AKCIGER KANSRINDE YENi TEDAVi SECENEKLERI

TEDAVIDE Ki TUM PARADIGMLAR DEGISTi

> AKCIGER KANSERINDE PEMBROLIZUMAB iLE iLGi FAZ 3 CALISMASI ASCO 2018
Chicago’da yayinlandi

> BU CALISMAYA GORE, PD-L1(programmed death ligand) diizeyi %1 ve iistii olan
hastalarda, standart kemoterapi gore pembrolizumab(immiinoterapi) vermek
hastalarin yasam siiresini daha uzatiyor ve bunu daha az yan etkiyle saghyor

» 1.274 hasta calismaya dahil edilmis, etkinlik PD-L1 diizeyi, %1,%20,%50 iizerinde
olan alt gruplarda degerlendirilmis

» PD-L1 pozitif ylzdesi artikga yasam siiresi uzuyor.

» PD-L1 %1-50 arasinda olanlarda kemoterapiye gore pembrolizumab bir etkinligi

saptanmiyor

v En popiiler tip dergisi NEJM son ay icinde yayinlanan yayinlan yayina gore

v Nivolumab plus Ipilimumab(kombine immiinoterapi)

v" Tiim6r mutasyon yiikii yiiksek olan evre IV akciger kanserinde daha iyi sonuglara
sahip.

v" Bu kombinasyon tedavisi tiimér mutasyon yiikii yiiksek olan ve PD-L1 yiizdesi 1

altinda olan hastalarda da etkili goziikiiyor



e Ayni sekilde NEJM son sayisinda yayinlanan makaleye gére
e pembrolizumab+kemoterapi alan hastalar PD-L1 yiizdesinden bagimsiz olarak,
yalniz kemoterapi alanlara gore daha uzun yasamis

e Bu etkinligi benzer yan etkilerle géstermis

SONUC: Akciger kanseri tedavinde ki tiim paradigmalar degisti. immiinoterapi birinci
basamak tedavisinde kombine ya da tek ajan olarak uygun hasta gurubunda etkin gibi.
Hangi hastanin immiinoterapiden fayda gérecegi kesin 6ngériilmese de, PD-L1 yiizdesi
yiksek ve, veya tiimor mutasyon yiikii yiiksek olan hastalar daha fazla fayda goriiyor. Tim
bu giizel calismalarin maalesef handikaplari mevcut, maliyet yarar orani bizim gibi gelismis

lilkelerde biiyiik sorun.
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ASCO: Pembrolizumab Superior for Initial Tx of Advanced NSCLC
Improved overall survival versus chemotherapy regardless of the PD-L1 tumor proportion scor

For patients with programmed death ligand 1 (PD-L1)-expressing locally advanced or metastatic
non-small-cell lung cancer, pembrolizumab is associated with better overall survival than
chemotherapy, regardless of the PD-L1 tumor proportion score, according to a study presented at
the annual meeting of the American Society of Clinical Oncology, held from June 1 to 5 in Chicago.
MONDAY, June 4, 2018 (HealthDay News) -- For patients with programmed death ligand 1 (PD-L1)-

expressing locally advanced or metastatic non-small-cell lung cancer (NSCLC), pembrolizumab is


https://www.practiceupdate.com/explore/channel/oncology/sp1

associated with better overall survival than chemotherapy, regardless of the PD-L1 tumor
proportion score (TPS), according to a study presented at the annual meeting of the American

Society of Clinical Oncology, held from June 1 to 5 in Chicago.

Gilberto Lopes, M.D., from the University of Miami Health System, and colleagues compared
pembrolizumab with platinum-based chemotherapy at the lower TPS of 21 percent. A total of
1,274 patients with previously untreated advanced/metastatic NSCLC were randomized in a 1:1
ratio to <35 cycles of pembrolizumab or no more than six cycles of paclitaxel + carboplatin or

pemetrexed + carboplatin with optional pemetrexed maintenance.

The researchers found that 13.7 and 4.9 percent of patients were still on pembrolizumab and were
on pemetrexed maintenance, respectively, after a median follow-up of 12.8 months. In patients
with TPS 250 percent, TPS 220 percent, and TPS 21 percent, pembrolizumab correlated with
significant improvement in overall survival (hazard ratios, 0.69, 0.77, and 0.81, respectively). The
frequency of grade 3 to 5 drug-related adverse events was reduced with pembrolizumab (17.8

versus 41.0 percent).

"Our study shows that pembrolizumab provides more benefit than chemotherapy for two-thirds of

all people with the most common type of lung cancer," Lopes said in a statement.

Several authors disclosed financial ties to pharmaceutical companies, including Merck, which

manufactures pembrolizumab and partially funded the study.
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