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Description of the TGl models used - G ks 2
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Key differences between the TGl parameters across models 2 o |
stein: No assumption on treatment effect. § ot = S 1 J M B ANNNNN .-/ Operating characteristics on TGl parameters
KS, KG on-treatment shrmkage and growth rates. ; g . + kG from Stein had good OCs with correct go
Pre-treatment KG unknown since only one pre-treatment scan. 5 4 rate close to 80% and incorrect go rate
Claret. Treatment effect on shrinkage (KD) that decreases with g 20% - <20% as previously shown [1],
t|m.e (Lambda). KL pre-treatment growth rate . LAMBDA £ o] - ; e« Growth rate estimates with both <TGl and
resistance; N S _Lambda gStein had poor OCs with correct go rates
gStein: Treatment effect on sensitive cells (F, KSS) and growth = <30%
due to insensitive cells (1-F, KGR) © v The .
/ 2 ese growth rates are not impacted by
~ £ the treatment.
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Introauction of TGI metrics o £ »  None of the other parameters (especially the
Tumpr ratios are derived at 6, 12, 18 and 24 weeks, and at & shrinkage rates) had good OCs.
maximum shrinkage TRmax. S
TTG was calculated as follows: 5
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Data o Operating characteristics
In the IMpower150 study, first-line non-small cell lung cancer . Derived TGl metrics TR24 and
(NSCLC) patients were randomly assigned to atezolizumab, - TRmax had good and similar OCs
bevaC|Zumab, Carb0p|at|ﬂ aﬂd paC|ItaX€| (ABCP arm), E (arounc 80% Correct go rates)
atezolizumab, ca.rbo.platm and paclitaxel (ACP arm), or BCP § - whatever the model used
(COﬂtrO|). ABCP Slgﬂlflcaﬂtly prO|Onged both PFS and OS % o ] | i _ e TR12 and 6 were inferior
compared to BCP 5 LIS I » TTG had best correct go rate when
g ™ : : estimated by sTGI (>80%), followed
Strategy § o by Stein (<80%) and gStein (around
IMpower150 S - 70%)
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8 7 1 A Conclusion
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CHE Stein sTGI Stein : .
S ’ The sTGI best fitted complete IMpower150 study data. When applied to subsampled datasets, the only parameter
i ot e (IGMR/HR) with good OCs was the KG estimated using the Stein model. Derived TGl metrics (TR24, TRmax or T1G) had good
l performance irrespective of the model with a preference for sTGl estimated TTG.
Probabilities effect size Selecting the right TGl parameter/metric is critical for assessing treatment effects and decision-making in early
> or < thresholds
oncology drug development
- !
Assessment of TGl parameters/metrics within model _ . Refe rences _ .
(ROC curves) 1] Bruno, R. et al.. Clin Cancer Res 29, 1047-1055 (2022). 4] Claret L et al. J Clin Oncol 27:4103-4108 (2009).
2] Stein, W. D. et al. Clin Cancer Res 17, 907-917 (2011). 5] Claret L et al. J Clin Oncol 31:2110-2114 (2013).
3] Stein, W. D. et al. Oncologist 13:1055-1062.(2008) 6] Beal SL et al. 1989-2011.

[=]3 L [=]
Want to learn more?

[=]Z. << Scan Here

[i] Scan me




	Slide 1

