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Webinar Agenda

5:00-5:05 p.m. CST Welcome and Introductions

5:05-5:40 p.m. CST Clinical Updates from ESMO 
IO Congress 2018

5:40-5:55 p.m. CST Question and Answer 
Session

5:55-6:00 p.m. CST Closing Remarks



To submit a question: 

Type your question in the 
Questions box of your webinar 
panel. 

Mobile View

Desktop View

Question and Answer



Participants have an implied responsibility to use the newly acquired 
information to enhance patient outcomes and their own professional 
development. The information presented in this webinar is not meant to 
serve as a guideline for patient management. Any procedures, medications, 
or other courses of diagnosis or treatment discussed or suggested in this 
webinar should not be used by clinicians without evaluation of their 
patient’s conditions and possible contraindications and/or dangers in use, 
review of any applicable manufacturer’s product information, and 
comparison with recommendations of other authorities.

Disclaimer



Webinar Faculty

May Cho, MD 
UC Davis Comprehensive 
Cancer Center

Terence Rhodes, MD, PhD
Intermountain Healthcare



Updates from the Field – 2018 ESMO IO Congress



Outline
• FDA approvals

• Review IMpower150

• ESMO-Immuno-Oncology Congress 2018 clinical trials
• Therapeutic Clinical trials

• Checkmate 331

• IMpower 133

• MYSTIC

• Subgroup analysis
• MYSTIC

• Abx and PPI in OAK and POPLAR

• Fast progression in OAK



Number of FDA indications for checkpoint 
inhibitors

pembrolizumab
15

nivolumab
12

atezolizumab-3

cemiplimab-1

avelumab-2

durvalumab-2



FDA approvals since Oct 2018

• Pembolizumab
• Locally advanced or metastatic Merkel cell carcinoma

• First line treatment of metastatic squamous NSCLC in combination with 
carboplatin and either paclitaxel or nab-paclitaxel

• Post sorafenib hepatocellular carcinoma

• Atezolizumab
• Non-squamous, NSCLC in combination with carboplatin, paclitaxel, 

bevacizumab





Reck, ESMO Immuno-Oncology Congress 2017















Immunotherapy options in first line 
metastatic NSCLC

• Nonsquamous
• Pembrolizumab as monotherapy (PD-L1 >50%)

• Pembrolizumab, carboplatin, pemetrexed (PD-L1 independent)

• Atezolizumab, bevacizumab, carboplatin, paclitaxel (PD-L1 independent)

• Squamous
• Pembrolizumab as monotherapy (PD-L1 >50%)

• Pembrolizumab, carboplatin, paclitaxel or nab-paclitaxel (PD-L1 independent)



Clinical trials presented at 
ESMO-Immuno-Oncology 
Congress 2018
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Checkmate 331 and Impower 133 summary

• Checkmate 331
• Nivolumab did not meet primary endpoint of improved OS over 

chemotherapy in the second line setting.

• Responses to nivolumab were more durable of chemotherapy

• Nivolumab appears more effective platinum resistant tumors and patient 
without liver metastasis

• IMpower 133
• Atezolizumab combination chemotherapy increased 12 month OS from 

51.7% over standard chemotherapy alone at 38.2%

• PRO allowed a greater understanding of therapy’s effect on patients 
disease course.  
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Questions



Question 1

• Hyperprogression thought to be due to checkpoint inhibitor 
immunotherapy has been variably associated with:

• A. MDM2 amplification

• B. EGFR mutation

• C. older age (>65 years)

• D. All of the above

• E. None of the above



Question 2
• In the MYSTIC trial, investigators presented tumor mutation burden 

evaluated through blood samples (bTMB).  What was the cut off 
(mutations/Mb) associated with improved survival of 
durvalumab/tremelimumab versus chemotherapy:

• A. 10

• B. 15

• C. 16

• D. 20

• E. 25



To submit a question: 

Type your question in the 
Questions box of your webinar 
panel. 

Question and Answer

Mobile View

Desktop View
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SAVE THE DATE!
Thursday, May 23, 2019

3:00-4:00 p.m. CST

Faculty Experts:

Robert Canter, MD, MAS, FACS – University of California Davis Health System

Robert Ferris, MD, PhD – UPMC Hillman Cancer Center

To register, please visit: sitcancer.org/education/aci/online
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