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éPor qué hay que hablar de progresion a P-EV?

Attrition between lines of therapy
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Puente J ,et al. Clin and Translational Oncology 2025
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¢Por qué pensamos que podia ser el platino?

porque nos
gustaba

porque los
competidores
eran flojos

porque fue
el primero

porque
sabiamos ﬂ
manejarlo

pero (realmente hay
evidencia de su eficacia
en esta situacion?
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éSeguro que el platino sigue en cabeza?
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é¢Pero qué datos hay de su eficacia tras P-EV?

* Estudio retrospectivo. MSKCC. N=236 (10/2018-12/2024). 62p tratamiento posterior
* Mediana de seguimiento: 9.5 meses

Any platinum Carboplatin Cisplatin
N=46 N=34 N=12
Best response CR 2 (4.4%) 2 (5.9%) 0 (0%)
PR 20 (44%) 14 (41%) 6 (55%)
SD 9 (20%) 8 (24%) 1(9.1%)
PD 14 (31%) 10 (29%) 4 (36%)
Unknown 1 0 1

Median DOR months (35% CI)

Median PFS months (95% Cl)

4.6(3.6,5.7)

|_4603677) | 38029, | 57046

4.6 (3.6, 6.6) 5.7 (24, -)

Median OS months (95% Cl)

11(9.7,17)

10 (9.7, -)

Sternschuss M, et al. ASCO 2025, 4573

11(4.6,-)
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é¢Pero qué datos hay de su eficacia tras P-EV?

* Estudio UNITE

Koshkin, Vadim=Vadim.Koshkin@ucsfedu:= © Responder

Para: Usted

© Respondio el Vie 13/02/2026 22:01.

E% Este mensaje esta en Inglées

Yes, this is actually an upcoming poster at ASCO GU by Cindy liang et al.
Let me know if you don't see it at the meeting or once posters are available, and | can also send it to you after the conference if needed.

Vadim S Koshkin
Associate Professor of Clinical Medicine

University of California San Francisco
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gpies After Progression on Enfortumab Vedotin and
Pembrolizumab: Navigating Second-line Options for Metastatic
Urothelial Carcinoma in the New Treatment Landscape

Jason R. Brown *“®, Vadim S. Koshkin "

Table 1 - Current evidence on treatment outcomes following enfortumab vedotin andlor ICI treatment

Platinum-based CTx (2| RS Prior ICI + prior EV

Platinum-based CTx [3] RS Prior IC1 51 : 4. .9

Sacituzumab govitecan [4] PCT Prior ICI (entire cohort) 113" 28" 54" 10.9*
Prior ICI + prior EV (subgroup) 10" 30"

Sacituzumab govitecan [5] RS Prior ICI + prior EV 84 23 35 6.0

Sacituzumab govitecan [6] RS Prior ICI + prior EV 17 4

Erdafitinib | 7] PCT Prior ICI

Erdafitinib 8] RS

Prior ICI + prior EV

i Entu'e mhort. s
¥ Post-EV subgroup.

Brown J and Koshkin V. Eur Urol Focus 2024
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Competidores

“embrolizumap

+ Enfoﬂun\ab ‘ .
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¢Que otros farmacos podarian ser ericaces:
Erdafitinib
100+
90
Relative benefit, 3.94 (95% Cl, 2.37-6.57)
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" e (0.8%) Yy mo
h Erdafitinib Chemotherapy Erdafitinid  77/136 121 (10.3-164)
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4] = Y ™7 ——————— P=0005
O 3 6 3 1215 18 21 24 22 30 3) 36 39 42 45 44 S)
No. at Risk Weaths
(mo. with censored data)
£sdafitinib 13611797 74 46 35 25 17 15 ¢ § 3 3 2 1 2 1 0
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Loriot Y, et al. N Engl J Med 2023
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Erdafitinib
* UNITE trial. Erdafitinib-EV

A : B _
100+ -~ EV-naive 100, ~+ Erda-naive
l —— EV-treated * Erda-treated
2 74 2 754 1%\
= L—W p =0.50; HR 0.78; = | p =0.059; HR 0.61;
. L 95% Cl0.35t0 1.7 8 Y 95% C1 0.34 to 1.09
O 50+ = © 50
o \ "y o ‘
(7] (7] L
o 25 ; = & 25-
‘ ‘—¥ L 1 =
0 | | | 0 1 I 1 I 1 I 1 I
0 6 12 18 0 6 12 18 24 30 36 42 48
Number atRisk 1ime from erdafitinib start (Months) Number at Risk Time from EV start (Months)
EV-naive 24 12 3 1 Erda-naive 59 26 7 3 3 3 3 1 1
EV-treated 15 5 2 1 Erda-treated 24 8 3 1 1 1 1 1 0

Jiang C, et al. The Oncologist 2025
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¢Qué otros farmacos podrian ser eficaces tras P-EV?

-HHH n Disitamab Disitamab Trastuderuxtecan
RC48/C005 | + toripalimab + nivolumab

Fase I Il Il Il 1] I Il Ib/11

ORR (%) 8.6 13 40 45.6 23 50.5 76.1 36(2+)/62(3+)
RC (%) 0 0 4.9 6.6 5 1.9 4.5 13.3
SLP (m) 3 4 5.55 5.6 4.2 5.9 13.1 6.9
SG (m) 6.9 9 128 121 10.3 14.2 315 11
AES(G3-5%) 50 60 514 45.9 67 54.2 55 70

Bellmunt J, et al.Ann Oncol 2013; Albani C, et al. Exp Op Inv Drugs,2015;Rosenberg JE, et al. Ann Oncol 2023, Loriot Y, et al. N Engl Med 2023;
Powles T,Ann Oncol 2025; Sheng X, et al. N Engl J Med 2025,Galsky M, et al. ASCO2023; lyer G, et al. ASCOGU2025; Meric-Bemstam F, et al. ASCOGU2025
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Trastuzumab deruxtecan se ha indicado para el tratamiento de adultos con
tumores solidos positivos para HERZ2 no resecables o metastdsicos

* Ensayo fase Il DESTINY-PanTumor02
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Meric-Berstam F, et al. J Clin Oncol 2023
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¢Qué otros farmacos podrian ser eficaces tras P-EV?

-H
1l Il 1 I [

Disitamab Trastuderuxtecan FORAGER1 | Dato-DXD
+ toripalimab + nivolumab

Disitamab
RC48/C005

Fase [ Il Ib/II
ORR(%) 86 13 40 45.6 23 50.5 76.1 36(2+)/62(3+)
RC (%) 0 0 49 6.6 5 1.9 4.5 13.3
SLP (m) 3 4 555 5.6 4.2 5.9 13.1 6.9
SG (m) 69 9 128 121 103 | 142 31.5 11
AES (G3-5%) 50 60 514 459 67 70

Bellmunt J, et al.Ann Oncol 2013; Albani C, et al. Exp Op Inv Drugs,2015;Rosenberg JE, et al. Ann Oncol 2023; Loriot Y, et al. N Engl Med 2023;
Powles T,Ann Oncol 2025; Sheng X, et al. N Engl J Med 2025,Galsky M, et al. ASCO2023; Ilyer G, et al. ASCOGU2025; Meric-Bemstam F, et al. ASCOGU2025
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