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2:00 p.m. – 3:00 p.m. ET



Webinar Agenda

2:00-2:05 p.m. ET Overview: Welcome and Introductions

2:05-2:45 p.m. ET Presentations

2:45-2:55 p.m. ET Question and Answer Session

2:55-3:00 p.m. ET Closing Remarks



How to Submit Questions 

• Click the “Q&A” icon located on at the bottom of your 
Zoom control panel

• Type your question in the Q&A box, then click “Send”

• Questions will be answered in the Question & Answer 
session at the end of the webinar (as time permits)



Webinar Faculty

Matthew Frigault, MD, 
MSc – Massachusetts 
General Hospital 

Evan J. Lipson, MD –
Johns Hopkins University 

Ulka Vaishampayan, 
MD - University of 
Michigan 

Jarushka Naidoo, 
MBBCH, MHS -
Consultant Medical 

Oncologist Beaumont 
RCSI Cancer Centre Dublin



Introduction to Advances in Cancer 
Immunotherapy™ Webinar: Clinical Updates 

from ASCO 2021



Learning Objectives

Upon completion of this program, participants will be able to: 

• Summarize the most recent advances in cancer immunotherapy

• Analyze cutting-edge clinical trials to incorporate new research and 
techniques into clinical application for cancer immunotherapy

• Describe the role of clinical and investigational biomarkers in cancer 
immunotherapy



Webinar Outline

• Genitourinary– Dr. Vaishampayan

• Lung cancer– Dr. Naidoo

• Cellular therapies – Dr. Frigault



Genitourinary
Ulka Vaishampayan MD

University of Michigan

Ann Arbor MI



Pembrolizumab versus placebo as post 
nephrectomy adjuvant therapy for renal cell 

carcinoma: Randomized, double-blind, phase 3 
KEYNOTE-564 study

Toni K. Choueiri, et al



KEYNOTE-564 Study Design

Choueiri, ASCO 2021



Primary Endpoint: DFS per Investigator

Choueiri, ASCO 2021



Interim Overall Survival

Choueiri, ASCO 2021



Safety

Choueiri, ASCO 2021



Pembrolizumab plus axitinib versus sunitinib as 
first-line therapy for advanced clear cell renal cell 
carcinoma: Results from 42-month follow-up of 

KEYNOTE-426
Brian I. Rini, et al



KEYNOTE-426 Study Design

Rini, ASCO 2021



Primary Endpoint: OS

Rini, ASCO 2021



Primary Endpoint: PFS

Rini, ASCO 2021



Duration of Response

Rini, ASCO 2021



Safety

Rini, ASCO 2021



Pembrolizumab in combination with gemcitabine and 
concurrent hypofractionated radiation therapy as bladder 

sparing treatment for muscle-invasive urothelial cancer of the 
bladder: A multicenter phase 2 trial

Arjun V. Balar, et al



Study Design

Balar, ASCO 2021



Primary Endpoint

Balar, ASCO 2021



Secondary Endpoint

Balar, ASCO 2021



Safety

Balar, ASCO 2021



First-line pembrolizumab in cisplatin-ineligible 
patients with advanced urothelial cancer: 

Response and survival results up to 5 years from 
the KEYNOTE-052 Phase 2 study

Peter H. O’Donnell, et al



KEYNOTE-052 Study Design

O’Donnell, ASCO 2021



Duration of Response

O’Donnell, ASCO 2021



Overall Survival

O’Donnell, ASCO 2021



Safety

O’Donnell, ASCO 2021



Primary Endpoint

O’Donnell, ASCO 2021



Take-aways for Genitourinary Cancers
• Adjuvant immunotherapy with pembrolizumab demonstrated 

benefit in RFS and OS post nephrectomy in high risk kidney cancer.

• Immune checkpoint inhibitor based therapy shows durable 
remissions in kidney cancer even after therapy is stopped.

• Cisplatin ineligible patients have promising duration of response and 
prolonged remission in advanced urothelial cancer.

• Low dose gemcitabine and hypofractionated RT and pembrolizumab 
show remarkable results of >80% patients free of metastases and 
local control at 12 months timepoint



Lung cancer
Jarushka Naidoo

Beaumont RCSI Cancer Centre Dublin

Adjunct Assistant Professor, Johns Hopkins University



First-line nivolumab (NIVO) plus ipilimumab (IPI) plus two 
cycles of chemotherapy (chemo) versus chemo alone (4 

cycles) in patients with advanced non-small cell lung cancer 
(NSCLC): Two-year update from CheckMate 9LA

Martin Reck, et al



CheckMate 9LA Study Design

Reck, ASCO 2021



Primary Endpoint: Overall Survival

Reck, ASCO 2021



Subgroup Analysis

Reck, ASCO 2021



Efficacy in Patients who Discontinued due to TRAEs

Reck, ASCO 2021



IMpower010: Primary results of a phase III global 
study of atezolizumab versus best supportive care 
after adjuvant chemotherapy in resected stage IB-

IIIA non-small cell lung cancer (NSCLC)

Heather A. Wakelee, et al



IMpower 010: Study Design

Wakelee, ASCO 2021



Primary Endpoint: Disease-free Survival

Wakelee, ASCO 2021



Overall Survival 

Wakelee, ASCO 2021



Adverse Events

Wakelee, ASCO 2021



Surgical outcomes from the phase 3 CheckMate
816 trial: Nivolumab (NIVO) + platinum-doublet 

chemotherapy (chemo) vs chemo alone as 
neoadjuvant treatment for patients with 

resectable non-small cell lung cancer (NSCLC)
Jonathan Spicer, et al



CheckMate 816: Study Rationale

Forde, AACR 2021



CheckMate 816: Study Design

Spicer, ASCO 2021



Primary Endpoint: pCR

Spicer, ASCO 2021



Surgical Outcomes

Spicer, ASCO 2021



Biomarker tissue journey among patients (pts) with 
untreated metastatic non-small cell lung cancer 

(mNSCLC) in the U.S. Oncology Network community 
practices

Nicholas J. Robert, et al



Study Design

Methods
• Retrospective, observational chart 

review

• Patients with mNSCLC initiating 1L 
systemic therapy between April 1, 
2018 and March 31, 2020

• Data from practices within the US 
Oncology Network of community 
oncology practices that utilize a 
similar electronic health record

Objectives
• Testing rates for ALK, BRAF, EGFR, 

ROS1, PD-L1

• Timing of biomarker receipt of test 
results

• Turnaround times

Robert, ASCO 2021



Biomarker Testing Rates

Robert, ASCO 2021



Biomarker Testing Over Time

Robert, ASCO 2021



Turnaround Times

Robert, ASCO 2021



Take-aways for Lung Cancer

• CM9LA: Chemo-immunotherapy for Ipi/Nivo/Chemo demonstrates an 
ongoing tail-on-the-curve at 2 years, those who discontd. therapy for 
TRAEs continue to benefit from therapy

• IMPOWER010: Adjuvant atezolizumab confers a DFS benefit, driven by 
those with stage II-IIIA NSCLC with a PD-L1 >=1%

• CM-816: Neoadjuvant chemo-immunotherapy with nivolumab yields 
favorable pCR vs. chemotherapy alone, lower rates of pneumonectomy

• Biomarker testing in NSCLC: <50% of patients with advanced NSCLC had 
testing for all 5 biomarkers in community oncology practices across the US. 
There is room for improvement regarding biomarker testing in NSCLC



Cellular therapies



Efficacy and safety of tisagenlecleucel
(Tisa-cel) in adult patients (Pts) with 

relapsed/refractory follicular lymphoma 
(r/r FL): Primary analysis of the phase 2 

Elara trial
Stephen J. Schuster, et al



Study Design

Schuster, ASCO 2021



Primary Endpoint: CRR

Schuster, ASCO 2021



Safety

Schuster, ASCO 2021



Ciltacabtagene autoleucel, a B-cell maturation 
antigen (BCMA)-directed chimeric antigen 

receptor T-cell (CAR-T) therapy, in 
relapsed/refractory multiple myeloma (R/R MM): 

Updated results from CARTITUDE-1
Saad Z. Usmani, et al



Study Design

Usmani, ASCO 2021



Safety

Usmani, ASCO 2021



Efficacy

Usmani, ASCO 2021



Lifileucel (LN-144), a cryopreserved 
autologous tumor infiltrating 

lymphocyte (TIL) therapy in patients 
with advanced melanoma: Evaluation 
of impact of prior anti-PD-1 therapy

James Larkin, et al



Study Design

Larkin, ASCO 2021



Efficacy

Larkin, ASCO 2021

• After a median study follow-up of 33.1 months, median DOR was still not reached (range 2.2, 38.5+)

• 79% of responders received prior ipilimumab
• 46% of responders received prior anti–PD-1 / anti–CTLA- 4 combination

• Responses continue to deepen over time
• 17% of patients had deepening of response; 1 PR converted to CR after 24 months post-lifileucel



Predictors of DOR

Larkin, ASCO 2021



Safety

Larkin, ASCO 2021



Take-aways for Cellular Therapies

• Expanded access to new disease indications
• Follicular lymphoma

• Multiple myeloma

• In addition to mantle cell lymphoma, diffuse large b-cell lymphoma, and 
adult and pediatric B-ALL

• Growth in the area of solid tumors
• Expecting approvals of TIL therapies in the coming months



How to Submit Questions 

• Click the “Q&A” icon located on at the bottom of your 
Zoom control panel

• Type your question in the Q&A box, then click “Send”

• Questions will be answered in the Question & Answer 
session at the end of the webinar (as time permits)



Continuing Education Credits
• Continuing Education Credits are offered for Physicians, PAs, NPs, RNs 

and Pharmacists
• You will receive an email following the webinar with instructions on how 

to claim credit
• Questions and comments: connectED@sitcancer.org

Thank you for attending the webinar!

The 2020–2021 Advances in Cancer Immunotherapy™ educational series is supported, in part, by 
independent medical education grants from Amgen, AstraZeneca Pharmaceuticals LP, Bristol Myers 

Squibb, Exelixis, Inc., and Merck & Co., Inc. 
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