GBG

GERMAN
BREAST
GROUP

2.- 3. Marz 2023

GBG Jahrestreffen

YEARS

ANNIVERSARY

Adjuvante und
post-neoadjuvante Therapie des
Mammakarzinoms 2023

Dr. med. Laura Michel
Nationales Centrum fiir Tumorerkrankungen (NCT)
Universitatsklinikum Heidelberg




Interessenskonflikte !i‘@

2.-3. Marz 2023
GBG Jahrestreffen

= Honorare flr Vortragstatigkeiten bzw. Reisekosten i.R. von
Kongressteilnahmen: Roche, Eisai, Pfizer, AstraZeneca, Lilly,
MSD, Gilead




Zielgerichtete Therapien in der (Neo)Adjuvanz ‘
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» ldentifikation von Pat. mit erhéhtem Risiko (Responsebeurteilung, prognostische Marker).
» ldentifikation des Targets/pradiktive Marker.
» Auswahl der zielgerichteten Therapie.
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cT3, cN2, G2
ER 100, PR 100, Her2 1+
Ki67 15%

cT2, cNO, G2
TNBC, Her2 1+,
Ki67 25%

)

Individuelles
Risiko?

Analog

KN522

vpT3, ypN1 (3/7), G2

ER 100, PR 100, Her2 1+,
Ki67 20%, CPS-EG 2
gBRCAmt

Pradiktive
Marker?

ypT1a, ypNO (0/2), G2
TNBC, Her2 1+, non-PCR
Ki67 5%

gBRCAmt

Abemaciclib?
PARP?
Capecitabin?

Pembrolizumab?
Capecitabin?
PARP?
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Postneoadjuvante Therapie triple-negativ

' : MAMMA
- |

Oxford
®AGOe. V.
Lnosv?; DGGG e.V. LOE GR AGO
in der DKG e.V.
Guidlelines Breast ﬂ
version 202215 = Fortfilhrung Pembrolizumab, wenn neoadj. begonnen (q3w fiir 1b B +
9 Kurse)
Non-pCR
= Capecitabin (q3w bis zu 8 Kurse)* 1a A +
= QOlaparib (gBRCAMMUT )1 1b B +
=  Fortfilhrung Pembrolizumab, wenn neoadj. begonnen (q3w fiir 1b B T
9 Kurse)

www.ago-online.de

FORSCIHIEN
LEFIREN
HECILEN

=

entsprechend EinschluBkriterien der OlympiA-Studie
Studienlage ohne platinbasierte Vortherapie

*
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Zielgerichtete Therapieoption

<

Identifikation pradiktiver Marker

O

Deeskalation der Standardtherapie




4
- 3.Mirz2023 20)

GBG Jahrestreffen  sunic

ESMO 2022: What we have not learned... ' E

BVD== ESMO BREAST CANCER ﬂ | BERLIN GERMANY 3-5 MAY 2022 _

N/
How can we assess pCR with high accuracy without breast '
surgery after NACT?
In whom can we spare What types of surgical de-
Surgery{locoregionm escalation after neoadjuvant
therapy treatment result in improved
quality of life?
How to deescalate after pCR
Do we need to continue CPI after surgery in pCR
Invasive lobular cancer and NACT Improve postneoadjuvant risk

classification
Best design for HER2-/HR+ "

ECRAAN BDEASTT *ANED
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Interventional clinical

Diagnostics platform treatment trial (phase I1)

NCT Standorte

Good — v oy

prognosis =

’ —__ Atezolizumab (PD-L1)

PCR Berlin @

—— Inavolisib (PI3K)
eBC Surgery — Ipatasertib (A
diagnosis (profiling . ) @ Kéln / Essen Dresden ® .
(profiling) residual disease) -
Olaparib (PARP)
)

Sacituzumab Gov. (TROP2)

Heidelberg ®

4 Tiibingen /

Tras./Per. (HER2) Stuttgart-Ulm

Poor
prognosis

— Observation*

*Biomarker-negative or inability to conduct
molecular orofilina

COGNITION-MOMENTUM Kooperation: COGNITION-MOMENTUM (GBG)

(GBG: S. Loibl, C. Denkert, B. Felder)
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= Prognostische Marker jenseits pCR und CPS-EG Score
— Ki67, TLs, RCB...

= Deeskalation/Eskalation Genau, priizise

— CDK4/6 statt CTX?
— Pembrolizumab trotz pCR weiter?

= Pradiktive Marker zur individualisieren

Therapieplanung
— CDK4/6 vs. Capecitabin vs. PARP +/- Pembrolizumab

" Neue Studienkonzepte
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in der Adjuvanz/Postneoadjuvanz Marz2023 !

Aktuelle und zukiinftige Therapieoptionen ‘@

Her2-gerichtet

Trastuzumab
Pertuzumab

=> Flamingo-01

PARP

Inhibitoren
Olaparib

Orale SERDs
-> CAMBRIA-1

Triple
negativ

Immuntherapie
Pembrolizumab

Sacituzumab-govitecan
-> SASCIA Trastuzumab-deruxtecan

Trastuzumab-deruxtecan -> TruDy/DESTINY-B05

bei Her2-low

HR+, Her2-
TKI

Neratinib

CDK 4/6

Inhibitoren
Abemaciclib
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Subset paired analyses (IHC,n=108)

HR+ HER2-
(49.1%)

DCIS
(0.9%)

HR+ HER2+
(18.5%)

TNBC
(28.7%)

HER2+ HR—
(2.8%)

pre-NACT (T1)

I |

HR+ HER2-
(46.3%)

HR+ HER2+
(14.8%)

TNBC
(34.3%)

HER2+ HR-
(4.6%).

post-NACT (T2)

% recommenations

40
35
30
25
20
15
10

II I|I III- -

Atezolizumab Sacituzumab Olaparib Ipatasertib Inavolisib  Trastuzumab/
govitecan pertuzumab
m1st recommendation  m2nd recommendation 3rd recommendation

Pixberg et al., ESMO Open 2022 Dec;7(6):100637
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