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Therapy type
. T-cell targeted immunomodulator

* Other immunomodulator

. Cancer vaccine

M cell therapy

. Oncolytic virus

I CD3-targeted bispecific mAb
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Number of total trials

Combination type
M0

M Targeted

350 M Chemotherapy

399
340

M Radiotherapy
300 ! Chemoradiotherapy

B Multi-way combo
250
200

161
150
124
100
49
5 32 .
. o

Pembrolizumab Nivolumab Durvalumab Atezolizumab Avelumab Others

o




Numbers of trials using common combo strategies:

1. Anti-CTLA-4 agents: 251

2. Chemotherapies: 170

3. Radiotherapies: 64

4. Anti-VEGFA agents: 43

5. Chemoradiotherapy combos: 42
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CBNPC Stades
précoces

Stades IlIB

Stades IV
non mutés

Stade IV
muté

CPC Localisé

Etendu

Mésothéliome pleural

Tumeur épithéliales
thymiques

Essais industriels et
IFCT
NIVOLUMAB (sans marqueurs)

0
DURVALUMAB (ATU) PEMBROLIZUMAB (PDL1 > 1%)

ATEZOLIZUMAB (sans marqueurs)
PEMBROLIZUMAB

(PDL1 > 50%)
Atezolizumab + chimio ?
Pembro + chimio

TKls Chimiothérapie Immunothérapie ?
Essai (STIMULI) Essai (industriel et
IFCT)
Essais industriels Essai (industriel et
IFCT)
Essais industriels Nivo +/- ipi
Chimio Essais (EORTC)
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' PATIENT POPULATION@
THERAPY

\ fresh biopsy)

Currently treated by a
first metastatic line of
treatment

All histologically
confirmed incurable
solid tumors except
CCR KRAS+, NRAS+,
HRAS+ or BRAF+, lung
cancer ALK, EGFR, ROS
or MET, breast cancer
RH+ and/or HER2+,
high-grade serous
ovarian cancers
platinium-sensitive,
liposarcoma and
melanoma BRAF
Adequate tumor
sample (archival FFPE
block < 3 months or

/

I MOLECULAR TUMOR BOARD (MTB) I

RECONMMENDED PATIENT
ASSIGNED TO
TREATMENT

IDENTIFIED

| Arm A I

REVEALED TEST*
Foundation One
testing (FOne)

YES ——>» FOne recommended therapy ——= pp=*=*

NO ——=> Unblind CTL testing result _I

CTL recommended
therapy if identified

BLINDED TEST*
[CTL Testing]

l Arm B I

EVEALED TEST™ YES ——> CTL recommended therapy ——» PD**

CONTROL
testing (CTL) NO ———> Unblind FOne testing result b’

[ BLINDED TEST* ] IﬁFOne recommended

iEecdissting] therapy if identified

*all patients will be his/her own control and performed both tests after randomisation but only the randomized arm will be applied for the
1%t decision-making.

*#* at time of progressive disease, the 2" result will be unblinded and recommendation will be based on all genomics data available (i.e.

randomized and 2nd panels).
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ICF

signature

2 weeks 1 week

Scrzening pericd
3 weeks (£ weaek)

To register a tumaor Central
sample at PGER patho.
slazeform rensieny

Blood Tests

21 days kefore randcmization

Biosamples for Translaticnnal
research program
wWitnin 4 weeks after iCF
signature

4 weeks

+ Undetermined period until PD

Molecula- analysis period

Eoth panel
TFOneand CTL) MTE review

in dweeks
{+1 weelk)

{+£3 davys}

MTE File
Visithvien 7 dayws of M TE

osamples forTranslationnal
rasearch program
Seram unstained section

At progression disease

' ~
Inclusion
confirmation
- - MMTB
Randomization [ ]
1
H i 28days
: i< 07 days) >
H H
L] L]

o be performead randomized panel
H within 15 days

Follow-up period

Patients with recomimended
theropy (ies)

rFoliow-up pericd

—ollow-up visits scheduled at
Z1D1 and 3,6, 9and 12 months
{+£7 weak)

Follow-up until confi-med
2D, death or loss to follow -
up whichewver ocours first

Biosamples for Translationnal
rasearch program

AT CiODi, M2, ME, MS, T2
and at relapns=

Quality of life
EDQRTC QLC-C30 and BuroQol-50-3L1
At C1D1, M2, VIG. M3, M12 and at
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