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FLOT 2t FOLFOX

FLOT

e Fluorouracil 250|724
e Leucovorin &2 H Zl

e Oxaliplatin =& 2| =2t El

e Docetaxel (Taxotere) = A EH &

FOLFOX
e Folinic Acid Z 2[4 4t
* Fluorouracil & 0|72

e Oxaliplatin =& 2| =2t El

Day 1 — 24 hours
Day 1
Day 1
Day 1

Day 1
Day 1 + 48 hours
Day 1

cancerfreeway.com
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e Fluorouracil or Capecitabine

before and after Radiation with Fluorouracil

HAQFEO

e Capecitabine + Oxaliplatin
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e Fluorouracil / Capecitabine + Cisplatin / Oxaliplatin
First Line - Other
 ECF, EOF, EOX, ECX, mDCEF, Irinotecan + F,

e Ramucirumab + Paclitaxel
 Pembrolizumab (MSI-High)

e Pembrolizumab (PD-L1+)
e Trifluridine/Tipiracil (Lonsurf)
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HAX|=0f CHat 0|5

Cytoplasm | N : M /
Transcription Downstream

Cellular Effects Proliferation, Survival,
Nucleus Invasion, Angiogenesis



HAX|=: HER2 (ToGA)

. 4 N
3,807 patients HER2-positive AGC 20% GEJ
tested for HER2 (IHC 3+ and/or FISH+) 75% Intestinal-type
22.1% (+) N =594
N
4 N )
Cisplatin + Cisplatin + fluoropyrimidine +
Fluoropyrimidine* Trastuzumab
3 weeklv x 6 (8mg/kg loading, then
. y 6mg/ke q 3 wk)

N

N

Bang, YJ et al. Lancet 2010; 376: 698-97
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HXNX|Z: HER2

ORR:
50% vs 35%

mPFS
6.7 vs 5.5m

mOS
14 vs 11m

Survival probability
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Events Median HR (95% Cl) p value

overall
survival
(months)

— Trastuzumab 167
plus chemotherapy
—— Chemotherapy alone 182

111 13-8

138 0-74 (0-60-0-91) 0-0046
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HAX|&E: VEGF

Post-Transcriptional
PTC299

Anti-VEGFR-2

DC101 Y
Ramucirumab

Endothelial cell

VEGFR-2

Bender, J.G. et al. The Oncologist.

VEGF mRNA

_VEGF Trap

Aflibercept

Small molecule
TK inhibitors

Cediranib
Pazopanib
Sorafenib
Sunitinib
Vandetanib
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Negative Study

Endpoint Bevacizumab (n=387) | Placebo (n=387) | p value
RR 46% 37.4% 0.0315
Median PFS 6.7 months 5.3 months 0.0037
Median OS 12.1 months 10.1 months 0.1002
00 e
£ o ax——g_
0.1

Positive Study

Time Since Start of Study (months)

A
100 — HR (95% C1)=0-776 (0-603-0-998)
Log-rank pvalue (stratified)=0-047
—— Ramudirumab (n=238)
80+ —— Placebo (n=117)
- I Censored
®
T 60+
=
2
T 40-
8
20—
Or—rT—T T T T T T T T T T T T T T T T I/ T T
012 3 456 7 8 9 101112131415 16 17 18 19 20 26 27 28
Ram Placebo P
PFS 2.1 mo 1.3 mo <0.001
0Ss 52 mo 3.8 mo 0.047
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30% vs 15%
80% vs 60%

4.5 vs 3 months
9.5vs 7.0

=d
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—— Ramucirumab plus paclitaxel

—— Placebo plus paclitaxel
I Censored

Overall survival (%)

804

70+

60

504

40|

304

20

104

HR 0-807 (95% Cl 0-678-0-962)

Stratified log-rank p=0-017
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HEHM A
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INNATE IMMUNITY SHEA o2l ute)

(rapid response) ==

ADAPTIVE IMMUNITY

(slow response)

.N\acr.c.?phage B Cell
..O (primary white blood cell) | (//
Natural O \??\ﬁ o
Killer Cell N T Cell /\ Q_\'\%_Antlbodles
YO =
'3 Dendritic cell e O
Neutrophil Natural Killer ' el
T Cell =
o o ©
ophil & CD4+  CD8+
zosinophil % TCell  TCel
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A MHC Peptides B
molecules

Mutation Overexpression Post-Translational Modification
SO ar e AL = HH

N EnglJ Med 2008; 358:2704-2715
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Progression-free survival (%)
Ul
(]
1

—— Pembrolizumah

—— Paclitaxel

HR1-27 (95% Cl 1-03-1.57)

Number at risk

(censored)
Pembrolizumab 196 (0)
Paclitaxel 199 (0)

38(2)
57(9)

T
12

Time since randomisation (months)

25(3)
15(14)

18

15(7)
4(14)

24

7(12)
0(15)

30

0(19)
0(15)
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0S (%)

30

20

10

Median OS (months) 12-Month 18-Month

(95% CI) OS Rate (%) OS Rate (%)
NIVO3 6.2 (3.4 to 12.4) 39 25
6.9 (3.7 to 11.5) 35 28
NIVO3 + IPI1 4.8 (3.0t0 8.4) 24 13
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Time (months)
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