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Her2 faible : 60% des tumeurs
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Hazard ratio for death,
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No. of Median Overall Survival

Patients (95% CI)
mo
Trastuzumab Deruxtecan 331 23.9 (20.8-24.8)
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Gynécologie : immunothérapie dans le pelvis |

e Carcinome de I'endometre métastatique

 Dostarlimab + Pacli-Carbo — 1¢™ ligne (Ruby!) — acceés précoce
* A 24 mois, PFS HR 0.64, p<0,001 / OS HR 0.64, p<0,001

* Pembrolizumab Paclitaxel Carboplatine — 1¢" ligne (KeyNote 8682)
* pMMRPFS 13.1vs 8.7 (HR 0.54, p<0,001) — dMMR PFS 12 mois 74% vs 30% - HR 0.30, p<0.001)

* Lenvatinib pembrolizumab (KeyNote 7753) — >2¢™e |igne
PFS 7.2 vs 3.8 (HR 0.56, p<0,001) / OS 18.3 vs 11.4 (HR 0.62, p<0,001)

e Cancer du col utérin : pembrolizumab paclitaxel carboplatine

4
(KeyNOte 826 ) 1. M.R. Mirza et al. N Engl J Med 2023; 388:2145-2158

* 0526.4vs16.8, p<0,0001 2. R.N. Eskander et al. N Engl J Med 2023; 388:2159-2170
3. V. Makker et al. N Engl J Med 2022; 386:437-448

4. B. Monk et al. #5500; ASCO 2023
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[
blinatumomab (CD19xCD3) AFM13 (CD30xCD16) GTB-3650 (CD16xIL-15xCD33) HPN217 (BCMAXHSAXCD3)
[ ] NVG-111 (ROR-1xCD3)

bispécifiques (et trisg

glofitamab (CD20xCD3) mosunetuzumab (CD20xCD3) epcoritamab (CD20xCD3) odronextamab (CD20xCD3) plamotamab (CD20xCD3)
alnuctamab (BCMAXCD3) talqguetamab (GPRC5DxCD3) linvoseltamab (BCMAXCD3) 1ISB1342, Y150 (CD38xCD3)
forimtamig (GPRC5DXCD3) teclistamab (BCMAXCD3)

elranatamab (BCMAxCD3)

TNB-486 (CD19xCD3) Abbv-383 (BCMAXCD3) englumafusp alfa (CD19x4-1BBL) EMB-06 (BCMAXCD3)

Tapia-Galisteo et al.
Journal of Hematology & Oncology (2023) 16:83 3

SAR443579 APV0436 (CD123xCD3) MGDO024 (CD123xCD3) AFM28 (CD123xCD16) SAR442257 (CD38xCD3xCD28) JINJ-80948543

https://doi.org/10.1186/s13045-023-01482-w CENTREDE  orzsaossy oo rrechs S



‘I:-Elzématologie . extension du domainedes *c°°- -
bispécifiques (et trispécifiques...)

Drug name Format Specificity  Indication Clinicaltrial Phase Sponsor
Blinatumomab BiTE CD19/CD3 ALL NCT02013167 Marketed 2014 Amgen
Mosunetuzumab (RG7828, Hz IgG1-based, Fc -silent, KIH ~ CD20/CD3 FL NCT02500407 Marketed 2022 Genentech-Roche
CD20-TDB)

Epcoritamab (GEN3013) Hz/hu lgG1-based Duobody  CD20/CD3 DLBCL NCT03625037 Marketed 2023 Genmab-Abbvie
Glofitamab (RO7082859, Hz IgG1-based 2+ 1 CrossMab  CD20/CD3 DLBCL NCT03075696 Marketed 2023 Roche

RG6026)

Odronextamab (REGN1979) Hu IgG4-based, VelociBi CD20/CD3 NHL NCT03888105 2 (potentially pivotal) Regeneron
Teclistamab (JNJ 7957) Hz IgG4 Duobody BCMA/CD3 MM NCT04557098 Marketed 2022 Janssen
Elranatamab (PF-06863135) Hz 1gG2, hinge-mutation BCMA/CD3 MM NCT05020236 In review Pfizer
Linvoseltamab (REGN5458) lgG4 VelociBi BCMA/CD3 MM NCT03761108 2 (potentially pivotal) Regeneron
Talquetamab (JNJ 7564) Hz IgG4 Duobody GPRC5D/CD3 MM NCT04634552 Inreview Janssen

Data obtained from: The Antibody Society. Therapeutic monoclonal antibodies approved or in review in the EU or US (Last access: July 2023); www.antibodysociety.
org/resources/approved-antibodies; ClinicalTrials.gov (last access: July 2023); and web pages of sponsors (last access: July 2023)

Tapia-Galisteo et al.
Journal of Hematology & Oncology (2023) 16:83 30 novembre 2023 ses e
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Digestif : cancer oeso-gastriques T
métastatiques

Her2+++ : KeyNote-811 - trastu + CT +/-
Her2 - : GASTFOX — TFOX vs FOLFOX pembro

A
100 —— Pembrolizumab group (n=350)
90 — Placebo group (n=348)
100 7 The Gehan-Wilcoxon test confirmed non proportional hazard for PFS analysis (p=0.01) — an HR 0-73 (95% €1 0-61-0-87)

(N=254 N=252
= wd ‘ ) ( : 100 = — Pembrolizumab group (n=350)
2 Events, n (%) 232(91.3) 231(91.7) Placebo group (n=348
ﬁ 70 | Median, months (95% CI)  7.59 (7.06-7.95) 5.98 (5.65-6.97) 90— group (n= )
% 60 | RMST at 12 months F/U 7.52(7.06-797)  6.62 (6.16-7.09) HR 0-84 (95% Cl 0-70-1-01)
% P value 0.007 80
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252 217 173 123 87 61 45 37 34 27 20 18 12 10 8 B8
FOX 254 228 191 163 106 78 56 45 34 28 21 18 13 11 9 8
104
0 T T T T T T T T 1
Zaanan et al. #LBA77 — ESMO 2023 0 6 12 18 24 30 36 42 48 54

Janjigian et al. — The Lancet - Published Online October 20,
2023 https://doi.org/10.1016/
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* ADAURA! : osimertinib en e CheckMate 8163 : acces
adjuvant dans les NSCLC EGFR précoce NIVOLUMAB en

muté — bénéfice en survie globale

péri-opératoire
* HROS=0.49 (0.34-0.70, p<0.001) patients with stage 15 to 1 pisease
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$ o0 \
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§ 067 5-Yr Overall Survival s Nivolumab plus
3 o5 (95% Cl) s 607 9% chemotherapy
S 4 = )
> 0.4 . » percent n 50 SEmE—- 2
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e ALINAZ? : alectinib en adjuvant
dans les NSCLC ALK =

1. M. Tsuboi et al. N Engl J Med 2023; 389:137-

muté/réarrangé 147.
; | 2. B. Salomon et al. #LBA2 — ESMO 2023
* HRDFS=0.24(0.13-0.43, p<0.001) ¢ .. i i 3. PM Forde et al. N Engl J Med 2022; 386:1973-
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Cancer de vessie métastatique

EV-302/KEYNOTE-A39 (NCT04223856)

. . EV + Pembrolizumab . .
Patient population No maximum treatment cycles for EV, Dual primary endpoints:
« Previously untreated maximum 35 cycles for P » PFS by BICR
la/muC 0s
« Eligible for platinum, N=886 Treatment until disease progression per c
EV,and P tB'.C%C""‘ca' Gidagin ”:‘;ﬁ"n‘f’;‘;‘cﬁi Select secondary endpoints:
R e oxicity, or completion of max
Al « ORR per RECIST v1.1 by BICR and
« GFR 230 mL/min® Chemotherapy® investigator assessment
» ECOG PS <2v (Cisplatin or carboplatin + gemcitabine) » Safety
Maximum 6 cycles
- J

Powles et al. #LBA6 — ESMO 2023
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Cancer de vessie métastatique

Overall Survival
EV-302/KEYNQ Risk of death was reduced by 53% in patients who received EV+P
— | - EENE e
P value | mOS (35% Cl). months
Patient population 90 4 442 133 (30.1) 31.5(25.4-NR)
« Previously untreated 78.2% 0.47
et 80 - Chemotherapy us 26509 (038058 000 Lol 30183)
| E{',g ";',fd";""a"““"" = s 101 Median survival follow-up: 17.2 months
« PD-(L)1 inhibitor © 60 -
naive _ E
* GFR 230 mL/min® 5 50 -
« ECOG PS <20 s 40
= 4
\ v, g 30 -
20 -
10 -
0+ :
0 2 4 6 8 10 12 14 16 18 20 22 24 26 28 30 32 34 36 38
Time (months)
N at risk
EV+P 442 426 409 394 376 331 270 222 182 141 108 67 3B 2 12 8 1 1 1
Chemotherapy 444 423 303 ! 83 0¢ 64 25 g0 3 T ¥ { 1
Data cutoff: 08 Aug 2023 0S at 12 and 18 months was estimated using Kaplan-Meier method
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