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KN OW YOUR ‘I‘UMOR@) MEDIAN OVERALL SURVIVAL
can help pancreatic cancer
patients live longer
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ACTION
NETWORK

Patients With Patients With
Actionable Alterations/ Actionable Alterations/
Not On Matched Therapies | On Matched Therapies

Patients Without
Actionable Alterations

Pishvaian et al, Lancet Oncology 2020

Lynn Matrisian
Science Officer,
PanCAN
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RESULTS FROM KNOW YOUR TUMOR (KYT)

100 Matched therapy group vs unmatched therapy group:
HR 0.42 (95% C1 0-26-0.68); p=0.0004
Actionable Matched therapy group vs no marker group:
_ 80+ HR 0:34 (95% C1 0-22-0-53); p<0-0001
A I terations Unmatched therapy group vs no marker group:
= HR 0-82 (95% C1 0-64-1.04); p=0-10
T 60
2
ﬁ
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¢ +
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Time since diagnosis of advanced disease (years)

Molecularly-matched therapy improves overall survival by >1year!

Pishvaian et al, Lancet Oncology. 21: 508-18, 2020
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RESULTS FROM KNOW YOUR TUMOR (KYT)

100 Matched therapy group vs unmatched therapy group:
HR 0.42 (95% C1 0-26-0.68); p=0.0004
Actionable Matched therapy group vs no marker group:
_ 80+ HR 0-34 (95% C10-22-0.53); p<0.0001
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Cost QALY Y PES Cost effectiveness™
All $8,755 .23 24 24 $37,365 Highly
Highly $17,452 .35 35 .35 $50,515 yes
Actionable
HA matched $19,992 .51 .60 1.48 $38,898 Highly
HA clinical  -$9,325 .33 .50 1.58 -$27,848 Savings (85%)
trial
HA off-label $30,919 .35 42 57 $88,075 yes

*1EoEETEL (ICER) <$100,000 (2X per capita GDP in the US) D55 (14,
BERETHENH 2 (yes) & &7 L. ICER <$50,000mHE& (11X, &WEA

ACTION

iﬁ% (Highl‘f] & E U ?IP 'ﬁ_g wirwonk
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Source: Matrisiane L. Plenary Session-Know Your Tumor, JSM0O2019, JPS2019
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METASTATIC DISEASE FIRST-LINE THERAPY® MAINTENANCE THERAPY*
Continue systemic therapy’
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placement of salf- Eystamlt: -
expanding metal sfent? therapy! Chemotherapy holiday Seg
* Germling tﬁhngr not Disease progression » |3ubsegquent
previously done Therapy
* Gene profiling of
tumor tissue, if n
=5 previously done®
(B#3ER] « MSI E.I'ﬂEI' MMR Palliative and best supportive care®
-EBIENA testing on availab and ;
tumor tissue Poor ___ [Consider single-agent chemotherapy' or pmiﬁlhlar targeted therapy!
P5 based on MSU'MMR status andfor gene profiling,® as clinically indicated
or
Palliative RTY
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Genelic counseling is recommended for patients who test positive for a pathogenic _0\_)@.%9’]2 NERT \:IHP DL T BRI o ERAEN R
mutation or for patients with a p:!rEII:NE IE.'nlI:.' hl!tn:-r'g.- of cancer, eapecially 'ﬁn5° g{nﬁ'ﬁJt’ J2T13 %%Zi@ﬁﬁ&!\uﬁﬂﬁi@b?;ﬁﬁﬂ%
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Mol Case Stud 2017:3(6):a002154. See Discussion and NCCN Guidelines for AICHRIND
E-ermc.'l—amlhai ngh Rick P.s-aessment Hreas1 Dvanan and F'ancrea . 49 Unless biliary bypass pedformead at time of lagaroscopy of lapanobomy.
= ] 2 E1CIhE i TaTrE I Defined as ECOG 0-1, with good billary drainage and adequats
mataal:atn‘: n:haa.ﬂ.e wiho &l can-:lu:lal:ee I|:|' anu—nanuer marapyl&ﬂutrf'_.' rutritional intake, and ECOG 0-2 if considering gemcitabine + albumin-
uncommaon mutations. Consider specifically testing for sctionable somatic findings bownd paclitaxesl.
including, but not limited to; fusions (ALK, NRGT, NTRK, ROS1). mutatons % Serlal Imaging as Indicated to assess disease response. Ses Prnciples
{BRAF %m:mrz HER‘E KRAS, P‘.ALEIE] and MP.'IH daflumcyr [deleciad tr;.' fumor of Diagnosis, |Imagng, and Staging (PANC-A).
) 3 ' Gee Principles of Systamic Therapy (BARMC-F).
¥ See Principles of Radigtion Therapy (PANG-G).
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arrniline testing & recommended for any patient with confirmed pancreatic
cancer, uing comprehensive gene penels for hereditary cancer syndromes.
Genetic counseling is recommended for patients who test positve for a pathogenic

mutation or for patients with a p:!rEILI'l.'E rE.'mI:.' hl!tn:-r'g.- of cancer, especially

Mol Case Stud 2131?.3-16; B002154. heg_l.‘ﬁ..u&smn and HLLH_EuﬂﬂLﬂEE_ﬂL
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uncommaon mutations. Consider specifically testing for sctionable somatic findings
inciuding, but not limited to; fusions (ALK, NRGT, NTRK, ROS1). mutatons
{BRAF CATZ, HER‘E KRAS, PALEIE] and MP.'IH daﬁu:amcg.r [Mecmd tr;.' fumor

(BAER]RAmE T/ B ERNADBEICIE. ROEREHRN TS
DICHABLF/NRIURELERIN D  FFICREEE T (ALK NRG1,
NRTK.ROS1).Z®(BRAF. BRCA1/2, HER2, KRAS. PALB2) . MMR
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49 Unless biliary bypass performad at time of laparoscopy or [aparotomy.

I Defined as ECOG 0-1, with good billary drainage and adequats
rutritional intake, and ECOG 0-2 if considering gemcitabine + albumin-

bound paclitaxel.
% Sarial imaging as indicated to assess disease response. Sea Principles

of Diagnosis, Imaging, and Staging (FAMC-A).
' Gee Principles of Systamic Therapy (BARMC-F).

Fal. Farticipation in clinical triats is especially encouraged.
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2020 Precision Promise Adaptive Clinical Trial Platform ez

PanCAN's Precision Promise Clinical Trial Consortium sites were selected through a competitive,
peer-review process and include premier cancer treatment institutions across the country.

UChicaao Weill Cornell
N . @ e
“
FRED HUTCH Virginia Mason Chicago, IL New York, NY Dana-Farber
CORES STARE MERE Cancer Insttute
Seattle, WA
Seattle, WA AT Boston, MA

N
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timore, |
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et 0 UFHealth
San Diego, CA 3“ ﬂ CANCAN CANTER

SCHOOL OF MEDICINE Gaineswille, FL
St Louis, MO

Munn 4] Kanam Kettewang
Canerr Conter

Houmcn, ™™
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NETWORK

Precision Promise Partners

Berry

Slalistical Innovation

Precision Promise adaptive clinical trial statistical design created by Berry Consuitants, the world
experts in the Bayesian approach to medical statistics.

COVANCE >

SOLUTIONS MADE REAL

Precision Promise data and site management led by Covance, a global contract research
organization (CRO) and the world’s most comprehensive drug development company.

‘TEMPUS

Precision Promise testing managed by Tempus, a CLIA-certified laboratory and technology
company that has built the world’s largest library of clinical and molecular data.

THANK YOU TO OUR SCIENTIFIC & MEDICAL AFFAIRS INDUSTRY MEMBERS
cbbvie 2 o GY

ia,inc. %IPSEN ® labeorp  Oneslogy

novecure I Novartis @D (Rearare Tempus Tvve:
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Study type

%
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EEEE
EEEE
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Target Biomarker or Disease

BRAF V600E

dMMR/MSI-high
All rare cancers

HER2 Carcinosarcoma

ALK

Malignant mesothelioma

Adenoid cystic carcinoma
Intimal Sarcoma (MDM2)

NTRK Fusion Pediatric
NK/T-cell lymphoma, nasal

FGFR alteration solid cancers

Pediatric Solid tumor
Alveolar soft part sarcoma

Malignant mesothelioma
(non-pleural)

Solid tumor

Solid tumor

Study drug

Dabrafenib + Trametinib

Nivolumab
Nivolumab

DS-8201a

Alectinib
Ad-SGE-REIC

Lipsomal Eribulin

DS-3032b

Larotrectinib

Atezolizumab

TAS-120 (futibatinib) ,

pembrolizumab
DrugA
Atezolizumab

Nivolumab

Drug X
Drug Y

MKPEIGER : IRFE165AERIZ1E N

Progress

Ongoing, not
recruiting

Ongoing
Ongoing

Ongoing, not
recruiting

Ongoing

Discontinued

Ongoing, Not
recruiting

Ongoing, not
recruiting

Ongoing
Ongoing

Ongoing, not
recruiting

Ongoing
Ongoing
Ongoing

Planning

Planning

Open date
(anticipated)

2017/11

2018/4
2018/4
2018/1

2018/7
2018/8

2018/8
2018/12

2019/10
2020/1
2020/1

2020/3
2020/5
2020/10

2021/6
2021/9

AAAAA

RED: Biomarker based

25
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Study type

MKPEIGESR - ITR7E 16505 (1M

AAAAA

Target Biomarker or Disease Study drug Progress Open date RED: Biomarker based
(anticipated)
BRAF V600E Dabrafenib + Trametinib Ongoing, not 2017/11
recruiting
dMMR/MSI-high Nivolumab Ongoing 2018/4
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Alveolar soft part sarcoma Atezolizumab Ongoing 2020/5

Malignant mesothelioma Nivolumab Ongoing 2020/10
(non-pleural)

Solid tumor Drug X Planning 2021/6

Solid tumor Drug Y Planning 2021/9 “0



090 —BHDEA | &ff -8 || spvant
o’ BERBEILNABEERYENT—D
’ ‘R I—RZEAT) D

ARRBER, FIOHAICSL

AAAAA

BRE S

ROIREHE RO FAOTEERICET S \
mEEpel (L <0

~

T VI
i @, i

J



JOINING INTERNATIONAL
NETWORK OF RARE CANCER

DRUG DEVELOPMENT

FONADHERREED D
ERER YT —O~ADEM




6" ACCELERATE Pediatric Oncology Conference

Secaisinas il Multistakeholder Paediatric Oncology Platform

Oncology Conference

To improve new oncology drug development for children
WACCELERATE

o - —
STCDDF Ehcea J
. IS Creating a unique, multi-stakeholder Paediatric Oncology T.3%. 7
8-9 February 2018 | Brussels, Belgium L O e , R . 1 I EcC
oot - Platform to improve drug development for children and _ !

'm adolescents with cancer Eur J Cancer 2016:51:218. n_o

: o Gilles Vassal™*, Raphaél Rousseau °, Patricia Blanc©, Lucas Moreno?, Gerlind Bode ©,
m,g Stefan Schwoch ', Martin Schrappe &, Jeffrey Skolnik ", Lothar Bergman',
Mary Brigid Bradley-Garelik ', Vaskar Saha®, Andy Pearson ', Heinz Zwierzina ™
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Academia, Industry, Parents, Regulatory Bodies
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AMGEN

e Bristol- Myers Sqmbb

AstraZeneca
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* Innovation for patient care

Boehringer
Ingelheim

@
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0_0 MSD ®

TAIHO PHARMA

L') N OVART I SILVERBACK

THERAPEUTICS

ONCOLOGY

o
janssen )' \)

SANOFI

{DERKREBS SCHWEIZ

CANCER NFANT EN SUISSE
CANCRO INFANTILE IN SVIZZERA
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Kids’ Cancer

Children without CANCER
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NHS Foundation Trust
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A Cancer Research
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SIOP Europe
the European Society for Pasdiatric Oncology
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- MEPE(CHFIDCL
Pharmaceutical company and PPI
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Rare Cancers Japan
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EUROPEAN MEDICINES AGENCY
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o105 Competent authorities E(%:'Z%%lﬁbﬂiﬁ‘l'
Policy makers/Research Policy
I
MK/ Public
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/HTA agencies & committees




ﬁﬁ@ﬂ‘/»gﬂu Eﬁﬁn(mﬁenswdies 2017)

Clinical Trials in USA, UK, and Japan

HR 2K B&rh
Global total Open studies

Efifaitzgé;ncer 3v761 828
§lr'§;:tl cancer 7!831 1755

ffiHsA
Lung cancer

FEREAS A
Pancreatic cancer

AA

Population 314005 A 620085 A  1{8260075 A

£ 88 : ClinicalTraials.gov 2017
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Sszzen NHS
NCRN National Institute for
Health Research

CLG Meeting NCRI Conference
— The Dragon’s Den
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Rare Cancers Japan

I Protocol _ I Information to
= I synopsis I Trial | participants | Regulatory
© I I Steering | I Affairs
2 , _ | Committee |
s | Setting h ' IProtocol | ; IData & I
= researc ' Idesign I ' linvestigator ~ 1Safety
<l | I 9 i I
ogs | [ I | Committee
33 | | |
oz | | I |
T = | | |
| |
;! | |

Research
Priorities

Trial Design Market Authorization and
and Planning Post-approval

| I |

= 11 IPatient I 1 Ethics I 1]
. . Review
§ Fundraising ! : :Informatlon P :gteuggrting : : Post-Study
5 for research| : I | I Communication
%8 : :Informed :
< . Consent

Eoj IPractical : | _II-_Ieeﬂth I
5 G5 I Considerations | 'echnology
822 Assessment
=352 l

Improving Patient Involvement in Medicines Research and Development: A Practical Roadmap. Geissler, Ryll, Leto, Uhlenhopp,
Therapeutic Innovation & Regulatory Science (2017), doi: 10.1177/2168479017706405, and at www.eupati.eu
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TRAINING PROGRAM FOR PATIENT EXPERT
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(Z' Back to the EORTC website

r’ EO RTC Programme Faculty Accreditation Sponsorship Acknowledgment Hotel accommodations
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\‘ > Patients ad Caregivers

interested in Cancer Clinical Research
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7 SmartStart »* MASTERCLASS A
WECAN

Academy
2020/21

WECAN Academy Webinar #4:
GDPR and Data protection

Jan Geissler, WECAN
Teodora Lalova, KU Leuven

2

Debaorah

WECAN Academy Training, 1 March 2021 mlh F]. ! i
\ I
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WECAN Academy

WECAN Academy: Working Group of European Cancer Patient Advocacy Networks
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Japan Clinical Gncology G
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NEEESD. AROEEERZHEHTHZ [BEEMESE] (Patient and public involvement : PPI) 02 %Iq@ Bﬂkﬁ%ﬁiﬂiﬁéb‘%ﬁﬁib‘
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BVTERDEANRSNB LD TEELR. rie NEXT GENERATION in ONCOL

JCOGTIF2018£E(C [BEHBBNESS] £S5 LT, ICOGADRBIART IL—T LBES L DERTBES PN ANRIER
A -FETR/ (I BRZESADOENE. EETREBDAHZRDILETSTY.
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https:///www.jcog.jp/basic/org/committee/ppic.html
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The 80th Annual Meeting of the Japanese Cancer Association

— A BAEARER SR 7.\
D‘/\Jiﬁﬁ@ﬁw*ﬁ _EE"T‘EE@E}HE&'/\_ HEYLT | s g Py

TR | ermamse smes - cxEmECEI 5TOIS MOTER

_ﬁiﬂﬁﬂiﬂ I TEETEIOISL - SEEARTE SEA - CEERECETETOISLOIEA
EHEA - H:EEED’EI??A
INL“"EEE (U/GE)

Bl — - H¥FE 0I5 A (Bk SSPOI5 L) BAERETS 54 - CRETECETE OIS LAOTER

EEE BEER
'bkﬂﬁﬁ4 74/@"””””' BEBERESTE. ERSLEETA - CRENECEET. LEI0ER. HEULT. BE0ER - ST
L SRR mEn3sD. ESCEROTFASBESVBVEDCTINN. BETA - CRECRECETIEEEEN
ﬁﬁéhﬁﬂ¥ﬂ% EBET>TENET.
BT BESA - CREOTECETIEDE, MTLCBIVELET.
e
BAEGEFZRTHER 20215F8A258
T101-0061 . da
ERSTREEMETHE3-3-1 THEDR) SEELETS
TKiE) 28 HeEE - PAL%Er
FAX : 03-5542-0547 - - - = /

EBE EHEE

E-mail * affiraficrn nrin



HAINSE PIWNFAT—IFRNE—(CEBRIE

HODA-EED A
MAUEBEDZHIC




NEPERICBFEL\WL=L\CE
- EEFBICKSIRIEARTIEBEREEHIEL-
BETESE (PPI) D #Hf

> Fm b A DMaster Key Project~ DS
SEANAFLONANDEEI T ERBERADTIE
SRAERDINEEIL LeTME., ePRO. elCF B A




PANCREATIC DEMAN D

CANCER
giiw BETTER

® FOR PATIENTS. FOR SURVIVAL.

No decision about me, without me
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