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This presentation and/or comments will provide a balanced, non-promotional, and evidence-based approach to all
diagnostic, therapeutic and/or research related content.
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Epidemiology

CA A Cancer J Clinicians, Volume: 73, Issue: 1, Pages: 17-48, First published: 12 January 2023, DOI: (10.3322/caac.21763)
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Rising Incidence in Young Adults

Koh B, et al. JAMA Netw Open. 2023;6(8):2328171.
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Objective

= Evolution of treatment of metastatic disease by histology
O Current standards

O Emerging therapies

= Targeted therapies in early-stage disease
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Combination Chemotherapy
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FOLFOX Evolves as Standard
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Triplet Therapy (not an established standard)
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Al-Batran S et al. European Journal of Cancer, Mar 2013, 835-842

ASCO Gl, 2018

A phase Il trial of first-line FOLFIRINOX for patients with advanced
gastroesophageal adenocarcinoma.

+ ORRwas 78% (38/49) in all patients, 67% (18/27) in HER2 (neg).
* Median PFSis 11.9 months.
* Median OS is 17.4 months and median follow up time 16.1 months.

» 41 (83.7%) had dose modification or delay during treatment. There
were no unexpected toxicities.


https://www.sciencedirect.com/journal/european-journal-of-cancer

GASTFOX-PRODIGE 51
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GASTFOX-PRODIGE 51
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Trastuzumab

Bang Y et al. The Lancet 2010 376687-697



JACOB Trial

Tabernero J et al. The Lancet Oncology 2018 191372-1384



KEYNOTE-811

Janjigian Y et al. Nature volume 600, pages727-730 (2021)



https://www.nature.com/

KEYNOTE-811 (ESMO 2023)
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RTOG-1010

Safran H et al. The Lancet Oncology 2022 23259-269



PETRARCA Study Design<br />Randomized, multicenter, investigator-initiated, phase Il/lll trial <br />



PETRARCA



FOLFOX/Nivolumab (OS)



FOLFOX/Nivolumab (PFS)

Janjigian Y et al. The Lancet 2021 39827-40



NCCN Guidelines



KeyNote-589

« Medjan OS was 12,9 months with
yembrohzumab plus chemotherapy vs
1.5 months with chemotherapy

« Median I%rogression—free survival was
monthsvs 5.6 months, respectively
=0.76,P < .0001(3.

« Objective responses were achieved by
51.3% of patients on the pembprolizumab
arm and 42.0% of the control arm (P =
.00009), Responses in the
pembrolizumab arm were more dl%rable,
she said, with median durations o
response of 8.0 months vs 5.7 months,
respectively.

ESMO Virtual Plenary, 16-17 February 2023



PDL1 Testing

Yeong J et al. Gastric Cancer volume 25, pages741-750 (2022)


https://link.springer.com/journal/10120

Adjuvant Immunotherapy

Content of this presentation is the property of the author, licensed by ASCO. Permission required for reuse.



Perioperative Immunotherapy?
KEYNOTE-585
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Zolbetuximab (Claudin 18.2)

Shitara K et al The Lancet 2023 4011655-1668



Zolbetuximab

Content of this presentation is the property of the author, licensed by ASCO. Permission required for reuse.



Biomarker Testing

e When to test?
o At diagnosis of metastatic disease

* How to test?
e NGS?
e |[HC?
e What test to use?
* Both?



Paclitaxel/Ramucirumab
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Wilke H et al. Lancet 2014 1224-1235



FOLFIRI/Ramucirumab

Lorenzen S et al European Journal of Cancer, April 2022, 48-57



https://www.sciencedirect.com/journal/european-journal-of-cancer

Trastuzumab Deruxtecan

Shitara K et al. N Engl J Med 2020; 2419-2430.



KEYNOTE-590

Sun JM et al The Lancet 2021 398759-771



CheckMate-648

Doki et al. N Engl J Med 2022;386:449-462.



CheckMate-648

Doki et al. N Engl J Med 2022;386:449-462.



Adjuvant Immunotherapy

Kelly RJ et al. N Engl J Med 2021



FGFR2 Amplification and overexpression of the FGFR2b splice variant

Wainberg Z et al. The Lancet Oncology 2022 231430-1440



Conclusions

* The options for treatment of patients with esophagogastric cancers
IS increasing rapidly

* Biomarker testing, and test interpretation remains crucial in delivery
of appropriate care

e Some treatments are specific to the tumor location and histology
and not generalizable to all



Cultural Linguistic Competency (CLC) & Implicit Bias (1B)

STATE LAW:

The California legislature has passed Assembly Bill (AB) 1195, which states that as of July 1, 2006, all Category 1 CME activities that relate to patient care must
include a cultural diversity/linguistics component. It has also passed AB 241, which states that as of January 1, 2022, all continuing education courses for a
physician and surgeon must contain curriculum that includes specified instruction in the understanding of implicit bias in medical treatment.

The cultural and linguistic competency (CLC) and implicit bias (IB) definitions reiterate how patients’ diverse backgrounds may impact their access to care.

EXEMPTION:

Business and Professions Code 2190.1 exempts activities which are dedicated solely to research or other issues that do not contain a direct patient care
component.

The following CLC & IB components will be addressed in this presentation:

=  Young adults have a special need for attention to fertility issues and certain survivorship issues are more relevant to this population.

= Lack of personalization of care to the needs of this population.
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https://leginfo.legislature.ca.gov/faces/billNavClient.xhtml?bill_id=200520060AB1195
https://leginfo.legislature.ca.gov/faces/billNavClient.xhtml?bill_id=201920200AB241

Age Standardized Mortality

Kendrick P, at al. The Lancet Regional Health — Americas 2023
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https://www.thelancet.com/journals/lanam/article/PIIS2667-193X(23)00121-7/fulltext
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