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MRD & Adjuvant therapy

 DYNAMIC Il {Plenary Session)

« PEGASUS (7230)

ctDNA is the best relapse biomarker, now we must prove it can guide treatment safely
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POSTESMO f:tDNA Guided Adjuvant Chemotherapy De-Escalation
in Stage lll Colon Cancer

Stage lll T:tn[;;:rﬂz;?;d ctDNA-Informed Management Pre-Planned SoC - De-escalation
Colon Cancer

(Safer Seg s
torptert ORGpane) | — > ctDNA-Negative - De-escalate —_ | BMFF = Nochemo or SWFP
+ RO resection . % tDNA-Positive = Escalate SMOxaliplatin + FF = 3-8MFP
+ ECOGO-2 n

+  Fit forat least & .,1" 1 cycle of pre-plannad chemotharapy aliowed priov to EM Oxcaliplatin + FP = 3MOxaliplatin + FF
fluoropyrimidine (FF) clfA-iformed e men orBMFP
+  Staging CT within 12 W55 T £P = fuorapytimidine
weeks
Standard Management
Clinicians

+  Provision of adequate
tumortissue < 6 weeks ;
post-operation nominate — Treatment per clinician’s choice
Mo synzhronous 50C Chemo (blinded to ctDNA resuilt)
colorectal cancer

Stratifed by clinfcal visk (Tow 1 AigA) and sites

Primary Analysis of ctDNA-Negative Cohort: Endpoints to be Presented Here

Primary: 3-year recurrence-free survival (RFS) secondary: treatment adherence, safety

Non-inferiority accepted if lower bound of one-sided 97.5% Cl for difference at 3-
years did not cross -7.5%
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Treatment Information

ctDNA-Informed De-Escalation Standard Management

Commenced per protocol treatment

Chemotherapy received

N =353, N (%) N = 349, N (%)

319 (90.4) 347 (99.4)

Mo Chemotherapy 26 (7.4) 8123
" 3M Single agent FP 119 (33.7) . 110.3) o
_MSngeagenFP mpany S0P aipy VPP
" 3MOxaliplatin doublet - wesy ... 166 476) ‘.
! 0 1] |
L 6M Oxaliplatin doublet 34.8% 98.6% i

_____

B (1.7) rro04rpeoors 143 (41.0)
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Primary endpoint not met I'

Recurrence-Free Survival
Median follow-up 47 months (0.68 - 67.0)

100 - .
0. T 88.1] Stenderd Arm Total Events 3-year RFS(95%Cl)
~ 804 85.31 ctDMA 303 B3 80.3% 21, 89)
# 704 i ctDNA-guided
E ctandard 349 46 88.1% 84, 91)
680 <
@
3 o |
& 404 ; Absolute Difference in 3-year RFS (95% Cl)
. i .
§ a i
€ 20- I '
Absolute difference -2.8% : [
104 (95% Cl, -8.0% to 2.3%) ! 8.0% I | *
D T T ':' T 1
0 12 24 36 48 60 :
Months from Randomization |
MNo. at Risk T T T I T
ciDMA-guided 353 X33 303 214 124 al -100 -FE 5.0 -25 0 25
Standard 349 336 310 223 143 46 A— —

Standard better ctDMA-guidance better



BN R S Gy This was an exploratory, not pre-specified o
POST‘ESM 0 analysis. J

ctDNA-guided de-escalation appears safe,

RFS by Cllnlcal RlSk particularly in low-risk patients.

Clinical Low Risk (T1-3N1) Clinical High Risk (T4 andior N2)

e _W o
o0 = .
91.0 !} ¥ 78.6
B0 | ciDNA-guided 804 Standard
g : £
- . : — TO- E
5 B0 - ! E B0 clDNA-guide:
1 ]
o 50 = : i 50 |
£ | : |
E 40 i § 40 4 :
5 a0 i E 40 -
g | g
X 30- i ¥ 204
10 Absolute difference -2.2% (95% ClI, -?‘:rz% to 2.7%) 10+ Absolute difference -5.8% (95% CI, -1 :r.r_u% to 5.4%)
0 . ' ; - . 0 . ; i . .
0 12 Kol 36 45 &0 0 12 24 36 48 B0
Time from Randomization {months) Time from Randomization (manths)
Mo. at Risk Mo. at Risk
ciDNA-guided 242 233 219 160 93 k] ciDMA-guided 111 100 84 54 3 12

Standard 227 222 208 152 95 32 Standard 123 114 104 71 AR 14



| Jornada Regional

POST-ESMO

Conclusions

For patients with ctDNA-negative stage Il colon cancer post-surgery

« Recurrence risk is low, with 3-year RFS of 87%

+ CtDNA-Informed treatment de-escalation was feasible with high adherence (90%)
» Markedly reduced oxaliplatin exposure (88.6% — 34.8%)
» Better safety profile: fewer treatment-related hospitalisations and grade =3 adverse events

#» Non-inferiority versus SoC was not confirmed, though outcomes were close (3-yr RFS
85.3%vs 88.1%), particularly in low-risk (T1-3N1) disease (3-yr RFS 91.0% vs 93.2%)

» Could inform risk-benefit discussions for individual patients

+ CIDNA-informed de-escalation strategies warrant further investigation



| Jornada Regional Post-surgical liquid biopsy-guided ““a
POST-ESMO treatment of stage Ill and high-risk stage -
Il colon cancer patients: final results of
the PEGASUS trial

w
‘ | Primary endpoint: relapse rate
» . in patients with 2 consecutive
_ ‘ ',' , negative ctDNA tests at 2 years
GAPE _
e ‘ FOLLOW-UP .
post-ACT ,.

surgery .
- » o Accrual 712020 - 7/2022
& — ¥ ] after 1 r.]lr.ls CAFE pDEt -CAPE 1altﬂr|£55rt|*13unths1 i
o A A Median follow-up: 42 mos.
Stage Il TANO 2-4 weeks 135 patients treated
Stage Il post-surgery CAPOX

MSS calon cancer O + 35 ctDNA-positive

- ‘ f. + 100 ctDNA-negative
Planned 134 ctDNA-negative

FDLLDW uP not reached — reduced
»

y

E liquid biopsy

§ ctDNA-gositve at czm posl-ACT LB ‘e statistical power
‘ ctDMNA-negative
@ i ctDNA-positive, switch to CAPOX after 3 monihs after 6 months

from LB or at
@ if DMA-positive, switch to FOLFIRI TR ¢ end of tratment
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e e
« 2-year recurrence-free rate: 88% (90% CI, 81-93)
EOENE A
*  Primary endpoint not formally powered
- « 2-year recurrence-free rate exceeded the 85%

-‘-

« 100 ctDNA- patients — 12 relapses (2 local+10 distant)
within 2 years

Sensitivity: 46.4% benchmarking, upper Cl 93% crossed H, target 92%
Specificity: 79.4% supporting clinical adequacy despite reduced power.
ON-TREATHENT END OF TRETAKENT
[LET [LES, LES, LES, LES)
— 100 _
EF‘I _1:|__‘“H E 100 —:L—... - § -
T En- "'. IS M Y T——, Parameter Post-surgery EoT
4 j S— . 2 | \
& o0 S E 60 L Sensitivity =50% = 60%
1 ] b R
B 4 .
w 7 'E 7 Specificity = B0% = 950
i 204 Logwmnk P = 00281 i 0o Logarark F = < 30001
é 1 HR = 233 &5% C11 08 05 21) E 41 HR=8TE28% C (Z&5t2 1175 PPV = 4504 = T5-B0%
] T f T T T T T T T 1
] £ ‘11 11I| 24 !10 ZIII d:? 4Il5 o E 13 'R 34 M) LB 42 48 NPV = 8504 = 907
Months From Surgary Months From Surgery
Mo &t A M &t riskc
—— DA Magatve ‘4 102 95 62 BE BY T2 43 %5 — ctDMA Negatree 11 10 04 100 27 B2 TE 48 20

—— ciDMAPestwe 28 28 21 B 1€ 17 13 8 6 — ciDMAPostwe 40X 13 11 B | 1



| Jornada Regional

POST-ESMO

Immunotherapy in dMMR CRC

* FOXTROT vs NICHE-2 (7240)

¢ CheckMate 8HW (LBA29)

Immunotherapy is curing patients, but we re still defining when and how to use it



P Comparison of outcomes in clinical trials of . <P
POST-ESMO locally advanced dMMR colon cancer: data from
the FOXTROT and NICHE-2 trials

. . 120 (64.9%) 22(23.4%)
Radiological T-stage

(T4 65 (35.1%) 72 (76.6%) ”

The FOXTROT & NICHE-2 Trial Designs rdoosc st T T

Locally advanced colon cancer

Key Eligibility Criteria

*» (T assessed cT3+, cNO-2

FOXTROT * No metastatic disease

* No clinical or radiological
signs of obstruction

* (T assessed ¢T3+ or N+
NICHE-2 * No metastatic disease
= No clinical or radiological
signs of obstruction e SR

First cycle

ipllimumab 1 mg/kg

» Confirmed dMMR/ MSI-H
status
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Primary analysis: 3 year Disease free survival

Neoadjuvant nivolimab and ipilimumab was superior to OxFp

Response (TRG)

delivered before or after surgery

Complete (TRG 1)

Marked/ Mod (TRG 2-3)

Mild/None {TRG 4-5)

=]

Disease-free survival

= NICHE-2
- = FOxTROT

= ittt ———————
N \\Wﬁw
=]

FOXTROT (all strategies)
DFS = 80% (95%CI| = 73-85%)

Log rank p<0.001

T
0

Mumber at risk

umweaghted NICHE-2 111

FOXTROT 185

T T
24 36 48 60

Monihs since regusiration

110 79 43 28
140 104 62 39

No differences observed in DFS befween
2 the 2 FOXTROT strategies (p=0.9)

185

FOXTROT (peri-operative
chemo) N=117*

68 (72.3%)
24 (25.5%%)

107 (91.4%)

NICHE-2 (neoadjuvant nivolimab +
ipilimumab)
DFS = 100%
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is data further supports the use of necadjuvant
POST-ESMO . e

Conclusions

+ For comparably selected trial patients with dMMR LACC

*  Neoadjuvant nivolumab and ipilimumab resulted in statistically significant and clinically
meaningful improvements in long term outcomes compared with che motherapy strategies

*  Norecurrences in NICHE-2 were ohserved despite the high proportion of T4 tumors
*  Low rate of pathological response with neoadjuvant chemothe rapy in FOxTROT
*  Shorter treatment duration in NICHE-2

+ Clinical staging identified poor prognostic dMMR patients in FOXTROT

+ Highest gains with neoadjuvant |O are in clinically staged high risk (cT4) patients
compared with chemotherapy

*  However 20% recurrence rate in T3 patients is highly clinically relevant

« This data further supports the use of neoadjuvant immunotherapy

Limitations:

*Not a randomized comparison: two independent trials.

=Different designs and populations (neoadjuvant |0 vs perioperative chemao)
sIndirect analysis (individual data from NICHE-2 + aggregated FOXTROT)
*Possible selection bias (confirmed dbMRE = more favorable biology)
sImmature follow-up, few DOFS events in MICHE-2
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| Jornada Regional Nivolumab plus ipilimumab vs nivolumab monotherapy for

POST-ESMO  microsatellite instability-high/mismatch repair-deficient
metastatic colorectal cancer: new results from CheckMate 8HW

Preplanned PFS final analysis for NIVO + IPI vs NIVO (1L) and the first interim analysis
of OS for NIVO + IPI vs NIVO (all lines)

« CheckMate 8HW is a randomized, multicenter, open-label phase 3 trial®

Dual primary endpoints in patients with centra lby
HIVO 240 mg Q2% for & doses, confirmed MS1-HAAMWR status=:
K’EY e T e _ followe d by NIVO 480 mg Q4w - PFS by BICRF (MIVO + 1Pl vs chema in 1L)
= Histologically confirmed ; .
unresectable or metastatic CRC PFS bey BICRT [ MM + TP vz BIWVO across all lines)
Secondar ¥y endpoints in patients with centrally

= MEl-HSdiAR status by local testin : -

. o e E | NIVO 240 mg + IPI1 mg/kg O3W for 4 doses,© | bl L L i
MMUNONErapy-naive * followe d by NIVO 480 mg Q4W® = PFS by BICRF (MO + [P vs MIWVO in 1L)

7 ELmEPL U « ORR by BICRF (NIVO + Pl ws NIVO1n 1L)

= 05 [MIVO+ IP1ws MV acroes all lines)

Investigator’s choice of chemod = ORR by BICRF (WIWO + 1Pl ws MWD across all lines)
Stratification factors: (mFOLFOX& and FOLFIRI £ bevacizumab Other key endpoints in 1L freated patients
= Prior lines of treatment - or cetuximab) [- Safety |
0 vs 1 vs 2 2] Treatment until disease progression,
* Primary tumor location unacceptable toxdcity, withdrawal of consent
[right ws laft) {all arms}, or a maximum treatment duration

of 2 vears (MIVO and HIVO + IPl arms onkby)
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PFS: 1L NIVO + IPI vs NIVO in centrally confirmed patients

Centrally confirmed JUIRUCES ]} HIVQ

100+ MSI-HIdMMR n=171) [ {n=170} }
o0 Median PFS,* mo HR 60.8
95% ¢l 55.2-HE  32.8-ME
80 HR (95% CI) 0.69 (0.46-0.99)
P value 0.0413
704
60 S ——

Progression-free survival
probability (%)
o
<

12 15 18 21 24 27 30 33 36 39 42 45 48 51 54 57 60 63 66 69
. Months
No. at risk

MO+ IR 171 144 136 131 126 122 121 18 110 %4 8 84 70 60 50 3% 3 24 22 11 10 2 1 0
WO 170131 1% 113 106 106 101 97 &3 70 ed &1 53 47 46 36 35 21 17 % 7 1 0 0

o
-
o -
0 -

+ In patients with centrally confirmed M5I-H/dMMR mCRC, 1L NIVO + IPI demonstrated clinically meaningful improvement
in PFS vs NIVO (HR 0.69, [95% Cl 0.48-0.99])

— The prespecified threshold for statistical significance was not met (£ < 0.0383)
— These data are consistent with those observed in the 1L all randomized population by local testing (HR 0.75, [95% C 0.56-1.01])

ORR: 1L NIVO + IPI vs NIVO in centrally confirmed patients

These new results further support NIVO + IPl as a

e standard of care option for the 1L treatment of MSI-
ORR,® % 73 61 HfdMMR mCRC. .

95% Cl | 65-79 | 53-79




L] These new results further support NIVO + IPl as a

POST—ESM 0 standard of care option for the 1L treatment of MSI-

Hf dMMR mCRC. .

0S: NIVO + IPl vs NIVO across all lines in centrally confirmed patients

Centrally confinmed JiRCERY] HIVO

100 MSI-H/dMMR {n=296) | (n=286)
= Hedian 0%, mo (3 MR,
& 90 - 85% 31% FEECI ME-ME ME-NE
B 20 ' 78% HR (95% Cl) 0.61 {0.45-0.83)
i 0. 183% | " .

] 50 + : i ! !

B 40 ! I l |

: : | : |

: 30_ 1 1 | |

— ! | | |

8 201 | | | |

& 107 ; I I I

0 . ! I |
0 3 &6 9 1215 18 21 24 27 30 33 36 39 42 45 48 51 54 57 60 63 66 &9

Months
HNo. at risk

MV O+ [P 296 279 273 267 2ad 260 257 258 251 240 229 219 209 196 186 175 10 14% 118 83 &5 35 & 0
MW O 286 275 Ze3 252 238 228 220 213 207 195 189 182 172 167 148 139 127 122 102 &3 RO 23 3 0

+ In patients with centrally confirmed MSI-H/dMMR mCRC, descriptive analyses indicated that O5 favored NIVO + IPl vs
NIVO across all lines (HR 0.61, [95% Cl 0.45-0.83])

— With ~69% of expected events observed (168 of ~243 expected deaths), 05 data remain immature
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Targeted & Precision Approaches

PARERE (LBA32)

- Rechallenge

CITRIC (LBA33)

STELLAR-303 {(LBA30)
Targeted Therapies

DESTINY-CRCO02 (737MO)

Al-AtezoTRIBE and AVETRIC (7250) - Al

Targeted therapy is expanding, but precision still needs validation.



N Panitumumab retreatment followed by regorafenib versus the reverse
POST-ESMO sequence in chemorefractory metastatic colorectal cancer patients
with RAS and BRAF wild-type circulating tumor DNA (ctDNA):

Final results of the randomized PARERE trial by GONO

| [ 428 patients screened ]

[ 387 patients with cfDNA detected ]

| 147 RAS andior BRAF

« = 1 years of age
« ECOGPS <1 ctDNA mutant
’ ::r;’l:ﬁn“i’mﬂa‘:m“ﬁﬁg‘;::& l 240 patients with RAS and BRAF-/600E ctDNA wild-type

* RASIBRAT wi-ype MCRC previously ireated 27 not randomized

41 ¢fDNA not evaluable

with a first-ine anti-EGFR-contamning regimen, RASIERAF
with al least PR or S0 for 2 & months ADMA wild .'.,.':-e . 1?: cirical deterioration
+ At least ane intervening ant EGFR-free ine of 213 patients with RAS and BRAF-I/600E ctDNA wild-type L
therapy enrolled and randomly assinged {1:1) T Ldean
* Al least 4 months between the end of an-EGFR Am A Arm B

admanesiralion and screening

106 received PANITUMUMAB 107 received REGORAFENIB
followed by REGORAFENIB followed by PANITUMUMAB

73 received at least one cycle of 77 received at least one cycle of
both study treatments both study treatments
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RAAT FARLIA

““a
< P

Negative: No difference in OS5 was detected between thel' Overa" SUleaI, mOIeCUIar hyperselecuon

two treatment sequences

Overall survival

Intention-to-treat population

100 | Group HRE (85% Cl)  Events Total Median (85% Ci)
Panifirgt =——— Am#A Refoence 840106 11,6 (56-16.6)
ngﬁrg A B 117 10,9341 44) asnoF 117 (1061521
a0+ Logrank P-value: 0320 + Censor
Stratified HR, 1.13 (0.90 —1.41)
E0 - Stratified P = 0.440

Overall Survival (%)
a
1

a4

-

10 -

median follow-up:31.9 months
o ' i T T T T T T
[ 3 ] E 12 15 18 | 24
Maonths

Ho. at Risk (Mo, Cumulative Censors)
ArmA 106 40) 24 (1) B4 (1) &1 (6) 446 [9) 40011 3213 25(15) 15 {15}

AmiB 107 (0] 1 2318) 16019

100 Am HR (95% CI) EventsTotal Wedian (35% €1
. Gene allered
a0 Pani first o L w0 a5 520E)
— REQD ﬁl’St A . Ll 108 3215.7)
80 L
. Hyperselecied
Pani first —_— 124 83177
z 0 Regofirst — — LisH  Tve 10T B 51811
2_m. Likelihood-Ratio Interaction P-value: 0.481
2 s04 L
[=
& 5o
E
5 40
=
o
30
20 |
10
o T T T T
[ 3 B ] 2 15 18 21 24
. Months
Mo. at Risk {(No. Cumulative Censors)
Gene altered

e & 00 BT Tl 417 303 303 143 143} i3
ATHE 10} oo an 1 I
Hyperaslectad

No differential OS henefit from the treatment sequence ’
was detected according to molecular hyperselection.
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POST_ESMO *Primary endpoint not met (05 negative) ‘

*Phase Il design, limited power
*Cross-over and subsequent therapies confound 05
*Not yet integrated with FTD/TPI + Bev standard

Secondary endpoints: 1st and 2nd PFS, ORR and DCR

1st PFS - 1st ORR - 1st DCR 2nd PFS - 2nd ORR - 2nd DCR

100 . Group  HR (5% 1) EventsTobal Median (85% <) 100 Group  HR{95% Cl)  EwventsTotal Median (95% CN
Pani ama  Referencs 1040106 42 3550) Rego armA Reference 757 272331
R o fm B 123 (0.583-1.62) lovor 24(21-30) Pani ST A 070 [050-0.97) AT 39 (2.8-48)
0 = Lagrank Pyale; 0,137 + Censar 90+ Logrank Povalue: 0.032 + Censod
0 = Stratified HR, 1.26 (0.95 - 1.66) 80— Stratified HR, 0.67 (0.48 — 0.04)

Stratified P = 0,103 Stratified P = 0.019

T 70
Fanitumumeb Regarafenib Regi rafe nik Fanitumumab
- (M =106] [W=10T) 504 [M=TH [M=TH
1atORR A7 [16%) 2 [2%) 0oz Znd QRR 0[0%) 14 [1E%) oms
1=t DGR 65 [ E1%) 5 (5% =000 2nd DGR [ AT [55%) 0003

40

Progression-free Survival (%)
=

30

Sscond Progression-Free Survival (%)
=4

- 20+
e 1=
o T T T T T T T 1 T T T T T
] P 4 6 ] 0 12 4 o 2 q B B 1a
Months Months

Mo, at Risk (Mo, Cumulative Censors) Neo. al Risk (No. Cumulative Censors)
AmmA 106 {0} ae i) 56 () 27 o 14z} 7 (2) 6 (2 a2y Armb 7OD) 55 (2} 18(3) 103 5 (3) 3

AmmE 107 FE) 12 (3] 21 (3] 17 {2} ERCY 2 (4} 104 Arm B FE D 2] 13 (2) 18[53) ¥ 28y

Anti-EGFR re-treatment is confirmed superiorinterms of PFS, ORR, and DCR, regardless of the treatment sequence



e Fegiona Circulating Tumour (ct) DNA-Guided Anti-EGFR @
POST-ESMO Rechallenge Strategy in Metastatic Colorectal Cancer -
(mCRC): Final results of the phase Il randomized
CITRIC trial Cotaime it

Rechallenge N=27 p-value

CITRIC: Study Design 31

) ) ) ) ORR (80% CI), % a7 (27 -232) 37 (0.0~ 16.4) 08
Mutticenter, ctDNA Biomarker-Enriched, Randomized, Phase Il Study
PR, % 3@ET 1(37
Key eligibility eriteria I I Cetﬁ:rr::ll:? Dg()en::::‘nz n ® en &7
Molecular ‘ 0
. Ecoaraor Screening Irinotecan 180mg/m?, 2w SD, % 21 (67 7) 1 (407)
s Previ with fl rimidine,
:xg\I{I\:Il;i:?erzfgclanli ;ﬁg?ap:g:runglrenig drug RAS, BRAF, EGFR-ECD ) ‘ ) PD, % 728 15 (55.6)
. ;‘\cqui!'e.d resistance to 1L anti-EGFR ctDNA wt |“Ve‘5t;_gat°:§Eg';R0|CE (t":)
« Pta 0, o SeFR e rgen conl maeeer s’ et NE, % 00) 00)
ratification factors: Tumor location (left vs. right); Pri Endpoint: .
Mt s (r o), Lo " Overall Response Rate (ORR) by RECIST v1.1, Disease control rate 90% C, % 777 (617 -58.9) 444081-618) 001

Investigator-assessed
Secondary Endpoints:
+ DCR, PFS, OS, Safety

Explo.ratory Endpoints: Disease Control Rate
» Biomarker Assessment

1009 QOdds Ratio (95% Cl): 4.85 (1.36-18.52)

P-value = 0.01
2 80 77% = PR
% sSD
2w
51 44%
I 40
Primary endpoint not met I ’ & =
-l

Cetuximab Investigator's
+ Irinotecan choice
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Progression Free Survival in ITT

Mumber of events,
n (%)

Cetuzimah + irinotecan 30 (27%)
rechallenge

Investigator’s choice 26 (96%)
Hazard ratio 0.6 (20% CI,0.4-1)

log rank, p-value =01

Probability of Survial

Median Progression Free Surviva
maonths (95% CI)

4.64 months (3.12-6.15)

2 months (096 - 3.17)

Overall Survival in ITT

Probability of s ureival

““a
<P

Murmber of evan

n (%)
Cetuximab +irinotecan 26 (84%)
rechallenge
Investigator's choice 21 (78%)

Hazard ratio 0.5 Q0% CI,054-1.43)
log rank, p-value =06

Median Overall Survival,
moanths (95% CI)

— 113 months (7 §-147)

73 months (3.7 - 10.9)

Tima {meaiim)

PFS favored rechallenge across key patient subgroups, except for patients without liver

involvement

Rechallenge with cetuximab plus irinotecan numerically increased overall survival compared

to investigator’s choice. There was a 75% crossover rate



| Jornada Regional Zanzalintinib plus Atezolizumab vs Regorafenib in Patients with . -
POST-ESMO Previously Treated Metastatic Colorectal Cancer: <

Primary Overall Survival Analysis from the Randomized, Open-Label,
Phase 3 STELLAR-303 Study

Patient Population
Zanzalintinib 100 mg PO QD +

© Aged=18 yesrs Atezolizumab 1200 mg IV Q3 .
» Documented to not hawe MSI-H or dMMR status {n=451)* NO I|Ver metastases 15.9 VS 12.7 m
* mCRC that radiographically progressed on or was refractony - _ —
or intolerant to prior standard-of-care therapy which hadto - R 11 H R 079 (061 103' p_ 0087
include all the following (if approved and available in the N=901
country where the patient is ran domized):
— Fluoropyrimicine, irinatecan and oxaliplatin + anti-WEGF antibo dy I—>
— Rnti-EGFR artibocy §f RAS wild tyne)
— BRAF inhibtar §f known BRAF WEOOE mut ation)

OS Analysis (ITT Population)

Cupriry ot T
s 05 in patients without liver melastases (niml TT) 40 . Outcome {=d51)
k Hedian 05, months 109 94
Key secondary PFSTORR, T Safelyt 204 HR, 0.80 @5% C1,0.69-0.93); P=0.0045
F 704
2 504
h-]
= 504
HR <0.65 AND gain 23 months =
=
@ 404
Increase in 2-year survival 210% (if 220% of patients on experimental 'g
arm have reached 2-year 0S) i 20
HR £0.65 AND gain 22 - <3 months 204
HR 20,65 AND gain 21.5 - <2 months 104
HR »066 - 070 AND gain 21 5 months 04
HR »0.70 OR gain «1.5 months ol 3 4 2] 12 15 18 21 24 27 30

Maonths
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PO ST_ E S M 0 100+ 1!\ utcome Zanzalirlin:::: : ;\:;ezdizumah

907 ! Hedian PFS, months 17 20
804 HR, 0.68 95% GL 0.59-0.79)*

7oA
60
501
404

Probability of PFS (%)

304
20
104

04

Safety Overview (Safety Population)

fanzalintinib + Atezolizumab

Event, n (%) {n=446)

Treatmentrelated adverse events

Any-grace 423 (95) 399 (92)

Grade 3 4% (56) 143 (33)

Grade 4 15 (3) 17 (#)
Serious adverse events 285 (51 184 (423
Serious treatmentrelated adverse events 11% (26) 45 (10
Adverse events leading to discontinuation of all treatment £2 (1) 64 (15)

Dose modification due to an adverse event*
Doze reduction of zanzalintinibiecorafenib 270 (51 174 (40)
Doze delay of atezolizumab 1890 (43) MNA




ST Trastuzumab deruxtecan (T-DXd) in patients

POST-ESMO with HER2-positive (HER2+) metastatic
colorectal cancer (nCRC): Final analysis of
DESTINY-CRC02, a randomized, phase 2 trial

Based in part on the results of DESTINY-CRCO02, T-DXd has been approved in several countries for the treatment

of patients with previously treated unresectable or metastatic HER2 IHC 3+ solid tumors, including CRC

Frirmary endpoint:
= cORR by BICR

Secondary endpoints:
= cORR by inwvestigator

Patients with HER2+, 1= 82 A
RAS wild-type or mutant, : SFE'E:
BRAF wild-type, unresectahle, - 05
recurrent or mCRC : | parety and tolerability

Straified by
+ ECOE PSS of0ord

Exploratory endpoint=s:

= % change insum of
+  Centrally confirmed HER 2 status diameterst
[IHC 3+ or IHC 24/ 15H+P «  Biomatker anakses
+ RAL status (wild-type or mutant)

Thiz study was not poweredto stati stically cormpare the 2 ams.
The =site st=ff were Blinded totreatrnert assigrment through the roles and permissiors docormert inthe interactive response techinol ogy systern.
Treatrnent assigrrments were also unbnown o patients, central ieging readers, and the interstitial lung diseasze adjudcation committes,

Objective: To evaluate the efficacy and safety of T-DXd 5.4 mg/kg and 6.4 mg/kg at the final analysis of

DESTINY-CRCO2 (DCQ, December 4, 2024)
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Primary analysis
(OCO, Movember 1,2022)
54 myg'kyg

T-DXd dose n=82

Treatment duration, median {rangej,

6.4 mg'ky
n=40

Fin al analysis
(DCO, December 4, 2024)
5.4 my'ky 6.4 my'ky
n=§2 n =40

e 55 (07-13.2) 49 (07-138) 5.5 (0.7-34.3) 49 (07-292)
Follow-up, median (range), mo 89 (0517.1) 10,3 (07-16.4) 142 (05340 127 07-36.6)
cORR (95% CI), % 378 (27.3-49.2) 275 (146-43.9) 37.8 (27 3-49.2] 275 (14 6-43 9)
DOR, median 5% CI), mo 55 (42-6.1) 55 (37-NE) 55 (42-8.1) 55(37-08)
PFS, median (95% CI), mo 58 (467.0) 55 (4.2-7.0) 58 (46-7.0) 55 (4270
0S, median (95% CJ), mo 13.4 (12.5-16.8) NE (9.9-NE) 159 (126-18.8) 197 (9.9-25.6)
Drug-related grade =3 TEAE,%* 41.0 487 422 487
o 128 or 179
Adjudicated drug-related ILD, %2 ( orade 1 gggrr:dd;;;? = s 1 'fg;:g;;;
YIRE ) 1 grade 58) I EIREE 2 1 grade 5)

OS consistent in key subgroups

*  Prior antiHER2 treatment.- 15.9vs 14.2 m ----19.7 vs 15.7 m

* HER2 score status (3+/2+ ISH +).- 18.6 vs 6.8 m
* RAS status (WT /Mutant).- 16.7 vs 14.9 m

---22.7 vs NA
19.7 vs NA

These findings support T-DXd 5.4 mgkg as
the optimal single-agent dose for patients with
previously treated HER2+ mCRC, irrespective
of RAS mutations and pror anti-HER2 therapy.l b



| Jornada Regional Leveraging Artificial Intelligence to predict immune @
POST-ESMO checkpoint inhibitor (ICl) efficacy in proficient MMR mCRC:
Translational analyses of AtezoTRIBE and AVETRIC trials

> |

Exploring Al platform

Lunit SCOPE 10 is an Al-powered whole-slide images (WSls) analyzer of different infiltrating cell populations in the TME.

Seanning of Segmentation Detection
H&E image of tissue area of various cell types

Ti |
@ Tumour ce ]-h

® Hlitotic cell
@ Macrophage
Fihroblast N
® Endothelialcell | g
e Cancer area (CA) Lymphoeyte

M Cancerstroma (C5)

Cell densities measured included:
¥ Tumour cells (TC) and mitotic cells (MTS) within the CA
¥ Lymphocytes (LC), macrophages (MP), fibroblasts (FB), and endothelial cells (EC) across both CA and CS
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Leveraging Artificial Intelligence to predict immune-
checkpoint inhibitor (ICl) efficacy in proficient MMR mCRC:
Translational analyses of AtezoTRIBE and AVETRIC trials

Model development

Scanned
H&E image

l

Al-powered
WSI analysis

Atezo Arm — FOLFOXIRI + bevacizumab + atezolizumab

Initial Input Multivariable Cox Model*

Variable Selection of one from

® Tumour cell (TC) } »
) CA or CS or CACS:

® pitotic cell (MTS

@ Macrophage (MP)
Fibroblast (FB) ~

® Endothelial cell (EC)| mg

@ Macrophage [MP)

—p Fibroblast {FB) —

® Endothelial cell (EC)

Final output*

Al-Score®
Cut-off. 0.8831

> |

0 Lymphocyte (LC)
o 0 ® ey Lymphocyte (LC)

*usedtoidentify the most predictive variables
M Cancerarea (CA) for PFS (A, CS, or CACS), based on the
e Cancerstroma [CS) highest average C-index from 2-group analysis
(C-index = 0.5 across cut-offs) and the HR.
trends across cut-offs.

6 variables included with reduced
multicollinearity
(Variance Inflation Factor [VIF] <2)

*PFS-hased cut-off set by applying
maximalrank statistics



Model application [AtezoTRIBE] - Outcomes according to Al-biomarker - Atezo arm - -

Progression-free survival Overall Survival ‘
e EventsTotal ~ Median (95% CI) HR (95% C1) ,W EvenisToial  Median (95°% ) HR (35% C)
—— High 5368 133(115-181)  0.62(0.40-0.67) I J——— P 163293 -NR) 055(032-092)
Low 329 M3[F7-137) ref — low 2497 205(170-NR) ref
L Povalue: 0.036 MR Pevaiue: 0.024
o oo Al-derived spatial biomarker predicts ICI
I -
benefit in pMMR mCRC.
l‘
o o
0 L L 1 1 L 1 L 1 ‘b . 1 - L 1
a n 0 30 @ 50 o o B it o - o
e " Lo
“ - 2 s 4 3 P

T . s : : : ” * Model application [AtezoTRIBE] - Outcomes according to Al-biomarker - Control arm

Progression-free survival QOverall Survival

100 EvenisfTotal  Median (35} CI) HR (5% CI) 400 EventsTotal  Medin (35% CI) HR (95% C1)
High was  115(81-144) —— righ 245 247(199-334]
—— low 1011 130(113-NR) 123 (061-2.44) — Low [ 493(301-NR)  182(075-4.35)
s Puatuo: 0.564 4 Pl 0156
wob
g g
z e z
H 2wl
2 2
g H
E wf H
2 2wl
20
|-
L) w1 L ! L I L
0 10 20 30 4 50 ‘0 L L L L 1
months © 10 0 0 0 0
Number at risk Number at risk months
Group: High Group: High
as 25 10 6 6 1 as n a7 18 12 2
Group: Low Group: Low

1 8 3 2 ] o i1 11 8 8 s 1
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POST-ESMO Others

Nakamura Y et al. #734MO.- A blood-based screening test for early detection of CRC

Osterlund E et al. #732MO.- INTERCEPT study: ctDNA prognostic in CRC

Mascaro-Baselga P et al #728MO.- Beyond ctDNA “mutation negative” approach, relative MAF may help refine patient
selection for antiEGFR rechallenge and warrants further investigation

Kopetz S et al. #729MO.- BREAKWATER: More pts in the EC+mFOLFOX6 arm had undetectable BRAF VAF at C2D15 vs
control and undetectable BRAFyes00e CtDNA at C2D15 correlates with longer OS

Booth CM et al. #LBA28.- Predictors of adherence to the SEP and PA — CHALLENGE trial

Cecchini M et al.#731MO.- Telisotuzumab adizutecan + BVZ (phase |) had a manageable safety and promising efficacy
compared to SOC in 3L-and-beyond patients with CRC

#727MO.- OPTIPRIME: stop-and-go FOLFOX + PNT achieves 25 months disease control

#730MO.- TRICOMB.-: 55% ORR — statistically positive phase Il in frail mCRC

#LBA34.- DEFIANCE: Negative overall but significant PFS and OS benefit in DKK1-high MSS mCRC first biomarker-driven

10 signaling in this setting
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CANCER COLORRECTAL - CONCLUSIONES

* Preparados para usar ctDNA para seleccidn pacientes en enfermedad localizada?
* Inmunoterapia.- Tratamiento Neoadyuvante enfermedad localizada MSI-H

* Doblete IT — tratamiento estandar en enfermedad avanzada

e Rechallenge AntiEGFR — datos controvertidos — posicionamiento tras TAS + BVZ

e Trastuzumab Deruxtecan — Dosis 5,4 mg/Kg — Pendiente aprobacion
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TUMORES NEUROENDOCRINOS




| Jornada Regional Management of Asymptomatic Sporadic |-
POST-ESMO  Nonfunctioning Pancreatic Neuroendocrine ASPEN Study
Neoplasms =2 cm: A Prospective International
Observational Multicentric Cohort Study

Study population r%%@

Patients with non-functioning PanNETs
assessed for eligibillity e ———————
n=1136 H

+ Lost to follow-up n = 96
+ Diagnosis older than =1 year n = 31
+ Tumorsize>2ecmn=8

Excluded n = 136 ‘

o; ACTIVE SURVEILLANCE
87% (n = 868)

I
I
1
I
I
1
I
I
1
I
I
I
| SURGERY DURING FOLLOW-LIP
I
1
I
I
1
I
I
1
1

Patients incluc:.'ei Tn?: final analysis (.f'.-‘ =3 3)
_ : ' SURGERY AT DIAGNOSIS
Active surveillance Surgical resection
! n =868 E,n=132u (n=132)

Surgical resection during follow-up
n=33



| Jornada Regional Variable n %) |
Tumor size, mm* 15 (10-177
POST-ESMO pT status, T2 13 (10
Tumor grade
G1 92 72)
. . . . G2 34 (27)
Active surveillance vs. surgical resection = 0

i 1000 [ %) i = 7 T 3 Variahle n [u-"h]

1 1 1
. .
Gender, male 590 (55) 470 (55) 70(53) 0643 ! MPE dltam Eters_ tumor ! pM status, M1 8 (5
o rade, iUmor siZze 1
Age, years B4 (55-71) 65 (55-72) 4 (50-65) =000 : g | M status b1 4 (3
B M, kg/m® 245235208 237 (212268 23.3(208257)  0.049 1 -
R— e v o gy | ‘, Age and BMI ! Aggressive featureis) 27020
i es (18) (18] (17 ; N '
EGOG PS score, 22 20(2) 202) 04y 0.095 1 [ *At least 1 of the following: p1, M1, KIGT
Wezr & SegiEes =0.001 ! *%t MNodal metastases ! =8%, perineural and microvascular invasion
2017-2020 557 (59) 435 (589 102 (77) I |
2021-2024 413 (41 383 (44 300z . . .
o 551( 5) 555‘ 4” 95‘?3’ — ! L : _n = 24/27 radiological tumor size >10 mm
umr site, bodyta ) il vz o i PV Liver metastases | 5= 2127 MPD dilation
Radiclogical tumor size, mm® 13 (10-158) 12 (10- 14 A6 (13-19) =000 : |
1
MPD diameter, mm’ 2.0 (1.0-2.7) 20(1.0-2.0) 3002050 <000
rH status, N1 2(0.2) (0 2@ 0017
i status, b1 & (0.6) ar G (5) 20,00 Patient Gn:r:;:aer, Ra(;itg:mr ATED KiG? dilllﬂ:i[;n
2F.FOG PET 0.0 -
Mot performed 284(29) 785 (38 113 (20 #1 F. 51 20 mm A A Ma
H e gative 78 () 718 54
Fositive an¢a 37 () g () ¥ F. 76 19 mm z b% Ma
Tumar grade 0.01z #3 F, 70 7 mm 2 4% fes
a1 336 (2 306 (35 30z
o R e v # F6a | 20rmm | 2 | 10% | Mo
HdEauElENE SLALD) 520 B0 270 *Patients #5 and 6 |ver lesions defined a5 benion after surgery
*Reported as median(interquartile range)




f@,ms - -

Relevant tumor growth during follow-up '®, [z <
ey EQ
r@; =33
B - Time Cumulative incidence .
— Relevant turor increase 2years | 7.5% (95%Cl 5.8%-9.5%)
===+ Death for other causes
o | e surgery 5years | 16.7% (95%CI 13.6%-20.1%) .
: T years 1857 G5%CI 149% 224%) Surgery during follow-up
N Time Cumulative incidence
r i ~=51
= 1 W1 o, -
§ 3 ! " Smaller tumor size at diagnosis /\ 2 years 2.2% (35%CI 1.4%-3.4%)
3 | . . i 5 years 5.3% (95%CI 3.4%-7.7%)
N | was the only independent determinant of relevant tumor 1 7 18.5% (95%C1 5.1%-12.6%
= 1 1 -
! growth during follow-up H years 9% ( : 6%)
1 1
g o ! «  Tumor size <1 cm HR 1.69, 95%CI 1.11-2.56, p=0.014 |
! ' ' ! ' ' 1 &9 1 Predictors of surgery during follow-up
] 20 40 G0 &0 100 e o o e o b e e
1 =0
Months after diagnosis Only n=1 reached a final turnor size =2 cm i _, _ Larger tumor size at diagnosis ' ) i
! * Tumor size: HR 1.23, 95%C1 1.11-1.36, p<0.001 !
! Tumor size = 1.5 cm: HR4.11, 95%C| 2.04-8.28, p<0.001 |
100 e e 1
£ 80
®
2 4
g 5 p=0530 [ Tumor size increase (n 17, 52%)
* ] [ Patient preference (n 5, 15%)
s [ Physician preference (n 5, 15%)
5 204 —— Agne surveilance [ Increased MPD dilation (n 3, 9%)
. Surgpcal resecion | 3 Appearance of metastatic disease (n 2, 6%) |
0 12 24 3 48 60 72 o4 B Onset of symptoms (n 1, 3%) J’
Time (months)
( MS BBB B13 642 460 316 203 06 30 1 = 3 patients developed liver metastase
SR 132 128 w8 1 75 IT 15 3

{n=2 underwent surgery)



ST Efficacy, safety and subgroup analysis of '"/Lu-edotreotide ““a
POST-ESMO vs everolimus in patients with grade 1 or grade 2 GEP-NETSs: -
Phase 3 COMPETE trial

Prospective, randomised, controlied, open-label, multi-centre phase 3 trial
SCREENING

" KEY INCLUSION CRITERIA A

Morphologic Imaging at 3-Monthly Intervals®

2 el O e (Both arms; started at Month 3)
B 'Well-differentiated, non-functional GE-
MET, or functionalnon-functional P-MNET

E Grade 1 or 2 (Ki-67 £20%), unresectahble

or metastatic, progressive, SSTR+ Cycle 1 Cycle 2 Cycle 3 Cycle d
disease (evidenced by SSTR imaging)

T Lu-edotrectide 7.5 £ 0.7 GBq I\V=r N =207 PFS Foll ow-up

Lohg-term
Follow-up:

30 months

B-manthly

Month 0 Month 3 Month 6 Meonth 9

B Treatment naive (1=t ling) or progressed
under prior therapy (2rd line)

B GFR =60 mL/min/1.73 meé

STRATIFICATION FACTORS Everolimus, 10 mg daily oral*

+ Primary tumour arigin

« Prior medical therapy (15tvs, 27 ling)

. J

Primary endpoint: PFS? (per RECIST 1.1 by BICR)

Secondary endpoints: ORR, OS5, DCR, DDC, HRQol, safety, and tolerability
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Central Assessment (BICR) Local Assessment

Meadian (95% CI)

0.6 24.1 (21.2 to 26.7)

0.5 4 - -

0.6 4

' Median (95% CI)
0.5 B, "y

iy 23.9 (18.7 to 30.0)

Probability of PFS
Probability of PFS

Median (95% CI) = "oy, Median (95% CI)
0.4 4 14.1 (9.2 to 20.9) = LE - 0.4 4 17.6 (12.2 to 21.0) %
| s ae 1\'“0'
0.3 . 0.3 Seng....,
0.2 4 0.24
oid — TLu-edotreotide D1l — 7 Lu-edotreotide
: — Everolimus ' Everslimus
0.0 T T T T T T T T T T 1 0.0 T T T T T T T T T T 1
0 3 6 ) 12 15 18 21 24 27 0 33 0 3 5 9 12 15 i8 21 24 27 30 33
Patients at risk Kiamtnn Hanthe
i Lu-edotrectide 207 195 157 138 120 112 104 B3 GE 51 31 o 207 197 174 159 145 130 123 103 B 20 36 o
Everplimus 102 91 58 48 36 32 27 20 14 11 2 o o2 93 [15) 57 A&7 40 36 28 20 15 4 o

mPFS was significantly longer in the 7/Lu-edotreotide arm vs the everolimus arm:

+ Central assessment: 23.9 vs. 14.1 months; p=0.022; HR 0.67, 95% CI [0.48, 0.95]
+ Local assessment: 24.1 vs. 17.6 months; p=0.010; HR 0.66; 95% CI [0.48, 0.91]




oseove I -
POST-ESMO

GE-NET 23.9m 12.0m HR 0.64 p 0.090
P-NET 24.5m 147 m HR0.70 p0.114
30.0 m 23.7m HR 0.89 p 0.753
G2 21.7m 9.2m HR 0.55 p 0.003
1t line 18.1m HR 0.604 p 0.249
2" line 23.9m 14.1m HR0.68 p 0.039

By both central and local assessment, ORR was significantly higher in the '7/Lu-edotreotide arm:

+ Central assessment: 21.9% vs. 4.2%; p<0.0001
+ Local assessment: 30.9% vs. 8.4%; p<0.0001




| Jornada Regional Efficacy and Safety of Targeted Alpha Therapy 2'2Pb-DOTAMTATE in Patients - B

1 With Unresectable or Metastatic Gastroenteropancreatic Neuroendocrine 4

POST-ESMO Tumors (GEP-NETSs) Previously Treated with Peptide Receptor Radionuclide
Therapy (PRRT): Results of a Phase 2 Study

INCLUSION CRITERIA TREATMENT ARMS STUDY ENDPOINTS
. AFiuIts 2.18 years ?f age Primary endpoints:
: glr'sr:]c’;?gs'ﬁilg ﬁ%qf'srmed unresectable gfp r?;v: « Overall response rate (ORR) as per

investigator's assessmenta?

= Somatostatin receptor-positive GEP-NETS = Incidence of adverse events (AEs)

(SSTR+) imaging N =35
« At least 1 site of measurable disease

212pH-DOTAMTATE

Key secondary endpoints:

per RECIST 1.1 67.6 uCikg every 8 weeks . i
Patiomt — TORLT] 04 = Progression free survival (PFS)®
- Patients previously exposed to RLT in up to 4 doses LT . b
Cohort 2 who had progressive disease Cohort 2 Time to tqur progression (TTP)
after receiving <4 doses of ""Lu-SSA RLT-exposed * Overall survival (OS)
and received their last dose 26 GEP-NETs « Health-related Quality of Life (HRQoL)

months prior to Day 1 N=26

Cohort 2 of the ALPHAMEDIX02 Phase 2, open-label, multicenter study evaluated the efficacy and safety of

212pHL-DOTAMTATE in patients with unresectable or metastatic GEP-NETs previously exposed to RLT




Primary Endpoint ORR and DoR in RLT-Exposed Patients2> 4

OBJECTIVE RESPONSE RATE
(N=26) Duration of
100% 1 n Response (DoR) per
KM Estimate9, %
_ 80% 1 > 34.6% PR® (n=9)
% 2 18 months 100
2 60% 4 Disease control rate’: =) EESEE )
2 — 96.2%
§ 40% (95% ClI°: 80.4-99.9)
> 61.5% SD (n=16) 84.6% of patients received all 4
20% 1 Overall Response doses of 2!2Pb-DOTAMTATE
L Rate (ORR)¢ 34.6%
0% - > 3.8% PD (n=1) (95% Cle: 17.2-55.7)
RLT-exposed patients

Per the BICR analyses, there was a clinically meaningful ORR of 19.2%' and a disease control rate of 100% in RLT-exposed patients
= 100% of patients with a PR experienced durable responses maintained over 218 months

The primary endpoint was met, where a clinically meaningful ORR of 34.6% and a high disease control rate of 96.2% was achieved in

RLT-exposed patients. 100% of patients with a PR experienced durable responses maintained over 218 months

PROGRESSION-FREE SURVIVAL (PFS) OVERALL SURVIVAL (0S)
100 100
_ s;(lfﬁ_‘—\_é_.@_«T %0 e
£ 0y I
& 70+ £ 704
£ w0 £ 6
‘s 501 18-month PFS rate (95% Cl)<: w50+ 18-month OS rate (95% Cl)e=:
é 40 1 82.6% (50.0-93.3) § 404 85.1% (58.5-95.2)
£ 304 < 3
g 2 21
< 104 . 2 01,
LS ‘ ‘ ‘ 0 6 1 18 u 30 3%
0 6 12 18 2 30 .
Time (Months) o Time (Months)
iumber
Rmber g5 2% 17 5 1 0 e % % 23 5 2 2 0

An 18-month PFS rate (35% Cl) of 88.0% (67.3-96.0) was observed in
the BICR analyses
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POST-ESMO Others “

Capdevila et al.- Belzutifan in pretreated pNETs.- Phase |l trial

Del Olmo-Garcia.- A prediction tool for malnutrition and sarcopenia in GEP TNE (NUTRIGETNE)

Zhao et al.- Alveltamig (ZG006) Trispecific T-Cell engager targeting DLL3/DLL-/CD3 in refractory NEC

Strosberg et al.- ALPHAMEDIX 02 Trial.- PRRT naive treated with targeted alpha therapy 212Pb-DOTAMTATE
Chauhan et al. = ETCTN 10388.- Phase | triapine in combination with 177Lu-DOTATATE in WD-GEP NETs
Halfdanarson et al.- 212Pb —-VMT-a-NET targeted alpha-partycle therapy in advanced SSTR2 NETs

Jimenez et al.- LITESPARK 015.- Belzutifan in advanced phemochromocytoma and paraganglyoma

Ye et al.- ZGOO5 in combination with etoposide and cisplatin for the first-line treatment of advanced neuroendocrine

carcinoma
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POST-ESMO “

TUMORES NEUROENDOCRINOS - CONCLUSIONES

* Vigilancia activa tratamiento adecuado para NF-pNETs £ 2 cms
177Lu-edotreotide > Everolimus (22 linea/G2) — Posicionamiento en guias

* Emisores alfa (21?Pb) — Eficacia pacientes pretratados con PRRT (también en 12 linea)



