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INTRODUCTION

ASCO-GI 2025
No Significant Changes in the Standard of Care for

Esophagogastric Tumors

No new studies
with a significant
impact on clinical

practice.



TREATMENT OF ESOPHAGEAL SCC (SCIENCE STUDY)

Data cut-off: september 2024 Patient Enrollment: November 2022 to June 2024
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SCIENCE STUDY
 Promising pCR rate without increasead surgical risks and toxicity.

 In western countries: Chemo + RT → surgery → Nivolumab (if non-pCR) (SOC).

 In some parts of the world: Chemo → surgery (SOC).

 No chemotherapy-only arm included.

 EFS (co-primary endpoint) not reported.

 pCR has limitations as a marker of efficacy comparing Chemo vs. Chemo + RT.

 Awaiting EFS and OS data.



Advances in the Treatment of (GC) and (GEJC) – Localized disease.



Advances in the Treatment of (GC) and (GEJC) – Localized disease.

35.26% of patients were HER2 positive.
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STUDY INNOVATION

 The INNOVATION study did not meet its primary endpoint.

 CT + T + P was associated with higher toxicity and no advantage. 

 PFS and OS showed numerical improvement with the addition of T to CT doublet, but not after the 
amendment when patients received FLOT. 

 Survival results are immature. Median OS has not been reached, and the majority of patients remain 
censored for OS. 

 pCR in gastroesophageal adenocarcinoma is not good surrogate for survival. 

 Based on its very high mpRR, the addition of T to CT may be considered, especially when tumor 
downsizing is needed to achieve a curative resection.



Advances in the Treatment in HER2+ disease.

Evorpacept increases antibody 
dependent cellular phagocytosis 
(ADCP) in combination with 
trastuzumab without Fc-driven 
toxicity.
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ITT population.
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ASPEN-06 STUDY (final analysis of the phase 2) 

 Positive study: In the ITT population, E + TRP demonstrated an ORR of 41.3% and a DOR of 15.7 
months, compared to the TRP control with an ORR of 26.6% and a DOR of 9.1 months.

 Patients with confirmed HER2 expression, either through fresh biopsy or ctDNA, showed the greatest 
benefit in ORR, DOR, and PFS, indicating that HER2+ expression is a key biomarker and validating 
evorpacept’s MOA.

 Evorpacept has a favorable safety profile.

 HER2 status determination is not mandatory before patient inclusion in the study.
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 The study was conducted exclusively in Asian Population.

 Systemic Chemo of both groups. 

 Significant impact of drug administration route for GCPM patients.

 Practice-Changing Results. 

 Remarkable survival outcomes with conversion surgery.

DRAGON-01 trial (results of the phase 3) 



Albumin-bound docetaxel HB1801 (Multicenter, randomized, phase 2) 
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PFS (ITT population.) OS (ITT population.)
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Albumin-bound docetaxel HB1801 (Multicenter, randomized, phase 2) 

 This is a negative study that fails to achieve its primary endpoint.

  The study was conducted exclusively in Asian Population.

 Despite being a phase II study, it is a randomized, multicenter study.

 HB-1801 had a manageable safety profile. 

 A phase III study (NCT06296706) in now ongoing to compare HB1801 vs docetaxel in locally advanced 
or metastatic G/GEJ adenocarcinoma with previous first-line treatment failure.



POSTER SESSION 



TAKE-HOME MESSAGES

 No Significant Changes in the Standard of Care for Esophagogastric Tumors.

 Promising pCR rate without increased surgical risks or toxicity in ESCC with chemo + RT and sintilimab.

 Although the INNOVATION study did not meet its primary endpoint, the addition of trastuzumab to 
perioperative chemotherapy improved the mpRR.

 ASPEN-06: Positive study: In the ITT population, E + TRP demonstrated an ORR of 41.3% and a DOR of 15.7 
months, compared to the TRP control with an ORR of 26.6% and a DOR of 9.1 months.

 DRAGON-01: Remarkable survival outcomes with conversion surgery, although the study was conducted 
exclusively in an Asian population.

 Support for the use of NGS platforms to identify new molecular targets with prognostic and clinical impact 
beyond ERBB2.
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