treatment Regimen
radiographic progression >6 months from last  up
dose of most recent platinum therapy) MIRV DOR by INV
« FRq detected by IHC with PS2+ intensity (6 mg/kg AIBW Q3W)
among 275% of viable tumor cells®
« At least 2 prior platinum-containing regimens® Other Secondary Endpoints
« Prior PARPI required if BRCA+ » Safety and « PFS
tolerability . 0S
» CA-125response ,
(GCIG criteria) gﬁgﬁ;;‘;"s‘!

» Prior BEV not required
» Appropriate for single-agent therapy

*Ra exptession measured by the VENTANA FOLR1 (FOLR1-2.1 RaDx) Assay, ® if ORR. DOR PF
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2lph, ecclogical . ’ le; OS, urvival, , poly {adenosine

4#)4“’ o
1 Crrxd?ni‘:o 9? ﬂdmmt“)\epd;m‘;?w PFS, progression-free survival, PS2s, positive staining intensity 22; Q3W/, every 3 weeks
CH v - 1257. Updated Ap 2 / ich .
ks i :y’sem !::: gz 20;: ?;;2,;5::: ,fy :9, 2024, hitps Jichnicatinials gov/ct2/showNCT05041257. 2. Alvarez Secord A, et al. Poster pre L2
s5onal Gynecologic Cancer Society; 9-Oct 1, 2022; New York City, NY. Abstract 1556, 3, Alvarez Secord A, et al. Poster presented at: ”OZ’I Society o;Gp o aO e
\ 2022 t ynecologic Oncology Annual Meeting on

Women's Cancer, March 18-21, 2022, Phoenix, AZ. Abstract 300

4
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Cancer de l'ovaire
Les ADC: le mirvetuximab soravtansine (MIRV), essai PICCOLO
ORR by Subgroups

Total population ORR: 51.9% (95% Cl, 40.4-63.3)

100%
80% 72.7% iﬂi
(49.8-89.3) “ ! o
60.0% (46.5-80.3)
55.19% Aaraid 57.1%
60% (402693 50,0% 2755 o o0
(= [29.1-70.8) 46.9% 45.8% 24.5-6
= B et (343-59.8) (33 7.59.2) : 2 43.9% 41.9%
o — [20.7-57.6) (28.5-60.3) L0579
40% i
(43777
20%

Tor2 3 =4 Positive Negative/ Naive Treated PDwith NoPD Maive Treated PARPi and =12mo  >12mo
Unknown PARPI* with PARPI BEV
Mo. Prior Lines BRCA Mutation PARPI Exposure BEV Exposure Both PARPI & Most Recten
of Therapy BEV Exposure PE|E

Data cuteff: lanuary 17, 2024 ORR presented with 95% C1

M the participant had progression of disease when 30 days sfter the last dosing of a PARF or progression was isted as the reason for trestment discontineation of a PARF, the participant was defined as having progressive disease on prior PARFS and was
induded in this category. *Platinum-fres interval is defined as time from last dose of the latest line platinum therapy to the date of disease progression andfor relapse following that line of thempy (Hme reunded to whole number).

A.A Secord et al. ESMO 2024 Abstract 718MO www.onco-nouvelle-aquitaine. fr



Les ADC: le Datopotamab-Deruxtecan (D-Dxd), essai TROPION Pan-Tumor03

f) Endometre et ovaire

TROPION-PanTumor03: Study Design ERRED

A Phase 2, open-label, global study (NCT05489211) evaluating Dato-DXd as monotherapy and in combination with
varous anticancer agents across several tumour types

* Here, we present results of Dato-DXd monotherapy in the ovarian and endometrial cancer cohorts

Ovarian cancer (TROP2 expression unselected)

High-grade serous or endomelnioid ovarian, lallopian lube, or primary peritoneal = Endpoints

carcnoma rimary

ECOGPS 0 or 1 _—————N=35 . ormp E’c 1:; 41051;91:‘3'.0'

Progressed on 21 line of platinum chemotherapy but no more than 2 lines of l . ;Smf‘: : k:b‘.

therapy for advanced or melastatc disease, platinum-sensitive and resisiant alely o loleraburty

disease allowed Dato-DXd! Secondars |

6 mg/kg IV Q3W - PFS,DoR. DCR by

Endometrial cancer (TROP2 expression unselected) g % ND;W[J v DY
* Advanced/metastatic endometnal carcinoma T «  PK and mmunogenicity |
« Al lustologies (except sarcoma e
» ECOGPSO or(1 28 : N=40 Exploratory |
« Progressed on 21 line of platinum chemotherapy but no more than 2 lines

« OS
« Biomarker analyses

of therapy lor advanced or melastabic disease

Ana Oaknin et al. ESMO 2024 www.onco-nouvelle-aquitaine.fr
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Waterfall plot: best change from baseline in target lesion size?

b &
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Best change from baseline in
target lesion size (%)
X
o o o
1 1

-80 5

Endometre et ovaire
Les ADC: le Datopotamab-Deruxtecan (D-Dxd), essai TROPION Pan-Tumor03

W CR
B PR
W SD
W PD
H NE

-100 -

SSP: 6,3mois (IC 95 % : 2.8—non

Endometre

Best objective response

encore atteinte)

Ovaire

Waterfall plot: best change from baseline in target lesion size?

58 o 8 5

target lesion size (%)
P
o
1

&
=
I

Best change from baseline in

Best objective response

Y CR
H PR
W sD
W PD
B NE

SSP: 5,8mois (IC 95 % : 4,1-7,1)

Ana Oaknin et al. ESMO 2024

www.onco-nouvelle-aquitaine. fr



Endometre et ovaire, cellules claires
Immunothérapie prometteuse! Phase II MoST-CIRCUIT, NIVO-IPI

— 1: i — i =

Objective response rate 50%° 50% 50%
100 % (95% Cl) (95% Cl : (95% Cl : (95% Cl :
29 to 56%) 27 to 65%) 9 to 91%)
75
Bestoverallresponse |||
g 0 B CR 3(12%) 3 (14%) 0
[T
-:E 25 PR 10 (38%) 8 (36%) 2 (509%)
vg 0 sD 2 (8%) 1(5%) 1 (25%)
(=]
3 PD 5 (19%) 5 (23%) 0
% -25
g No radiological assessment 6(23%) 5(23%) 1 (25%)
& -50 Clinical benefit rate 589% (95% Cl : 55% (95% Cl : 75% (95% Cl :
% (95%Cl) 35to 71%) 31 to 69%) 30 to 99%)
-75
' One patient withdrew and one patient experienced grade 5 myocarcarditis prior to first assessment
-100 2 includes one patient with dMMR tumour (PSM2 mutation)

3 Six patients clinically progressed prior to their first radiological assessment and were taken off study

Klein et al. ESMO 2024 Abstract 998MO www.onco-nouvelle-aquitaine. fr



Tumeur trophoblastique gestationnelle a bas
i) risque
Essai francais TROPHAMET, phase I/II: nouveau standard?

TROPHAMET trial design (NCT04396223)
Study Treatment

*  Treatment

+ 8-day MTX regimen: Methotrexate 1 mg/kg IM on days 1, 3, 5, 7 alternating with oral Folinic
acid; Q2weeks

* Avelumab: Flat dose with IV 800 mg every 2 weeks, on days 1 before MTX

cycle 1 cycle 2toN
semaine ) semaine 2 semaine 1 semaine 2
R I I A A R L S L BV AR I AR T A A A A L L AR R R 1R L

Méthotrexate IM (1 mg/kg)
Folinic acid (10 mg)
Avelumab IV

* Administration until hCG normalization, followed by 3 consolidations cycles

You et al., Abs¥7110, ESMO 2024
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f) Tumeur trophoblastique gestationnelle a bas

risque

Essai francais TROPHAMET, phase I/II: nouveau standard?

Critere largement
atteint avec taux
de guerison de
96,2%!

You et al., AbsN7110, ESMO 2024

=i =ie =i =8ie =e

Successes
n=25/26 (96.2%)

=ie =jie =jiie =je =J)¢
=ie =je =i =i =je
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Resistance
n=1/126 (3.8%)
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