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Normal breast cancer cell Abnormal HER2+ breast cancer cell
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Normal amount of HERZ2 receptors Too many HER2 receptors 8end
send signals telling cells to grow more signals, causing cqlls
and divide.” to grow too quickiy\
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i s ‘ Perjeta Boosts Overall Survival in HER2-Positive
peee. d Metastatic Breast Cancer
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ertuzumab .
P l'.'."" Published o September 30, 2014 )t 10:30 AM TOOMUCH HERZ———=—p T0 S8 CEL L 00
=4 TOPIC: Diagnosis, Chemotherapy, and Targeted Therapy
TAGS: Metastatic/Advanced-stage: Stage IV, HER2 Enriched Breast Cancer, invasive or Infiltrating
e | Ductal Carcinoma, Invasive or Infilfrating Lobular Carcinoma, Luminal B Breast Gancer,
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Lapatinib Ditosylate Tablets
1_'yk§rb"'1ab|ezs 250 mg

7 strips X 10 tablets

Planning/Considering Targeted Therapy, Targeted Therapy for Metastatic Cancer, HER2/neu Positive
Cancer, Taxotere (chemical name: docetaxel), Herceptin (chemical name: trastuzumab), and Perjeta
(chemical name: pertuzumab, aka Omnitarg)

On Sept. 28, 2014, final results from the CLEOPATRA study showed that women who got Perjeta,
Herceptin, and Taxotere lived about 1.5 years longer than women who got only Herceptin and
Taxotere.
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ER Positive:
Estrogen Dependent

NDC 0078-0567-51

Rx only
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AFINITOR

(everolimus) tablets

Each tablet contains

10mg

everolimus

30 comprimés enrobés

AROMASINE®
25mg

exemestane
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i R IR DIRAN —
Non-Small Cell Lung Carcinoma

Tarceva” 150mg

o Wommbion fllm-gqated tablets
= ™
"l XALKORI Erlotinib
oy e L G e
N,
n For oral use
Ny <Roche >
30 film-coated tablets N
Gocapg”s L ] I 1 ] LI
.
i
=[5

===

NOC 0997-0138-30 R

A GILOTRIF =
(afatinib) tablets JRESSA 250mg

40 mg*

filmdragerade tabletter
! kalvopﬁﬁ"V:;‘:i'ﬁ::tga tabletid

o lim :

ohukese POIETZ" andning
Attention: Dispense and Store §§ geﬁtlmb Oral gﬂ:: kautta
Medication in the Original Container J = ami
to Protect from Light and Humidity, % PR 00 5uukaudseks manus
Usual Dosage: See package insert for ® e i
dosage information, \ !
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EGFR, ALK — LUNG cancer
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Medscape Medical News = Oncology

Crizotinib Highly Active ilROS 7-Mutated Lung Cancer

Megan Brooks
November 19, 2014

88 comment

EDITORS RECOMMENDATIONS

o ASCO: Molecular
] Testing for All Lung
| Adenocarcinomas

Drugs to Avoid in
-~ Patients on Tyrosine
s Kinase Inhibitors

Crizotinib Beats Chemo in ALE-
Positive Advanced NSCLC

Topic Alert

Receive an email from Medscape
whenever new articles on this topic are

ﬁ 3 E ﬁ (= Print

Crizotinib (Xalkori, Pfizer Inc) has shown potent antitumor
activity in a second subgroup of patients with non—small cell
lung cancer (NSCLC) — those with advanced ROS1 proto-

oncogene receptor tyrosine kinase (R0S1) rearranged
tumnrs@are found in about 1% of NSCLC patients.

Crizotinib is already marketed for late-stage NSCLC with
anaplastic lymphoma kinase (ALK) gene rearrangement, which
is found in about 4% to 5% of NSCLC patients.

Better Than Expected

"ROS1 rearrangement defines a second molecular subgroup of
NSCLC for which crizotinib is highly active.” says Alice T. Shaw,
PhD, of Massachusetts General Hospital Cancer Center in
Boston, who reports clinical results in this patient population in O
the New England Journal of Medicine.
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renal cell carcinoma
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Growth factors &
other cell stimuli
Sunitinib

y Sorafenib

Pazopanib
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Temsirolimus
Everolimus

@—_VEGF

l Cell growth & survival ] Transcriptional activation of
HIF target genes
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4 Avastin (bevacizumab)

- Zaltrap (aflibercept)

- Stivarga (regorafenib)
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Cetuximab or Panitu mAmab

Amino Acid ’
Test Nucleotide Change Change Negative Positive
KRAS_CODON12 GGT=GTT Glv12Val X
KRAS_CODON12 GGT=GAT Gly12Asp X
KRAS_CODON12 GGT=TGT Gly12Cys X
KRAS_CODON12 GGT=AGT Gly125er X
KRAS_CODON12 GGT=GCT Gly12Ala X
KRAS_CODON12 GGT=CGT Gly12Arg X
KRAS_CODON13 GEC=AGC Gly135er X
KRAS_CODON13 GGC=TGC Gly13Cys X
KRAS_CODON13 GGEC=CG0C Gly13Arg X
KRAS_CODON13 GGC=GTC Gly13val X
KRAS_CODON13 GEC=GAC Gly13Asp X
KRAS_CODON13 GGEC=GCC Gly13Ala X
KRAS_CODONG1 CAA=CAT GInG1His X
KRAS_CODONG1 CAA=CAC GInG1His X
KRAS_CODON11T ABA=CAA Lys117GIn X
KRAS_CODON11T ABA=GAA Lys117Glu X
KRAS_CODON11T AAA=TAA Lys117x X
KRAS_CODON11Y ABA=ACA Lys117Thr X
KRAS_CODON11T AdA=AGA Lys117Ang X
KRAS_CODON11T AAA=ATA Lys117lle X
KRAS_CODON11T AdA=AAC Lys117Asn X
KRAS_CODON117 ABA=AAG Lys117Lys X
KRAS_CODON11T AAA=AAT Lys117Asn X
KRAS_CODON146 GCA=ACA Ala146Thr X
KRAS_CODON146 GCA=CCA Ala146Fro X
KRAS_CODON146 GCA>TCA Ala146Ser X
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OPDIVO.

(nivolumab)

INJECTION FOR INTRAVENOUS USE 10 mg/mL



Opdivo Shows Promise Against Lung

Cancer DAILY NEWS

By Zosia Chustecka
Medscape Medical News
Reviewed by Brunilda Mazario, MD _

| | | KEYNOTE-012 Sheds Light on Pembrolizumab
Jan. 13, 2015 -- Drug-maker Bristol-Myers Squibb says a trial of
nivolumah (Opdivo) has been stopped early because the drug improves A ctiv i ty i n G a Stri c Ca n ce r

how long people with a type of advanced lung cancer live compared to

chemotherapy.
JAM 15, 2015

FDA Approves Keytrud hced
Melanoma Based ©n Phase 1b Study

A to Z Index
ID /A U-S.Food and Drug Administration
r A_ Protecting and Promoting Your Health Search F

Home | Food | Drugs | Medical Devices | Radiation-Emitting Products | Vaccines, Blood & Biologics | Animal & Vet

James Radke
Published Online: Friday, Sep 05, 2014 News & Events

Home > Mews & Events > Newsroom > Press Announcements

FDA News Release

FDA approves Opdivo for advanced melanoma

For Immediate December 22, 2014
Release

Pembrolizumab Appears Promising in Treatment of Non- O
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