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06/22(Sat)
14:00-14:30 Registration
14:30-14:40 Opening EEipEn EERM
Cabozantinib in the Treatment of
14:40-15:20 | Advanced Renal Cell Carcinoma | #HEE) BEEd B 18 2R BE A
and Hepatocellular Carcinoma
What can we expect more from
15:20-16:00 | KISQALI in treating HR+ HER2- BRENA ESEM HAD ERED
mBC patients
Updates of Immunothetapy in . .
16:00-16:40 S E B a =3
RIM HNSCC BE4E B8R ZEhET E&ED
16:40-16:50 Break
Current and Evolving Treatment
16:50-17:30 | Landscape for OC patients: HEEE EBED T EEEm
PARPI
Update of Treatments in
17:30-18:10 pea H&E E&ED ZHARE ERED
Metastatic Colorectal Cancer
18:10-18:20 Discussion & Closing All ZHAfE EBEM
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Bone Target Agent and The
9:30-10:10 | Management and Its benefits E=InIe EEEM = 3 HEE R
in OS Suggested by RWE
A new era of front line mUC:
10:10-10:50 | Pembrolizumab plus EV and the | £#BZE EE£0 EREE EERM
future strategies
10:50-11:30 Discussion & Warm-up All EEimgy EEEW
11:30-12:00 Closing All EEipER EEEM
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1. Cabozantinib in the Treatment of Advanced Renal Cell Carcinoma and
Hepatocellular Carcinoma

BT &

Hp & T_Cabometyx®(Cabozantinib) £_#7— & v PR  {Ei= &4 » K$ T oA F9 e
VEGFR - Cabometyx®:® ¥ I prdr4] MET fcAXL > iz (8 v i 53 { 7 s frd i 4

E oo YE BB o

B S . Cabometyx®:e JEF T * ANk e AT e

T > BLEP SRR R BLEP A 14 3T ;I”J]lﬁ% o A FHELY o AP RIE ~ 47 3 K ¢ . Cabometyx®
ALY B im e - AUSRK(H & E8 # i % nivolumab) i 2 8L MR - AUS R 0 E B By o
T TR L *“%5;?; AR 4F e iR o s $ i * Cabometyx®:Ap B iR 0 KA 3% B &—*ﬁ
o rnkfrd BEF o

2. What can we expect more from KISQALI in treating HR+ HER2- mBC patients
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3. Updates of Immunothetapy in R/M HNSCC
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From KEYNOTE-048 5-year Long-term follow-up study, the 5-year OS rate for
pembrolizumab vs EXTREME was, respectively, 19.9% vs 7.4% in CPS 220, 15.4% vs
5.5% in CPS 21, and 14.4% vs 6.5% in total populations. The 5-year OS rate for
pembrolizumab + chemotherapy vs EXTREME was, respectively, 23.9% vs 6.4% in CPS
220, 18.2% vs 4.3% in CPS 21, and 16.0% vs 5.2% in total populations. Grade 3-5
treatment-related AEs were 17.0% for pembrolizumab, 71.7% for pembrolizumab +
chemotherapy, and 69.3% for EXTREME. Pembrolizumab monotherapy and
pembrolizumab + chemotherapy continued to demonstrate long term survival benefit in
treatment of first-line R/M HNSCC. Immuno-oncology drugs become the landmark
treatment in cancer with better efficacy and safety than traditional treatments. This lecture
will present clinical experiences from VGHTC to discuss the real world benefit of
immunotherapy in R/M HNSCC patients. Our data support the effectiveness of
pembrolizumab in the real-world setting. In the era of precision medicine, the efficacy of ICI
use in HNSCC is influenced by PD-L1 expression. While the response rate for HNSCC
patients need more advancements, ICl combination partner is another influential factor that
needs more future evidence to validate.

4. Current and Evolving Treatment Landscape for OC patients: PARPI
PeARdE &
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5. Update of Treatments in Metastatic Colorectal Cancer
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6. Bone Target Agent and The Management and Its benefits in OS Suggested by RWE
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7. A new era of front line mUC: Pembrolizumab plus EV and the future strategies
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