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v PONENCIAS, ASISTENCIA A CONGRESOS Y GASTOS DE VIAJE:
GSK, ASTRA-ZENECA, MSD, PHARMAMAR, PHARMA&, EISAI.

v’ ADVISORY BOARDS:
GSK, ASTRA-ZENECA, MSD, PHARMA®&, EISAI, ABBIE.
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TUMORES GINECOLOGICOS: PLATINO SIGUE SIENDO LA BASE DEL TRATAMIENTO 18 L

OVARIO ENDOMETRIO CERVIX
Carboplatino + paclitaxel = Carboplatino + paclitaxel Carbo/Cisplatino + paclitaxel
+/- Bevacizumab + 10 (MMRd y MMRp) +/- Bevacizumab
+/- iPARP + 10 (CPS >1)

v’ A pesar de elevada ORR, muchas pacientes presentaran progresion o recaida con
escasas opciones terapéuticas posteriores.

v En los ultimos afios, aprobacidon de tratamiento en 22 linea con beneficio en SG:
Pembrolizumab + lenvatinib (CE), cemiplimab (CC), aunque limitados por la
introduccion de 10 en 12 linea.
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ADCs : UNA REALIDAD EN TUMORES GINECOLOGICOS
Mirvetuximab soravtansine Tisotumab vedotin Trastuzumab deruxetecan
(MIRV) (TV) (T-DXd)
DM4 MMAE DXd
S S
FR-a TF HER-2
0)V/:\:{[e CERVIX TUMORES HER2 +++
v" FDA (marzo 24) v FDA (abril 24) v FDA (abril 24)
v EMA (nov 2024) v EMA (marzo 25) Opinidn positiva EMA (sept 25)

Programa acceso expandido Programa acceso expandido
Espana Espana
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ANTI-TROPZ
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TROPHOBLAST GELL SURFAGE ANTIGEN 2 (TROPZ)

v’ Glicoproteina transmembrana
descubierta en el tejido placentario.

v’ Expresion en miltiples tejidos
epiteliales normales, especialmente en
la mucosa oral y la piel.

v Sobreexpresion en amplia variedad de
tumores.

v' Promueve el crecimiento, la invasién y
la migracion de las células tumorales al
intervenir en vias de sefalizacion
relacionadas con el calcio, expresion de
ciclinas y disminucién de adhesion de
fibronectina.

v’ Peor prondstico.
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Image adapted from Liu et al. Pharmacol Ther 2022;239:108296.
Shvartsur, Cancer 2015; Lombardi, Cancers (Basel) 2023; Zaman, OncoTargetTher 2019.
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ANTI-TROP2: DIANA TERAPEUTICA EN TUMORES GINECOLOGICOS
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Data from The Cancer Genome Atlas. hitps:flporfal.gdc.cancer.Qov/genes/EN§GODDOO'f84292.
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ANTI-TROPZ: DIANA TERAPEUTICA EN CANCER DE OVARIO

TROP2: Expresiéon en 90,6% CO

: v’ 75% HGSOC

v' 76% Endometriode

v" Menor % mucinoso y células claras
>
0

Data from The Cancer Genome Atlas. hitps://porfal.gdc.cancer.Qov/genes/ENSUGOODOO'i84292.
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ANTI-TROP2: DIANA TERAPEUTICA EN CANCER DE ENDOMETRIO

TROP2: Expresiéon en 92% CE

P B VIR

v' 96,2% Endometrioide
v' 95,1% Seroso
v" 35% Carcinosarcoma

| UCEC-
lucs -

Data from The Cancer Genome Atlas. hitps://porfal.gdc.cancer.Qov/genes/EN§GOODOO'f84292.
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ANTI-TROP2: DIANA TERAPEUTICA EN CANCER DE CERVIX

TROP2: Expresién en 85% CC

¢ e GRRIIIIER.

v 97% Escamoso
v 64% Adenocarcinoma

| CEsc-

Data from The Cancer Genome Atlas. hitps://porfal.gdc.cancer.Qov/genes/EN§GOODOO'f84292.
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ANTI-TROP2 EN CANCER GINECOLOGICO

SN-38 Payload: @ [

more potent
u-anpanm
rnp nd — &

Sacituzumab Govitecan

Humanized anti-Trop-2
antibody: directed
toward Trop-2 [epithelial
antigen expressed in
many solid cancers)

' _4o—— Hydrolyzable
| linker for SN-38: —
high drug-to-
antibody ratio
(7.6:1)

of irinotecan

SN-38 = active metabolite

Sacituzumab Tirumotecan

Trop-2 antibody
High affinity

Linker

-Relatively stable in
blood circulation
-Tripeptide linker
-Non-site specific
Cleavable

ayload

-DAR=74

-Novel Topo | inhibitor
(Belotecan derivative)

Datopotamab Deruxtecan

Humanized anti-HER2

IgG1 mAb'3

Payload

SN-38 (Irinotecan metabolite)

KL610023 (belotecan derived)

Deruxtecan

Mec. action

Topoisomerase-| inhibitor

Topoisomerase-I inhibitor

Topoisomerase-| inhibitor

Linker Dipeptide (cleavable) Dipeptide (cleavable) sulfonyl Tetrapeptide (cleavable) based
pH-sensitive hydrolysable linker pyrimidine CL2A-carbonate linker linker
DAR 7,5 7,4 4




11 JORNADA TRASLACIONAL 1 e = | -
DE ONCOLOGIA DE PRECISION: S/kbiee  ———mmm o oommemms s~ rme— e

ANTI-TROPZ.
CANCER Dt OVARIO
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SAC-TMT EN CO: FASE I KL264-1-01

Primary endpoints
. : = ORR(RECIST v1.1
Until disease progression, by investigator)
—»  unacceptable toxicityor —

Cohort 2: Advanced OC (N=40)

Key inclusion criteria

sac-TMT (SKB264/MK-2870)

* Received at least 1 prior line of platinum- .
based aEee 5 mg/kg, Q2W withdrawal of consent Secondary endpoints
o » PFS,DoR, 0OS
* Pts with platinum-sensitive disease must ) Safc.ty ’

have received at least 2 prior lines of
platinum-based therapy

« ECOGPSO0or1 Tumor assessment:

» Once every 8 weeks for the first 12 months, and every 12 weeks thereafter.

Months

Best percentage change from baseline for target lesions

OC (N = 40)°

Time to response and duration of treatment for confirmed responders a0 W Conhmed Partal Response
M Stable Disease
> B Progressive Disease

# Partial Response (first occurred)
» Ongoing (no PD)}

9% Change from Baseline

Manths

ORR, % (n/N)
Confirmed ORR
Subgroups
TROP2 H-score > 200
Platinum resistant
DCR, % (n/N)
PR
SD
DoR
Median (range), months
PFS
Median (95% CI), months

40.0 (16/40)
35.0 (14/40)

615 (8/13)
37.1 (13/35)
75.0 (30/40)
40.0 (16/40)
35.0 (14/40)

5.3 (21, 24.4+)

6.0(3.9,7.3)

a. Responses assessed per RECIST v1.1 by investigator.

Wang D, ESMO 2024
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SAC-TMT EN CO RECAIDA PLATINO-S: FASE Il TROFUSE-022

Sac-TMT Maintenance Treatment + Bevacizumab versus Standard of Care in Patients
with Platinum-Sensitive Recurrent Ovarian Cancer

Part 2

Patient Population (N=770)

Sacituzumab tirumotecan
4 mg/kg IV Q2W * bevacizumab 15
mg/kg IV Q3W

* Platinum-sensitive recurrent
ovarian cancer

Treatment duration until:
P Dprogressive disease or
discontinuation

* >4 prior cycles of 1L platinum-
based doublet chemotherapy and
6 cycles of 2L carboplatin-based
doublet chemotherapy SoC + bevacizumab

* ECOGPSO0-1 15 mg/kg IV Q3W

Secondary Endpoints

Primary Endpoints

* OS (Part 2)
* HRQoL (Part 2)
» Safety (Part 2)

« Safety (Part 1)
* PFS (Part 2)

NCT06824467
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SAC-TMT EN CO MANTENIMIENTO 12 L HRD NEGATIVC: FASE Il TROFUSE-021

A phase lll, randomized, open-label, multicenter study to evaluate the efficacy
and safety of sacituzumab tirumotecan in combination with or
without bevacizumab compared with standard of care as first-line

maintenance treatment for patients with newly diagnosed advanced HRD-
Negative Ovarian Cancer following platinum-based chemotherapy.
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DATO-DXD EN CO: FASE Il TROPION-PANTUMORO3

A Phase 2, Multicenter, Open-Label, Modular Study Evaluating the Efficacy and Safety of Dato-DXd as Monotherapy and in Combination
With Anticancer Agents in Advanced/Metastatic Solid Tumors

Study Design

Substudy 1
Endometrial Cancer
(hiomarker unselected)

1A: 21L/3L Dato-DXd monotherapy

Patients with
advanced/metastatic

Substudy 2
Gastric Cancer
(without HER2 overexpression)

2A2: PD-L1 CPS <5: 1L Dato-DXd + capecitabine

2B2: PD-L1 CPS <5: 1L Dato-DXd + 5-FU

solid tumors

(N=531)
* Previously treated

Substudy 3
MCRPC (biomarker unselected)

3A: Post-NHA, Dato-DXd monotherapy

3C: Dato-DXd + prednisone/prednisolone

with 0-2 lines of

chemotherapy
« ECOGPSOQor1

Substudy 4
Ovarian Cancer (bhiomarker unselected)

4A: PSR/PRR, Dato-DXd monotherapy

4Cb: PSR Dato-DXd + carboplatin+ bevacizumab followed by Dato-DXd + bevacizumab

Locations: North America, Europe,

Substudy 5
Colorectal Cancer (TROP2+)®

5A: 3L+ Dato-DXd monotherapy

I 5B: 1L Dato-DXd + 5-FU + LV + bevacizumab? or Dato-DXd + capecitabine + bevacizumab®

Asia

ClinicalTrials.gov Identifier:
- NCT05489211

Substudy 6
Urothelial Cancer

6A: Dato-DXd monotherapy

6B: Dato-DXd + volrustomig

6C: Dato-DXd + rilvegostomig
6D Dato-DXd + carboplatin + cisplatin

Substudy 7
BTC

TA: Dato-DXd monotherapy
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DATO-DXD EN CO: FASE Il TROPION-PANTUMOROS3

Endpoints
Primary
* ORR by investigator
Ovarian cancer (TROP2 expression unselected) N=35 per RECIST v1.1

High-grade serous or endometrioid ovarian, fallopian tube, or primary peritoneal + Safety & tolerability
carcinoma
ECOGPS 0 or 1 + Secondary
Progressed on 21 line of platinum chemotherapy but no more than 2 lines of Dato-DXd » PFS,DoR, DCR by investigator
therapy for advanced or metastatic disease; platinum-sensitive and resistant 6 mg[kg IV Q3W * PKand immunogenicity
disease allowed" Exploratory

+ OS

+ Biomarker analyses

e Asof June 14, 2024, median duration of follow-up* was 14.5 months (range 10.4-15.4) in the ovarian cohort

Waterfall plot: best change from baseline in target

Total Platinum-sensitive Platinum-resistant lesion size!
(N=35) (3;9) (n=26) 60 -
720 7 KT
e B e (209-925) (17.2-557) 40
Bestowralresgonsen () o Ci . . v' CO platino-resistente 74,3%
PR 14 (40.0) 5(55.6) 9(346) 2 . _ . o
& oo oo wen B v" CO platino-sensible 25,7%
PD! 3(86) 0(0.0) 3(115) 5 e
NES 0(0.0) 0(0.0) 0(0.0) 5 8 20 v’ 22 lineas 68%
5
fan ti Ep — .
:::ltahr:t;:::gt:)rssponse. (1.21;‘;'2) _ _ %g —40 . ie::bjactwe response / Beva prev‘o 71%
Median DoR, months 5.7 85 5.6 B g - . . 0,
(95% CI) (29-NC) (2.7-NC) (2.9-NC) : - v IPARP previo 18%
DCR at 12 weeks,1 % 85,7 700 B0.8 0]
(80% CI) (75.1-92.9) (77.4-100.0) (67.2-90.3) FD
Median PFS, months 56 -100 | ENE

(95% CI) (4.1-7.0) N Oaknin A. et al. Presented at ESMO 2024
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TABLE 1. Baseline Demographics and Clinical Characteristics

Characteristic SG (N = 41)
Age at study entry, years, median (range) 68 (44-83)
Race, No. (%)
White 21 (51)
Black or African-American 1 (2)
Asian 8 (20)
Other 5012
Not reported 6 (15)
ECOG performance status, No. (%)
(0] 18 (44)
1 23 (56)
Microsatellite instability high, No. (%)
Yes® 8 (20)
No 32 (78)
Not available 1 (2)
Histologic/cytologic diagnosis, No. (%)
Serous 17 (42)
Endometrioid 20 (49)
Others 4 (10)
Mo. of previous anticancer regimen, No. (%)
1 3(7)
2 13 (32)
3 16 (39)
-3 9 (22)
lPrevious anticancer regimens, median (range) 3 (1-6) |
Previous anticancer therapy type, No. (%)
Chemotherapy 41 (100)
Hormonal therapy 5 (12)
| 'mmunotherapy 35 (85) |
Targeted agents 26 (63)
Other 1(2)
Chemotherapy + 10,® No. (%) 35 (85)
Trop-2 expression
Median H-score (range) 115 (0-245)

BASKET TROPIGS-03

Variable All Patients (N _— 41)
ORR (confirmed CR + PR), No. (%) 9 (22)
95% ClI 11 to 38
Best overall response, No. (%
Confirmed CR 0
Confirmed PR 9 (22)
SD 18 (44)
PD 8 (20)
NE 2 (5)
Not assessed® 4 (10)
Clinical benefit rate (confirmed CR + PR + 13 (32)
SD =6 months), No. (%)
95% ClI 18-48
Time to response, months®®
Median (range) 2.8 (1.4-5.8)

DOR, monthsb<

Median (95% CI)

50 1
e L]
=3 . .
_:Cu ° ¢ 0
O 9 ®
5 .E 04+ =-===-=-- -t - e =
Eg oo .
"c"‘g @ S
b= ® . L
s E ° ¢ o
2 504
e .
4‘7', p=0.029, P= 873
Eqﬁ: .
-100 A o0

8.8 (2.8 to NE)

e PR
e SD
e PD
o Not assessed/NE

0 100 200

Trop-2 H-Score

300

Alessandro D. Santin et al ;J Clin Oncol 42:3421-3429,2024
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A randomized, phase Il study of sacituzumab

SG EN BE FASE ”l ASCENT‘GYN‘U1 govitecan versus treatment of the
physician’s choice in patients with
endometrial cancer after platinum-based
chemotherapy and immunotherapy: the
ASCENT-GYN-01 study (GOG-3104/ENGOT-
en26/APGOT-EN2)

G\IDPOINTS \

Population Sam:::)z::;;t; ?;)\gzecan Dual primary:

. Recurrent!persistgnt end9metria| Days 1 and 8, every 21 days -PFS (BICR)
cancer (endometrial carcinoma -0S
or carcinosarcoma) Secondary

» Aged = 18 years 5 Treatment of physician’s L + ;Zzzs('e’;")esngadm'

» Radiologically evaluable disease choice’ "ORR, DoR, CBR (BICR
(measurable or non-measurable) and investigator-assesed)
by CT or MRI per RECIST v1.1 — -Safety

« Up to 3 prior lines of Stratification factors KQOL /
systemic treatment, including * Number of prior lines of systemic therapy (1 line vs 2-3 lines)
platinum-based chemotherapy * Prior PD-(L)1 inhibitor therapy (yes vs no)
and PD-(L)1 inhibitor therapy* « Geographic region (North America and Europe vs Asia and rest of world)

tDoxorubicin 60 mg/m* IV on Day 1 every 21 days or paclitaxel 80 mg/m* IV on Days 1, 8, and 15, every 28 days.

Eskander, 1JGC 2025
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SAC-TMT EN CE: FASE IIKL264-1-01

Primary endpoints EC (N =44)
= ORR(RECISTv1.1

Cohort 8: Advanced EC (N=44)

T ——— sac-TMT (SKB264/MK-2870 Until disease progression, by investigator 0 b
K.yRmc[l:“zn tclnt.r:: . _— . { ) — unacceptable 10XiCity of . yd gd ) ORR, A) (an) 341 (15’44)
* Received at least 1 prior line of platinum- ; int: )

based therapy >mgkg, Q2N withdrawal of consent e bR e Confirmed ORR 273 (12/44)
* Prior anti-PD-1/L1 therapy required for . SafO' :
MSI-H/dMMR patients Y Subgroups
* ECOGPSOor1 .
THor Sasessiment TROP2 H-score >200 41.7(512)
= Once every 8 weeks for the first 12 months, and every 12 weeks thereafter.
Prior 10 37.5 (6/16)
DCR, % (n/N) 75.0 (33/44)
PR 34.1 (15/44)
SD 40.9 (18/44)
Months
Time to response and duration of treatment for confirmed responders i Best percentage change from aseline for target lesions - DoR
B SokDeme :
"] W Frogsic Dacae Median (range), months 5.7 (3.8, 7.4+)
PFS
i
:E;r::lnzms?(ﬁmtmuml g Median (950/0 CI), monthS 57 (37, 94)
£
g a. Responses assessed per RECIST v1.1 by investigator.
b Two patients with unconfirmed response were still receiving treatment at the data cutoff date
., ; : ) ¥ o

Months

Wang D, ESMO 2024
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SAC-TMT EN CE: FASE lll TROFUSE-005/MK-28/0-005/ENGOT-ENZ3

Study Schema:
Key Eligibility Criteria:
MK-2870
4 mg/kg IV Q2W
v Histologically-confirmed endometrial /// g/kgIva
cancer e
. . Randomization
v' Radiologically apparent measurable 1:1
or non-measurable disease N=710 -
. . . Treatment of Physician’s
v Prior platinum exposure AND prior .
anti-PD-1/PD-L1 exposure (given Choice (TPC)
. . . . Doxorubicin 60 mg/m?2 IV Q3W or
separately or in combination), in any Paclitaxel

setting

80 mg/m? IV Q4W
(3 weeks on, 1 week off)

Stratification:

< MMR (deficient MMR or proficient MMR)

+»» TROP2 expression (high or low/negative), per immunohistochemistry (IHC)

%+ Prior lines of therapy (< 2 or 3)

%+ Disease status at baseline per RECIST 1.1 as assessed by BICR (measurable vs non-measurable)

NCT06132958

/Dual Primary Endpoints\

* PFS* (BICR)
* 0S

Secondary Endpoints
* ORR
* DOR
* QoL

\ » Safety/Tolera bility/

*Futility Analysis for PFS is planned to ensure a
minimal threshold of efficacy is being met early in the
conduct of the study
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SAC-TMT EN CE MMRP 12 LINEA: FASE lll TROFUSE-033/MK-2870-033

Induction Phase

Patient Population (Nx=1123)

* Histologically confirmed diagnosis of primary advanced [ __,
or recurrent endometrial carcinoma that has been
confirmed as proficient mismatch repair (pMMR)

* Radiographically evaluable disease, with measurable
Stage lll or either measurable or non-measurable
Stage IV or recurrent disease per RECIST v1.1, as
assessed by the investigator

* No prior systemic therapy for endometrial carcinoma
except the following conditions as prespecified by the
protocol:

— One prior line of systemic platinum-based
adjuvant and/or neoadjuvant chemotherapy in
the setting of curative-intent, prior radiation with
or without radiosensitizing chemotherapy if >2
weeks before the start of induction treatment, or
prior hormonal therapy for treatment of
endometrial carcinoma that was discontinued =1
week before the start of induction treatment

Maintenance Phase

Pembrolizumab
200mg IV +

Without
PD

carboplatin AUC

Sac-TMT 4 mg/kg IV on Day 1, 15, and 29
Q6W + pembrolizumab 400 mg IV Q6W
(up to 14 cycles)

Pembrolizumab 400 mg IV Q6W
(up to 14 cycles)

5 mg/mL/min IV +

paclitaxel 175 mg/m? or
docetaxel 75 mg/m?2 IV
Q3w

Subsequent Treatment
Phase (Exploratory)¢

for 6 cycles®

PD

Sac-TMT 4 mg/kg IV on Day 1, 15, and 29
Q6W (until PD or other discontinuation
criterion) + pembrolizumab 400 mg IV Q6W
(up to 14 cycles)

Sac-TMT 4 mg/kg IV on
Day 1, 15, and 29 Q6W (until PD or
other discontinuation criterion)

Primary Endpoints

* PFs® . 0S

Secondary Endpoints

« PFS2f - Safety * HRQoL

Patient: ditj I | | b aft ultati ith th “Strat]
m% J‘:ﬁ&‘%&%‘?%’? naces A PaahaaohiE caaton (FlaMP America Butepe 1 oraat a0 suaa. Hew 2earshd"
high). By B RperREC 1By investigator.

e to mbrolizu

bicarboplatin/pacl

1. ClinicalTrials.gov. https://clinicaltrials gow/study/NCT06952504. Accessed August 7, 2025. 2. Eminowicz G et al. Presented at ESMO 2025; abstract 1221TiP.
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DATO-DXD EN CE: FASE I TROPION-PANTUMOROS3

Endpoints
Primary
* ORR by investigator
Endometrial cancer (TROPZ expressipn unselected) Dato-DXdt per RECIST v1.1
Advanced/metastatic endometrial carcinoma + Safety & tolerability
All histologies (except sarcoma) 6 mglkg IV Q3w
ECOGPSOor1 Secondary
Progressed on 21 line of platinum chemotherapy but no more than 2 lines * PFS,DoR, DCR by investigator
of therapy for advanced or metastatic disease N=40  PK and immunogenicity
Exploratory
+ OS

+ Biomarker analyses

As of June 14, 2024, median duration of follow-up™ was 13.6 months (range 2.1-19.6) in the endometrial cohort

Waterfall plot: best change from baseline in target lesion sizel

Endometrial (N=40)

Best objective response

Confirmed ORR, % (95% Cl) 275 (14.6-43.9) 2
Best overall response, n (%) 20 v’ 47% 22 lineas prEViaS
CR 1(25) 22 )

PR 10(25.0) 8s o v’ 22,5% 10 previa

Sl 23(57.5) Ec

PD! 5(12.5) £g -

NES 1(25) 25

Median time to response, months BCR
(range) 28(1.4-42) ]
i o, 80 FD
Median DoR, months (95% Cl) 16.4 (7.1-NC) - mPP
DCR at 12 weeks, ! % (80% CI) 57.5 (46.1-68.3) 100 | WNE
|Median PFS, months (95% CI) 53 (26-NC) Oaknin A. et al. Presented at ESMO 2024
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SAC-TMT EN CC: FASE Il EVER-132-003

Table 2
60-- Summary of responses.
40, FAS Post-10
(n = 40) population
£ 20- (n = 27)
5 0- ORR (confirmed CR + PR), n (%) 17 (43) 13 (48)
£ 95 % Cl 27-59 29-68
_E_ 20~ Best overall response, n (%)
§ Confirmed CR 1(3) 1(4)
g % Confirmed PR 16 (40) 12 (44)
3 o SD 17 (43) 13 (48)
SD >6 months 5 (13) 3(11)
-80+ m Patients who did not receive 10 previously Progressive disease 5(13) 0
I Patients who received IO previously Not evaluable® 1(3) 1(4)
T 5 7 3 1 13 15 17 15 21 23 05 2 2o 31 23 35 a7 2 DCR (confirmed CR + PR, + 5D), n (%) 34 (85) 26 (96)
Patient number 95 % Cl 70-94 81 to >99
CBR (confirmed CR + PR, + SD 26 months), 22 (55)
n (%)
v’ Fase Il basket. Poblacion CHINA 95 % Cl 39-71 39-78
Median DOR (95 % CI), months 9.2 9.5(7.0-11.7)
v 40 pac CC (4.6-117)

v' 68% 10 previo: NO diferencias en ORR
comparado con I0-naive (48%)

An, Jusheng et al. Gynecologic Oncology 2025
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SAC-TMT EN CC: FASE Il TROFUSE-020/G0G-3101/ENGOT-CX20

Key Eligibility Criteria:
Recurrent or metastatic cervical cancer that:

v Has progressed on or after 1 prior line
of systemic platinum doublet treatment (with

ﬂimaw Endpoint \

* 0OS

Arm 1: MK-28704 mg/kgby IV P by BICR
q2w

or without bevacizumab) RAND Secondary Endpoints

AND . . . 1:1 * PFS (BICR)

Has received anti-PD-1/anti-PD-L1 therapy N=666 Treatment of Physician’s Choice - ORR (BICR)

as part of prior cervical cancer regimens e

(pemetrexed, topotecan, PDby BICR * DOR (BICR)

Note: May have also received and progressed vinorelbine, gemcitabine, or * QoL
on or after 2" line treatment with tisotumab irinotecan, Tisotumab Vedotin) \ » Safety/Tolerability /
vedotin (TV)

Stratification: 3 Factors

«+Prior use of bevacizumab (yes vs. no)
++TROP2 expression (low vs. high)
«+Selection of ICC (TV vs. other)
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SAC-TMT EN CC EN PRIMERA LINEA: FASE Il TROFUSE-036/ENGOT-0X22

A phase lll, randomized, open-label, multicenter study to evaluate the efficacy
and safety of sacituzumab tirumotecan + pembrolizumab with or
without bevacizumab compared with standard of care as first-line

maintenance treatment for patients with persistent, recurrent or newly
diagnosed metastatic cervical cancer
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TOXICIDAD ANTI-TROP2 EN TUMORES GINECOLOGICOS

Sacituzumab Govitecan

Sacituzumab Tirumotecan

Datopotamab Deruxtecan

GASTROINTESTINAL

Diarrea 56% (14% 2>G3)
Nauseas / Vomitos

Nauseas 16%

Ndauseas 60% G1-2
Diarrea

HEMATOLOGICA

Anemia
Neutropenia 25% 2G3

Anemia 39% (14% 2G3)
Neutropenia 29% (14 %=>G3)

<Anemiay neutropenia

ESTOMATITIS Poco frecuente 13-15% 50-60% (3-5% G3)
ALOPECIA 45% 45% 50%
OTRAS Astenia ILD 3% Tox Ocular 40% G1 (ojo

seco, vision borrosa)
ILD 2%

Lightfoot MDS, Int J Gynecol Cancer 2025;
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CONCLUSIONES Y RETOS

1.

Los ADC constituyen ya una realidad terapéutica en tumores ginecoldgicos, con beneficio en
supervivencia global.

TROP-2 se consolida como una diana relevante, con datos muy prometedores (fase Il),
aunque aun queda por establecer su posicionamiento terapeutico, y la identificacion de
biomarcadores predictivos.

Retos:
1. Adecuada seleccion de pacientes.
2. Secuenciacion terapéutica de los distintos farmacos disponibles
3. Manejo experto de la toxicidad especifica para optimizar el beneficio.
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