Clinical Trials in Pancreatic Cancer
What is out there?
and

Who is suitable?
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Trial Options for Pancreatic Cancer Patients
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Radiotherapy Combination Combination Biomarker Driven
(SBRT) Chemo Chemo Target therapy
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Monoclonal
antibodies
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Target therapy

Precision medicine

Immunotherapy




Pancreatic Cancer

l

l

Resectable
Pre-surgery

Resectable
Adjuvant

Portico SBRT

Pre-operative stereotactic
ablative body
radiotherapy followed by
immediate surgery in
pancreatic
adenocarcinoma

35 Gy in 5 fractions

In set up:

1%t line locally advanced or
unresectable

/

v

Clinical Trials at Addenbrookes

In-operable

v

1st line
metastatic

PRECISION-PANC (currently
only for mPDAC) —NGS
(genetic sequencing) of
archival tissue (archival
resection or FNA allowed)

¥

GRECO-2: GC4711/placebo +
SBRT #5

Locally advanced/unresectable
PDAC.

Requires non metastatic disease
after min 6 wks gem doublet or
FOLFIRINOX

2nd line

STARPAC2 (primus005) — gem/abx +
ATRA/placebo in locally advanced

PRIMUSQO0O4 - biomarker-directed
novel second-line treatments in

mPDAC.

PRIMUS001 — mPDAC (PS 0-1)
— Gem/ABX vs FOLFOX-ABX

NIS793: NIS793/placebo in
combination with gem/abx .
Metastatic PDAC. PS 0-1

~

ATRIUM — Gem + ATRi
(CUHFT, Early phase
portfolio)

PRIMUS007/Porcupine 2 (metastatic) RXC004
Need RNF43 mutation. need measurable/
biopsiable disease. Anyone not prescreened for
Ppanc should be presceened RNF43 mutation.
Mandatory biopsy of non target lesion at
baseline & C1D15




Who is suitable?

Depends on stage

Fitness (can they tolerate combination
treatment?)

Tissue diagnosis (plus sufficient tissue for
genetic sequencing)

Quality of life (e.g. travel, number of visits)



Conclusion

Chemotherapy still most effective treatment

Radiotherapy (both alone and in combination) good benefits
More research needed into novel therapies (some
interesting research appearing)

Precision medicinel

Tissue diagnosis essential

Biopsiable disease (or at least suitable tissue for genetic
sequencing).

Refer patients early.

Patient fitness important.



How to find out where trials are run/what is out
there?

PCUK Trial finder

Clinicaltrials.gov
CRUK
https//www.ecmcnetwork.org.uk/ec-trial-finder

http://www.cambridge-pcc.org/


https://www.precisionpanc.org/patients-and-carers/clinical-trials/

