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Stage IlIA

T3Satell N1

Specific Notes:

Tumor size defined as largest
dimension of the solid
(imaging, c-stage) or invasive
(p-stage) component

Direct extension of the primary
tumor into an adjacent node
counts as nodal involvement

Extension of a nodal metastasis
into a T structure does not
count for the T category

The highest T category is used
when there is a discrepancy
between T by size or by other
factors

AJCC 8t edition: CHEST 2017; 151(1):193-
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Chemoradiotherapy
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RTOG 88-08: RT alone vs seq chemo RT
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Survival Results for Stage 111 NSCLC (9410)

Concurrent vs. Sequential Chemo-RT
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Concurrent vs Sequential — Meta-analysis
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OS benefit with concurrent chemo RT (HR 0.84, SS); 3-
years absolute benefit 5.7% (18% to 24%), 5-years 4.5%
(11% to 15%)

Auperin A, J Clin Oncol 2010 May 1;28(13):2181-2190
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RT + Conc CT Batter
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AT + oonc CT effect: Log-rank st = 0.16. P = 68

* Decrease in locoregional progression (HR 0.777, SS); absolute decrease
of 6% at 5 years (35% to 29%)

No difference in PFS (HR 0.9, p=0.07). No difference on distant

progression (HR 1.04, NS), with 5-year rate of ~40%

Toxicity: Acute Grade 3-4 esophageal toxicity worse (RR 4.9, SS),
increase from 4% to 18%; no significant difference in acute pulmonary

toxicity




Immunotherapy
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Keynote 189 — chemo pembro vs chemo

A Overall Survival
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Hazard ratio for death, 0.49 (95% CI, 0.38-0.64)
P<0.001
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Ipi/Nivo vs Chemo — Stage 4

A Overall Survival in Patients with a PD-L1 Expression Level of <1%

100 : ;
Median overall survival:
90 - Nivolumab + ipilimumab, 17.2 months (95% ClI, 12.8-22.0)
O, .
30 T — Chemotherapy, 12.2 months (95% Cl, 9.2-14.3)
70 survival

60 . 2-Yr overall
50 e survival
40

40
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20690 Nivolumab + ipilimumab

Patients Who Survived (%)

= Chemotherapy

18 21 24 Hellmann NEJM 2019

Months

No. at Risk
Nivolumab + ipilimumab 187 165 142 120 110 100 80 73
Chemotherapy 186 164 135 107 92 74 49 41

B Overall Survival in All the Patients

Median overall survival:
Nivolumab + ipilimumab, 17.1 months (95% CI, 15.2-19.9)

1-Yr overall Chemotherapy, 13.9 months (95% CI, 12.2-15.1)

survival

2-Yr overall
survival

so Nivolumab + ipilimumab

mEl Chemotherapy

woe UC San Diego

12 No. at Risk MOORES CANCER CENTER

Nivolumab + ipilimumab 583 506 437 384 354 312 277 245 226 214 188 125 60

Patients Who Survived (%)

Chemotherapy 583 522 441 357 310 264 228 190 167 147 122 76 34




Ipi / Nivo Checkmate 227

No. of
Subgroup Patients  Median Overall Survival
Nivolumab +

ipilimumab Chemotherapy
(N=583) (N=583)

months
Randomized Groups
PD-L1
All randomized
<1%
>1%

Additional Exploratory
Subgroup Analyses

PD-L1
1-49%
=50%

Tumor mutational burden
Low, <10 mut/Mb
High, =10 mut/Mb

PD-L1 and tumor mutational burden
(mut/Mb) combined

PD-L1 <1%
Tumor mutational burden <10 13.0
Tumor mutational burden =10 11.2
PD-L1=1%
Tumor mutational burden <10 12.1
Tumor mutational burden =10 18.1
PD-L1 =50%
Tumor mutational burden <10 8.1
Tumor mutational burden =10 117172

0.25

Unstratified Hazard Ratio for Death

(95% Cl1)

0.73 (0.64-0.84)
0.62 (0.49-0.79)
0.79 (0.65-0.96)

0.94 (0.75-1.18)
0.70 (0.55-0.90)

0.75 (0.59-0.94)
0.68 (0.51-0.91)

0.69 (0.46-1.05)
0.51 (0.30-0.87)

0.78 (0.59-1.02)
0.77 (0.54-1.09)

0.67 (0.44-1.03)
0.63 (0.37-1.07)

Nivolumab + Ipilimumab Chemotherapy

Better

Better

Hellmann NEJM 2019

UC San Diego
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Checkmate 227 -

A Tumor PD-L1 Expression

14

Patients with Progression-free
Survival (%)

nab +
mumab

Chemotherapy

B Tumor Histologic Type

Patients with Progression-free
Survival (%)

No. at Risk
Nivolumab +
ipilimumab

Chemotherapy

PD-L1 Expression of 1%

progr

Squamous

Hazard ratio for disease prog

0.63 (95% C1,0.39

1.04)

v or death

Nivolumab+
ipilimumab

Nivolumab+
ipilimumab

PD-L1 Expression of <1%

Hazard ratio for di progres
0.48 (95% CI1,0.27-0

Chemotherapy

Nonsquamous

Hazard ratio for disease progression or death
0.55 (95% CI, 0.38-0.80)

Chemotherapy

Ipi/Nivo vs Chemo - High Mutational Burden

Hellman NEJM 2018

UC San Diego
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PACIFIC Trial - 5 year data

0S5 (probability)

51 54 &7 o Antonia NEJM 2016
Spigel JCO 2022

No. of Events/
Total Mo. of Patients (%]  [956% Cl), Monthe
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Keynote 21: Confirmed Objective Response Rate
(RECIST v1.1 by Blinded, Independent Central Review)

100 -
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ORR, % (95% CI)

Pen

Data cut-off: August 8, 2016.

A26%

P =0.0016

Pembro +
Chemo

A Chemo
Ch Alone VY

P(e:?ebr:}oo+ Chemo Alone
Responders
Responders =18
n =33 -

rTnTe'z’i;?]O 1.5 2.7
(range) (1.2-12.3) (1.1-4.7)
median . NR NR
(range) (1.4+-13.0+) (1.4+-15.2+)
Ongoing
response,? 29 (88) 14 (78)
n (%)

DOR = duration of response; TTR =time to response.
aAlive without subsequent disease progression.



Keychain 671 — neoad] ChemoPembro

. . . .. . . . . A Event-free Survival
Table 1. Demographic and Disease Characteristics of the Participants at Baseline (Intention-to-Treat Population).*

Pembrolizumab Group Placebo Group

Characteristic (N=397) (N=400)
1l 279 (70.3) 279 (69.8) Pembslixdmsgro
A 217 (54.7) 225 (56.2)

1B 62 (15.6) 54 (13.5)

Placebo group

Event-free Survival (%)

Tumor stage — no. (%) T T
24 30

Tl 55 (13.9) 61 (15.2) Months
T2 106 (26.7) 126 (31.5) No. at Risk

Pembrolizumab group 397 330 236 172 117 72
T3 121 (30.5) 109 (27.2) Placebo group 400 294 183 124 74 38

T4 115 (29.0) 104 (26.0)

Node stage — no. (%)
NO 148 (37.3) 142 (35.5)
N1 81 (20.4) 71 (17.8)
N2 168 (42.3) 187 (46.8)

Pembrolizumab group

Histologic features — no. (%)
Nonsquamous 226 (56.9) 227 (56.8)
Squamous 171 (43.7) 173 (43.2)

Placebo group

Overall Survival (%)

PD-L1 tumor proportion score — no. (%)
250% 132 (33.2) 134 (33.5)
<50% 265 (66.8) 266 (66.5)

No. at Risk
Pembrolizumab 397 370

group
Placebo group 400 379

Wakelee NEJM 2023

Overall Survival (Intention-to-Treat Population).




Checkmate 816 — Neoadj ChemoNivo

Table 1. Characteristics of the Patients at Baseline.

Characteristic

——————— -

IBorll
A
Histologic type of tumor — no. (%)
Squamous
Nonsquamous
Smoking status — no. (%)§
Never smoked
Current or former smoker
PD-L1 expression level — no. (%)Y
Could not be evaluated
<1%
>1%
1-49%
250%
Tumor mutational burden — no. (%)l

Could not be evaluated or was not reported

Forde NEJM 2022

Nivolumab plus
Chemotherapy

(N=179)

65 (36.3)
113 (63)

87 (48.6)
92 (51.4)

19 (10.6)
160 (89.4)

12 (6.7)
78 (43.6

51 (28.5

)
89 (49.7)
)
38 (21.2)

Chemotherapy Alone

(N=179)

62 (34.6)
115 (64.2)

95 (53.1)
84 (46.9)

20 (11.2)
158 (88.3)

13 (73)

Overall Survival (%)

Chemotherapy alone

Nivolumab plus
chemotherapy

Median Overall
No. of Survival
Patients (95% CI1)
mo

Nivolumab plus 179 NR (NR-NR)
Chemotherapy
Chemotherapy 179 NR (NR-NR)
Alone
Hazard ratio for death, 0.57
(99.67% Cl, 0.30-1.07)
P=0.008

T T T T T T T T T
15 18 21 24 27 30 33 36 39
Months

No. at Risk
Nivolumab plus chemotherapy 179 176 166 163 156 148 146 143 122 101 72 48
Chemotherapy alone 179 172 165 161 154 148 133 123 108 80 59 41

240
(43/179)

Pathological Complete
Response (36)

T T 1
42 45 48

Odds ratio, 13.94 [99% CI, 3.49-55.75)

Difference, 216

2
(4/178)

No. of Pathological Complete
Subgroup Patients Respanse (95% CI)
Chemotherapy Nivolumab plus
alone chemotherapy
(N=179) (N=179)
%
22 (06-56) 24.0 (13.0-31.0)

0(0-43) 269 (182-37.1)
42(11-103) 209 (129-310)

24(05-67) 227 (157-309)
19 (<0.1-10.3) 27.5 (15.9-41.7)
Geographic region
North America 20 (<0.1-10.6) 22.0 (10.6-37.6)
Europe 0(0-137) 244 (124-40.3)
Asia 7 33(07-92) 282 (19.0-39.0)
ECOG performance-status score
17(02-60) 269 (19.1-353)
1 1uz 3.2 (04-11.2) 182 (9.1-30.9)
Disease stage at baseline
Borll 48 (10-133) 262 (160-385)
1a 09 (<0.1-47) 23.0 (15.6-319)
Histalegic type of tumer
Squamous 42 (12-104) 253 (16.6-35.7)
Nonsquamous 0(0-43) 228 (147-328)
Smoking status.
Current or former smoker I 25(0.7-64) 256 (19.1-33.1)
Never smoked 0(0-168 105 (13-33.1)
PD-L1 expression level
26(03-91) 167 (9.2-26.8)
2.2 (03-7.9) 326 (23.0-433)
0(0-75) 235 (128-375)
48 (06-162) 44.7 (28.6-6L7)

<123 mutations/megabase 19 (<01-10.1) 22.4 (113-36.6)
=12.3 mutations/megabase 2.7 (<0.1-14.2) 0.8 (17.0-47.6)
Type of platinum therapy

Cisplatin 22(05-64) 218 (145-30.1)
Carboplatin 0(0-106) 308 (17.0-47.6)

Unweighted Difference,
Nivolumab plus Chemotherapy minus
Chematherapy Alone (95% C1)

percentage points

(1521028.7)

{17.8 10 36.7)
7310 26.8)

(126 10 28.4)
(123 1033.1)

6.910 34.8)
7.41039.3)
14.7 ta 35.5)

4.9 (167 10 33.4)
3310273

214 (9010 33.6)
221 (143 10 30.7)

211 (11.0ta 31.4)
14.2 10 32.4)

1{1591030.5)
5 (-7.3 10 31.4)

0.0 [21.7 10 55.9)

B210341)
1(11.61043.9)

(1201027.7)
14.7 10 46.4)

Chemotherap:

Alone Better Nivolumab plus Chemotherapy Better




Study Schema

AFT 46 Phase Il Single Arm Trial
CHIO 3: Chemotherapy Combined with Immune
Checkpoint Inhibitor for Operable Stage Il NSCLC

L

O

E Cls + Dacetaxel Primary
= + Durvalumab = Endpoint:
= — x4 cycles | - £§ E o z E N2 nodal
z proven N2; , SCCA g F £ s 3 E g clearance

a a g
~y = Resectable; 4 weeks ﬁ — L S i E L) (Estimated
. | a =

!n:j- SULE:;':al Non-squam E -% £ % z - 50%,
g Candidate Cic + e 25 = E historical
= PET Pemetrexed + = trol
= BFT's Durvalumab x contro
Bo PD-L1 status | N=42 30%)

o ECOGO-1 4 cycles
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/ How is this different from CM8167

e Stage 3 patients only
* Endpoint is N2 nodal clearance
* 4 cycles instead of 3 for induction

* Will look at roll of adjuvant 10 (Durva) for a year post resection in this
higher risk population

Title of Presentation 20/
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The Holy Grail (other than prevention)
» Curative non-toxic treatment.

If we can salvage with immunotherapy OR if we can augment RT —

* Food for thought.

UC San Diego
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T NSCLC

# CheckMate 73L .
st s Study Desig CA209-73L

CCRT Maintenance Follow-Up

Arm A (n=296)

Nivolumab 360 mg q3w
(cycles 1-3)
. +
—-
Screenin Chemotherapy q3w

Recovery Up to 1 year of treatment
(cycles 1-31 (2-6 wks) P Y

¢ Nivolumab 360 mg q3w
+
+ Ipilimumab 1 mg/kg qéw

Radiotherapy 60-66 Gy zeg:%oring

Key Eligibility Criteria:

(cycles 2-3)

» Stage Il NSCLC

Aenanl o CCRT
: = monitorin

therapy Arm B (n=296) Jd

» ECOG PS 0-1 Nivolumab 360 mg q3w )
(cycles 1-3) * Nivolumab 480 mg q4w Tumor
+

—_— imaging until
Stratification factors: Chemotherapy q3w Recovery Up to 1 year of treatment confirmed PD
(cycles 1-3) (2-6 wks)

+

Age (<65 / 265 years)

Stage (IIA/ [1IB/1IC) Radiotherapy 60-66 Gy Monitoring of
PD-L1 (21% / <1%, (cycles 2-3) ?#(?rsa;wgg
indeterminate, not
evaluable)

Arm C (n=296)

Chemotherapy q3w .

(cycles 1-3) Durvalumab 10 mg/kg gq2w
+

Radiotherapy 60-66 Gy Recovery Up to 1 year of treatment

(cycles 2-3) (2-6 wks)

—_—

Primary Analysis:
* PFS per RECIST 1.1 (blinded central review) for Arm A vs. Arm C Estimated Start Date: August, 2019

+ OS for Arm A vs. Arm C




Alliance Foundation Trial (AFT-16)
Chemoradiation in Stage Ill Unresectable
NSCLC

Induction
Immunotherapy

*Chemo/RT= carboplatin (AUC2) + paclitaxel 50 mg/m2 IV weekly x6 cycles +60 Gy
gd x 30fxn

$ Consolidation chemotherapy = carboplatin AUC6 + paclitaxel 200 mg/m2 IV g21
days x 2 cycels

ORR=o0Dbjective response rate; PD=progressive disease; RT=radiotherapy;
QoL=quality of life

Chemo/RT + Consolidation Adjuvant Immunotherapy

Non-Progressing Patients

ngaellg;il:es of Atezolizumab induction g POl
- - Alliance Standard Chemo/RT* regimen ‘ 1200mg q3w for 1
- Alliance Standard Chemo year

Consolidation $

Patients w/PD go immediately to
ChemoRT if still eligible

After
Cycle 2

UC San Diego
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S o oo o

Progression-free Survival (probability)
o
o

0.0

Median f/u 25.1 mo
PFS 23.7 mo

AFT-16 Patients Progression-free Survival Kaplan-Meier Curve

Event/Total Median (95% Cl) 6 mon PFS

-
o

Progression-free survival (probability)

12 mon PFS 18 mon PFS

30/64 23.7(13.2,NA)  0.78 (0.68,0.89) 0.66(0.55,0.79) 0.57(0.46,0.71)
0.01
0 5 10 15 20 25 30
Months after randomization
number at risk
-_—
64 49 40 ki) 22 15 6

24

o
[

o
[

I~
'S

o
o

 PACIFIC Durva Arm PFS at 18 mo =
44.2%

« AFT-16 PFS at 18 mo from CRT =
72%

AFT-16 Patients Progression-free Survival Kaplan-Meier Curve (patients who completed CRT)

Event/Total Median (95% Cl) 6 mon PFS 12 mon PFS 18 mon PFS
14/44 NA (19.1,NA)  0.88(0.79,0.98) 0.78 (0.66,0.92) 0.72 (0.59, 0.88)

PACIFIC trial: 12 mo PFS 55.9%; 18 mo PFS 44.2%

0 5 10 15 20 25 30
Months after end of radiation
number at risk
44 38 31 22 13 7 1

UC San Diego

MOORES CANCER CENTER




Cityscape trial — Atezo + tiragolumab; stage 4 NSCLC

25

Mumber at risk

Number at risk

Figure 2: Inwstigatc-r—assased
“Stratified. Updated an

Ewvents, Median progression-
free survival,
months (95% Cl)

64 (94%)

Events, Median overall
(%) survival, months
(95% 1)

on-free survival and (B) overall survival in the intention-to-treat population

1 (media

miznths

Hazard ratio
(95% 1)

Hazard ratio
(95% (1)

(0-44-1-07)

Chul Cho Lanc Onc 2022

UC San Diego
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AFT-57 Randomized phase Il trial of
induction and adjuvant atezolizumab

with or without tiragolumab concurrent
with CRT in stage I1l NSCLC

A Atezox — Atezo+ ———> Atezox 1 year

Stage Ill unresectable NSCLC 2 chemoRT
Eligible for chemoRT with Atezo + G o
curative intent PilotC Tirax2 | > | CRT (Atezo/Tira) ——> i3y 1 year
Meeting safe RT parameters
E PS 0-1

cOGPSO . . B Atezo + Atezo +
(N ~ 158 exclusive of pilot C) Tira x 2 —> CRT (Atezo) E— T s 8y

* Open label randomized phase li

* 1:1 randomization stratifying for sex, histology, PD-L1

* Primary endpoint: PFS

* Secondary endpoints: OS, ORR, safety

* Correlative endpoints: PD-L1 correlation with clinical and immunologic benefit, tissue and blood
based immune-related biomarkers



Thank You

Time for Questions?

27
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Metastatic Lung Cancer

Is the Current Treatment Paradigm Flawed?

28

UC San Diego
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NSCLC

29
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NSCLC - Solitary brain met

Study OS influence
by stage

Furak ‘05

Getman ‘04

Bonnette 01

Billing 01

30

Median OS

Syr OS

UC San Diego
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NSCLC — Adrenal Met

Study OS influence Median OS 5yr OS
by timing

Raz ’11 19

Holy *11 23

Tanvetyanon S:12; M 31 S 26; M 25
'08

Porte '01

UC San Diego
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NSCLC — Maintenance Chemotherapy

TABLE 2. Phase Il Trials of “Switch® Malntenance Chemotherapy

M. of Patients

Median PFS

Medlian O8S

First Author Enrelled

Chemotherapy Comparison”
Waztaa] 573 Winoralbine (4 = 91

Dhzemvation (% = 90

Irnmediate Docetaxal (8 = [53)
Dalaved Decetaxel (¥ = 156)

Ciulearm? Pernetrenzed (A = 4413

Placebo (¥ = 222
Monaquarnous (% = 4817 Pernstrenged

Macahban

Squamious (N = 182) Pemetrernad
Placeha

5 mo
3 mo

HRE = 077, p = 011
5.7 mo

2.7 mo

4.0 mo®
2.0 mo
HE = .60 p = 0L000]
4.4 me®
1.3 mo
HE = 047, p = 0.000]

24 mo®
25 mo
HR = L03, p = 0L.B96

2imo

134 mo
10E mo
HE = (.78 p = 0.0]2
155 mo
103 mo
HR = 0.70, p = 0,002

09 mo
108 mo
HE = LO7, p = 0678

= I vobes represent number of patents modomized.

¥ PES represents volues from independent review.

FFE. progresson-fres axvival, 08, owerall survival; HE, hoeard eoticc MA, not mailable.

2 month PFS and 5 month OS for

adenocarcinoma .
UC San Diego
MOORES CANCER CENTER
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NSCLC - Ongoing Maintenance Trials
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TABLE 4. Select Phase Il Trlals of Malmtenance Tharapy

MCTO0 1415 (AVAPERLI)
HCTO (CALGE 30607

MCTOOT 4% (Poimt Break)

HCTO0S4ETL2° (SWOG (819

HCT 0094 8575°

= Patisnts modomicesd ol the
¥ Patients s fiad be

Initial Therapy

latin, paclitaxel, bevacizumab
= 4 cycles

Cigplatin/pemerexed + Bevacimimab

Plativrn based = 4 cycles

Carboplatin, paclit:

cizumab

latin, paclitaxel. and
zizurnab

SOy,

or Including Malntenance Therapy

Compariss

Pemetrexad + BEC
Placets + BSC
Bevacizumah
Pernetramad
Bevacizumah + pemetreed

izumah

cizumab + pemetrezed
Sunitinib
Placebo
Bevacizumah

Bevacizumab + pemetrexed
Bevacizumah

Bevacizumab + cehwgimmab

Pernetre zad

Bevacizumah

Enrollment

r bevacimamaby; patients ineligible will reoeive carboplatin and poclivae] with and withoot cetamimab.

gy Groop: CALGE. Cancer and Leukemin Group B: OS5, overnll survival: PFE, progression.free

UC San Diego

MOORES CANCER CENTER




PARAMOUNT maint chemo

a—
—
.
=
=
[y}
=)
=
[ =
(=
@
=
=
=
Lra

Muo. at risk

Pem + BSC
Placebo + BSC

34

Pematrexed: median = 169 mos (158 to 18,0 mos]
Flacebo: median = 14.0 mos (129t 15.5 mos]
Log-renk F =019

Unadjustad HR: 0.7B (0.64 to 0.96)

== Pam 4+ BSC
Flacebo + BSC

3 B 9 12 185 18 271 24 Z7 30 33 36 29
Time From Induction {months)

335 276 234 200 164 138 106 77 42 15
168 132 103 78 &3 40 35 23 12 8

Paz-Ares JCO 2013

939 patients enrolled in induction
phase

335 patient excluded due to death,
progression or AE

539 patients randomized to
maintenance pemetrexed or
placebo

UC San Diego

MOORES CANCER CENTER




Outcome Stage 3 vs Stage 4 Lung
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Qverall Survival from Date of Diagnosis

analysis time

Il Only — Il progressed to IV
Y initial VIl progressed te 1V

UC San Diego
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Patterns of Failure — Metastatic NSCLC

64 patients - metastatic NSCLC
34 patient with “oligo” disease — potentially eligible for SBRT

TTP — 4 months

Patterns of failure:

_ Al SBRT eligible

UC San Diego

MOORES CANCER CENTER




UTSW /UC Lung Consolidation
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2007-2013 24 patient Phase |l Study

* Progression on first line chemotherapy
« “SBRT” to residual disease with erlotinib

Table 2. SERT Treatment Patterns

Treatment Pattern Mo.

SBRT sites treated per patient

s 1o specific sites

Lesions treated with specific SBRT
fractionation schemas
21 3 fx to 27-33 Gy {40}
21 b fx to 3540 Gy (40)
10 1 fx to 19-2 (20)

Abbreviations: fx, fra SBRT, stereotactic body radiation therapy.

T _
= £
=
v @
. 5
© 2
o =
}--_--
o

20

30

Median, 20.4 months

40

Time (months)

Median PFS 14.7m

lynegar JCO 2015

UC San Diego
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MDACC Oligomet

78 patients
< 5 mets
CRT to primary

44 patients tx to
mets

OS better >63 Gy

D x5 S0 B 15 1.0

Mamizgt anvime

T T r.r o *x«©Q0—rFr 5T  roxoDoD
2 W 3 W & @ 9 T = W W

Tirrsh {rassths )

B4 =3 @ 58 4 3 3 1 1 1

J'

[elv o] 1] (11 s ] k] 1.0

Dwlank metasinsis fres surveval

B 0 X XM W N 40 W™ B W 100

|’ N w8

Time [mardha)
¥ O3 1 % 1

F
)
]
E

H

Lopez Guerra IJROBP 2012
UC San Diego
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Wake 62110 — Phase 2 Lung Cancer Oligomet

PFS: 11,2 [1.68-15 9,
median (Cl) months

- 08;28.4 (14.5-45 8),
median (Cl) months

(o)
o
1

(@)
O
1

I~
o
|

o
o~
@
2
L
-]
=
@
-
L

ha
O
1

24 36 48
Time to Event (Months)

UC San Diego
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Wake 62110 — Phase 2 Lung Cancer Oligomet

E-

Time toEwent {khonths

Number of Lesions. = One - TS = Thres
B0 o End of Chass & PR ol End of Chasa RT1
*RT3 XRT4 BDeath
Ongoing Responas

UC San Diego
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Schema of Phase II/lll Study

Patients with metastatic NSCLC
having completed 4 cycles of first-
line/induction systemic therapy

Restaging studies reveal no
evidence of progression and
limited (< 3 discrete sites)
metastatic disease, all of which
must be amenable to SBRT

)
T
R
A
=
I
F
Y

Histology:

Squamous
VS.
Non-
squamous

mN-<002D>»x

Arm 1:
Maintenance systemic
therapy alone

Arm 2:

SBRT to all sites of
metastases (< 3 discrete
sites) plus irradiation of the
primary site (SBRT or
hypofractionated RT)
followed by maintenance
systemic therapy

UT Southwestern
Medical Center



Thank You

Time for Questions?
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