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Conclusions

* The optimal strategy for colorectal cancer surveillance remains uncertain

* Older studies found a survival benefit to more intensive surveillance
regimens, but these studies had many limitations

* 4 large, recent studies that together include over 13,000 patients have not
found a survival benefit to more intensive surveillance

* The one-size-fits-all approach to surveillance is not optimal

* More studies are needed to better risk-stratify patients by prognostic factors
beyond TNM stage & tailor surveillance based on recurrence risk




Results: Primary DFS Analysis (mITT)
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Results: DFS Comparison by Regimen
CAPOX FOLFOX
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Conclusions (cont)

* IDEA is not able to compare CAPOX and FOLFOX

* If using CAPOX, 3 months treatment
 Efficacy as good as 6 months
* Significantly less toxicity than 6 months

e If using FOLFOX, 6 months treatment
* Better efficacy than 3 months
 Significantly more toxicity than 3 months
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Forse le classificazioni in sottotipi possono servire

P <0.001
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ctDNA as Prognostic Factor in Stage I11/1ll CRC
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Triplette : ne vale la pena ?

OS by treatment arm
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Which TRIBE2 Arm is More Patient Centered?
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BRAF V600E: Targeted Triplets

Encocalenih +« Binimetinib «
Cetuximab

48% RR

Press Release 5/21/2019

Phase |l BEACON Trial
(Encorafenib/Binimetinib/cetux vs. Folfirl/cetux)

Two primary endpoints were met:
* ORR (26.1% vs, 1.9%, p<0.0001)

« 0S5 (median 9.0 months vs. 5.4 months, [HR 0.52, 95%
Cl {0.39-0.70), p«<0.0001)

Dabarafenid +« Panitumumab
10% RR
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Trametinid + Panitumumab
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Dabarafenib + Trametinib + Panitumumab

21% RR




REGONIVO

Colorectal cancer
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Figure 3. Spider plot of tumor response
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