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• ADC
– TROP-2 ADC’s in 2nd line not superior to SoC CT (Docetaxel)

– (TROP-2) ADC’s + ICB combo in 1L NSCLC promising!!!

– Need more studies of biomarkers to better understand MoA and resistance

– cMET directed Teliso-V: promising results in IHC+ pts, Will beat Docetaxel?

– IB6 directed ADC: promising results in ph1. Tryng to beat Docetaxel irrespective of IHC

• Oligometastatic disease
– First randomized ph II/III study evaluating LCT after 1L IO-based systemic régimen NEGATIVE (no 

PFS Benefit)

– Further investigation required

• 1L immunotherapy
– Confirmation of double IO + short CT regimen as an efficient alternative in advanced NSCLC with

similar proportion of long survivors, with higher proportion in PD-L1 negative pts

• TTFields

KEY-HOME MESSAGES



• Overexpressed in aprox 80% NSCLC

• High TROP-2 expression worse prognosis in adenocarcinomas (not sq)

• Phase 3 TROPION-Lung01 study: demonstrated significant improvement in PFS with Dato-DXd over
Docetaxel (HR 0.75, p=0.004) in 2L NSCLC and clinically meaningful OS in non-sq histology

ADC
TROP-2 

Ahn M-J, ESMO 2023



ADC
TROP-2: EVOKE-01 - SACITUZUMAB GOVITECAN
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ADC
TROP-2: OptiTROP-Lung01 – SACITUZUMAB TIMUROTECAN + ICB



ADC
TROP-2: SACITUZUMAB TIMUROTECAN + ICB 45% non-squamous 54% non-squamous

Efficacy in ITT population

Efficacy by subgroups

- PD-L1 <1%/1-49%/ 50%

- Non-sq / Squamous



ADC
TROP-2: SACITUZUMAB TIMUROTECAN + ICB

Toxicity facts

ILD only in 1 patient of cohort B 

(G2)

TRAEs leading to discontinuation 

were rare (3,2%)

>= G3 TREAs in cohort 1B 54%

3 pase III studies of SAC-TMT + pembrolizumab are ongoing in different settings



ADC
TROP-2: ICARUS-LUNG01 - DATOPOTAMAB DERUXTECAN

ORR 26%

DCR 36%

DoR 7 mo

ORR

Non-sq 30,5% / Sq 5,6%

EGFR/BRAF+ 50% / 23,2%



ADC
TROP-2: ICARUS-LUNG01 - DATOPOTAMAB DERUXTECAN

No driver alterations 
signifcantly associated with 

response/resistance

GSEA ALL: ACTIVATION OF 
DNA REPAIR & SUPRESSION OF 
IMMUNE RELATED PATHWAYS



ADC
cMET: LUMINOSITY PH II – TELISOTUZUMAB VEDOTIN
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ADC
cMET: LUMINOSITY PH II – TELISOTUZUMAB VEDOTIN

TRAEs  G3 27,9%

TRAEs leading to discontinuation 21,5%

Death 1,2%



ADC
INTEGRIN BETA 6 - SIGVOTATUG VEDOTIN

1,8 mg/kg AiBW Q2W



ADC
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ADC
INTEGRIN BETA 6 - SIGVOTATUG VEDOTIN

1,8 mg/kg Q2W subset

TEAEs  G3 35,5%

TEAEs leading to 
discontinuation 12,9%

No deaths



OLIGOMETASTATIC
PROSPECTIVE PHASE II/III of LCT IN IO ERA



OLIGOMETASTATIC
PROSPECTIVE PHASE II/III of LCT IN IO ERA

Metastatic NSCLC

0-3 metastatic lessions 

AFTER 4 cycles of 

induction

SBRT to all lessions

(hypofractionated 

RT/surgery to primary 

permitted)

PH.II PRIMARY OBJECTIVE: PFS

PH.III PRIMARY OBJECTIVE: OS

SECONDARY OBJECTIVES: QoL/ctDNA

77% non-squamous NSCLC

90% immunotherapy-containing regimen



OLIGOMETASTATIC
PROSPECTIVE PHASE II/III of LCT IN IO ERA

PFS OS

OS all: 21,9 mo

HR were similar in the group of patients who received immunotherapy



OLIGOMETASTATIC
PREVIOUS POSITIVE PH II RANDOMIZED TRIALS

Palma A et al, J Clin Oncol 2020; Gomez et al, Lancet Oncol 2016; Gomez et al, J Clin Oncol 2019; Iyengar, JAMA Oncol 2018

SABR-COMET

“OLIGOMEZ”

IYENGAR



Why negative???

OLIGOMETASTATIC
NRG-LU002

William, ASCO 2024

• Were ther imbalances in treatment arms?

• < pts in the LCT received maintenance (93 vs 87%)

• > pts with favorable immunotherapy biomarkers in control arm (PD-L1)

• No need of LCT with long-term immunotherapy benefits?



NSCLC 1L IMMUNOTHERAPY
CheckMate 9LA: 5-year-OS update



NSCLC 1L IMMUNOTHERAPY
CheckMate 9LA: 5-year-OS update

KeyNote 189

KeyNote 407

18% vs 11% 

ITT

HR 0,73

22% vs 8% 

PD-L1 <1%

HR 0,63

19,4% vs 11,3%

HR 0,6 

18,4% vs 9,7%

HR 0,71 

9,6% vs 5,3% 

HR 0,55

PD-L1 <1%

10,7% vs 13,1% 

HR 0,83 ns

PD-L1 <1%



TTFields
METIS TRIAL: NSCLC with brain metastasis



TTFields



• ADC
– TROP-2 ADC’s in 2nd line not superior to SoC CT (Docetaxel)

– (TROP-2) ADC’s + ICB combo in 1L NSCLC promising!!!

– Need more studies of biomarkers to better understand MoA and resistance

– cMET directed Teliso-V: promising results in IHC+ pts, Will beat Docetaxel?

– IB6 directed ADC: promising results in ph1. Tryng to beat Docetaxel irrespective of IHC

• Oligometastatic disease
– First randomized ph II/III study evaluating LCT after 1L IO-based systemic régimen NEGATIVE (no 

PFS Benefit)

– Further investigation required

• 1L immunotherapy
– Confirmation of double IO + short CT regimen as an efficient alternative in advanced NSCLC with 

similar proportion of long survivors, with higher proportion in PD-L1 negative pts

• TTFields
– METIS trial: Time to intracranial progression and QoL benefit. No OS benefit

KEY-HOME MESSAGES



ASCO 2024
Lung Cancer Updates - GECP
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