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EV 302

Evidence of treatment
selection from a 
prospective trial
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N=208 patients
oct/2018 - sept/2024

N=56 (27%) patients PD

- N=38 platinum-based CT
- N=6 SG
- N= 5 clinical trials
- N= 4 T-Dxt
- N=2 Erdafitinib
- N=1 Non platinum CT. 

mPFS was 4.4 months (95% CI 3.7, 7.8) 
mOS was 12 months (95% CI 9.7, 17)

US Survey



- Platinum- based CT has been the standard 1st line for more than 30 years in 
metastatic urothelial carcinoma (even when comparing with IO –IMvigor130, KN361-
& in combination only CM901 in cisplatin eligible patients):

- Median PFS ≈ 6.3 months
- Median OS ≈ 13 - 18 months
- ORR ≈ 45%

- Number of trials assessing the efficacy and safety of this combination:
- EV302: G≥3 neuropathy: 6.8%.
- Change from cisplatin to carboplatin to reduce the risk probability of peripheral 

neuropathy.
- We have been using the sequence in the other way around. 
- Can we take away the main message from the DISCUS study? 
- Regarding platin-based CT, there is extensive clinical experience in managing 

these combinations, allowing dose adjustment and individualized treatment.
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SG → TROPICS04 neg(the only Ph3R trial)

T-Dxt: Ph2 selected ORR: 22-56.3% (HER3); mPFS=7m
DV: Under Ph3R trial**; other ADC (Izabren).

Vinflunine → 1 Ph3R positive trial in the eligible population

Taxanes → Ph2 nonR trials

Erda → Cohort 2 THOR: Neg.

Cohort 1 THOR: Positive (after CT/IO)

Erda → NORSE: Ph2NR trial, unfit cisplatin, FGFR2/3. 

ORR 44.2%, mPFS 5.6m, mOS 16.2m.



Could we affirm that no fit patient with 
urothelial carcinoma should be left without 
receiving platinum-based chemotherapy in 

the treatment sequence?

What is clear is that the EVP has changed the 
therapeutic algorithm for these patients, and we 

are now extrapolating data from a different 
treatment paradigm that predates EV-302. There 
are currently studies in the post-EVP progression 
setting, but we will see whether we are able to 

reposition all available treatments.


