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•  SurVaxM 
•  Pembrolizumab in MMRd 



Second interim and 1st molecular analysis of the EORTC randomized phase III intergroup CATNON trial on concurrent and adjuvant temozolomide in anaplastic glioma without 1p/19q 

codeletion 

Presented By Martin Van Den Bent at 2019 ASCO Annual Meeting 



Intergroup phase III trial on concurrent and adjuvant temozolomide in non-1p/19q deleted anaplastic glioma 

Presented By Martin Van Den Bent at 2019 ASCO Annual Meeting 



IDMC recommendation Oct 2015: release the results of the adjuvant temozolomide  treatment<br /> 

Presented By Martin Van Den Bent at 2019 ASCO Annual Meeting 



CATNON 2nd interim analysis: primary endpoint and univariate analysis 

Presented By Martin Van Den Bent at 2019 ASCO Annual Meeting 



Distribution of the molecular parameters in the four treatment arms 

Presented By Martin Van Den Bent at 2019 ASCO Annual Meeting 



Impact of IDH, MGMT promoter on Overall Survival 

Presented By Martin Van Den Bent at 2019 ASCO Annual Meeting 



Concurrent temozolomide in IDHwt and IDHmt anaplastic astrocytoma 

Presented By Martin Van Den Bent at 2019 ASCO Annual Meeting 



Adjuvant temozolomide in IDHwt and IDHmt anaplastic astrocytoma 

Presented By Martin Van Den Bent at 2019 ASCO Annual Meeting 



Effect of MGMT promoter status determined with methylation array 

Presented By Martin Van Den Bent at 2019 ASCO Annual Meeting 



Conclusions CATNON trial at ASCO 2019 

Presented By Martin Van Den Bent at 2019 ASCO Annual Meeting 



Updated predictive analysis of the WHO-defined molecular subgroups of low-grade gliomas within the high-risk treatment arms of NRG Oncology/<br />RTOG 9802<br /> 

Presented By Erica Bell at 2019 ASCO Annual Meeting 
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Presented By Erica Bell at 2019 ASCO Annual Meeting 
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Presented By Erica Bell at 2019 ASCO Annual Meeting 
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Presented By Erica Bell at 2019 ASCO Annual Meeting 



Slide 13 

Presented By Erica Bell at 2019 ASCO Annual Meeting 



Slide 16 

Presented By Erica Bell at 2019 ASCO Annual Meeting 



Slide 21 

Presented By Erica Bell at 2019 ASCO Annual Meeting 



Randomized clinical trial of continuation or non-continuation with 6 cycles of temozolomide after the first 6 cycles of standard first-line treatment in patients with glioblastoma. A Spanish Research Group in Neuro-oncology. Trial: GEINO 1401 

Presented By Carmen Balana at 2019 ASCO Annual Meeting 



Trial design  

Presented By Carmen Balana at 2019 ASCO Annual Meeting 



Primary endpoint: 6m-PFS 

Presented By Carmen Balana at 2019 ASCO Annual Meeting 



PFS by treatment arm 

Presented By Carmen Balana at 2019 ASCO Annual Meeting 



Multivariate Cox analysis of PFS 

Presented By Carmen Balana at 2019 ASCO Annual Meeting 



Conclusions 

Presented By Carmen Balana at 2019 ASCO Annual Meeting 



Health-related quality of life evaluation in the REGOMA trial: a randomized, 
phase II clinical trial analyzing regorafenib activity in relapsed glioblastoma 
patients 
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Lancet Oncology 2019 
 



Quality of Life 

Methods 
 

 HRQoL was measured using the European Organization for Research and Treatment of Cancer 
(EORTC) core questionnaire (QLQ-C30) and brain module (QLQ-BN20) administered before any 
MRI assessments, every 8 weeks (+/- 2 weeks) until disease progression.  
 

 Mixed-effect linear models were fitted for each of the HRQOL domain to examine the change 
over progression-free time within and between arms. The models included the time of 
questionnaire assessment, the treatment group and their interaction, as fixed effects, and a 
compound symmetry covariance structure for the random effects.  
 

 Differences of at least 10 points were classified as a clinically meaningful change. 
  
 To correct for multiple comparisons and to avoid type I error, the level of significance was set at 

P=0.01 (2-sided).  



Quality of Life 

No statistically significant differences were observed in 
any generic or cancer specific domain during treatment in 
the REG and LOM arms, or between the two arms, except 
for the appetite loss scale which was significantly worse in 
PTS treated with REG (Global mean 14.7 (SD=28.6) vs 7.6 
(SD=16.0); p=0.0081).  

 





The rate of pts with a clinically meaningful worsening for appetite loss was not statistically different between the 
two arms (9 out of 24 and 0 out of 13 in the REG and LOM arm, respectively; p=0.02) 



 <br />Trabectedin for recurrent WHO grade II or III meningioma: a randomized phase II study of the EORTC Brain Tumor Group (EORTC-1320-BTG) 

Presented By Matthias Preusser at 2019 ASCO Annual Meeting 



Study design 

Presented By Matthias Preusser at 2019 ASCO Annual Meeting 



Primary endpoint: PFS 

Presented By Matthias Preusser at 2019 ASCO Annual Meeting 



Secondary endpoint: OS 

Presented By Matthias Preusser at 2019 ASCO Annual Meeting 



Exploratory analysis: OS by LOC treatment 

Presented By Matthias Preusser at 2019 ASCO Annual Meeting 





Precision Medicine 



Activity of Larotrectinib in TRK Fusion Cancer Patients with Brain Metastases or Primary Central Nervous System Tumors 

Presented By Alexander Drilon at 2019 ASCO Annual Meeting 



Methods 

Presented By Alexander Drilon at 2019 ASCO Annual Meeting 



Clinicopathologic Features: Primary CNS Tumors 

Presented By Alexander Drilon at 2019 ASCO Annual Meeting 



Investigator-Assessed Efficacy of Larotrectinib in <br />TRK Fusion-Positive Primary CNS Tumors 

Presented By Alexander Drilon at 2019 ASCO Annual Meeting 

DCR 100% 



Larotrectinib in TRK Fusion-Positive Primary <br />CNS Tumors: Response and Treatment Duration 

Presented By Alexander Drilon at 2019 ASCO Annual Meeting 



Phase I study of a brain penetrant mutant IDH1 inhibitor DS-1001b in patients with recurrent or progressive IDH1 mutant gliomas 

Presented By Atsushi Natsume at 2019 ASCO Annual Meeting 



Isocitrate Dehydrogenase (IDH) 1 Mutations in Gliomas 

Presented By Atsushi Natsume at 2019 ASCO Annual Meeting 



Safety 

Presented By Atsushi Natsume at 2019 ASCO Annual Meeting 



Best Percent Change in SPD from Baseline  

Presented By Atsushi Natsume at 2019 ASCO Annual Meeting 



Immunotherapy 







Pembrolizumab in recurrent high-grade glioma  patients with 
mismatch repair deficiency: An observational study. 
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CHECKMATE 143 



MMRd in glioma patients 



Baseline patients characteristics 

Characteristics N (%) 

Patients 12 

Median age 44 

Histology 
  - Anaplastic Astrocytoma 
  - Anaplastic ODG 
  - Glioblastoma 

 
5 (42) 
1 (8) 
6 (50) 

MGMT methylation status 
  - Metilated 
  - Unmetilated 

 
8/10 (80) 
2/10 (20) 

IDH 
  - Mutated 
  - Wild-Type 

 
6/11 (55) 
5/11 (45) 

Median Previous CT lines 1 (range 1-5) 

Previous RT 12 (100) 



Baseline patients characteristics 

Characteristics N (%) 

Deficient protein in MMR 
  - MSH2 
  - MSH6 
  - PMS2 
  - MLH1 

 
6 (50) 
9 (75) 
2 (17) 
2 (17) 

Deficiency in MMR 
  - Weak Signal 
  - Absent Signal 

 
8 (67) 
4 (33) 

Median cycles of PEM 3.5 (range 1-22) 

Median DEX (mg) 1.5 (range 0-6) 



Results 

DC (PR + SD) 

PD 

Overall Survival according to response 

Response Rate according to RANO 
criteria 

Disease Control Rate 33% 

  - Stable Disease (SD) 
  - Partial Response (PR)  
 
Progressive Disease (PD) 

3/12 
1/12 
 
67% 
(8/12)  
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