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EGFR-TKH& M4

a No identification
- AR mechanism
EMT ~1-2% ~15-20%
HER2 amplification
~8-13%
Bypass BRAF ~1% x
tracks

e alone

~20% | MET amplification ~5% ~40-55%

PIK3CA ~1-2%
SCLC alone ~6% T790M

with EGFR
amplification
~10%

SCLC with PI3K ~4%

Other EGFR
point mutations
1-2%

Camidge DR, et al. Nat. Rev. Clin. Oncol. 11, 473-481, 2014

EGFR
target
alteration
~60%
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Rare mutations by NGS ¢
L C-SCRUM Japan

Biomarker positive
patients

need appropriate drug

_23%
N mOS
(months) [95% C.L]

NSa-NSCLC

10 ¢
EGFR+PIK3CA  ~
2% b Driver (+)/Tar
= — get drug (+) 335 56.6 [41.9-117.3]
'%0-8~ — Driver (+)/Target drug () 714 314 [26.4-415]
.g — Driver (-) 1159 276 [24.0-30.4)
ERBB2 -
Q.06 Logrank, p<0.001
5% :0.6 9 p
o
IE
MET skip 2 04
3% KRAS 5
NTRKS3 fusion_ - 14% 2
0.2% ' ‘ E 02-
NRG1 fusion _—KRAS+PIK3CA [}
0.6% — 1% 5
ALK fusion 3% ~——__——DRAF 4% o0
RET fusion 3% / \ B 'BRA?;ZGCA ' T T 2 & T T
ROS! fusion 2% | RAF1 0.3% O 0 10 20 30 40 50 60
AKT10.5% NRAS 1% Time (months)
V110950 /MAP2K1 PIK3CA | I
19 30 HRAS0.2%

(n=1,316, OCA ver.3, May. 2017~Apr. 2018)

Seto: ASCO 2018 Kato: JSMO 2018 18



—RILNYT “Long tail effect”

+ PFS =

No. of

100~ Median Progression-free Survival  1.Yr jon-free Survival  Events 1004 Median Overall Survival  1-Yr Overall Survival No. of
mo (95% Ci) 9% of patients (95% C) 90- mo (95% CI) % of patients (95% CI) Deaths
90+ 35 (2.1-49) 21 (14-28) 105 Nivolumab (N=«135) 9.2 (7.3-13.3) 42 (34-50) 86
80~ 28 (2.1-3.5) 6(3-12) 122 80 Docetaxel (N=137) 6,0(5.1-7.3) 24 (17-31) 113

70~ 1 N

Hazard ratio for disease progression or death, 0.62 (0.47-0.81)

60-1 P<0.001 601 Hazard ratio for death, 0.59 (0.44-0.79)
50 50 P<0.001
40- 40 \_\1
30- 30"
20 Nivel 20-
volun
04 " Do , 10 Doctln:I.
« Docetaxe
0 T T T 1 0 0 3 6 9
0 3 6 9 12 24

Brahmer:NEJM 2015
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NATZOVUYNYT PD-L1%1

« PD-L1 TPS cutpoint of 50% was identified in KEYNOTE-OO1 using
independent
training and validation sets

« FDA-approved and CE-marked companion diagnostic: PD-LL1 [HC
22C3 pharmDx (Dako)

% 20x
'\)
) A
i A AR OF -
PR y
R g :
» : " 40X
Negative TPS 1%-49%
1. Garon EB et al. N Engl J Med. 2015;372:2018-2028. 20

PD-L1 staining images from Herbst RS et al. J Clin Oncol, 2016;34(15_suppl): abstr 3030.
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g E
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..5 Q.
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‘2 20
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IF THE PANDEMIC WILL LAST FOR MONTHS, IF NOT FOR YEARS

RISK of CANCER

N 4
RISK OF COVID



AACR Live Stream April 28th

First results of a global collaboration

to address the impact of COVID-19 in

patients with thoracic malignancies:
TERAVOLT

Marina Chiara GARASSINO
Fondazione IRCCS Istituto Nazionale dei Tumori
Milano
Italy

AACR ANNUAL
MEETING 20, " screen




21 countries in all continents

Australia
Belgium
Canada
Chile
China
Colombia
Costa Rica
Denmark
France
Germany
Italy

Iran
Ireland
Japan
Netherlands
Serbia
Singapore
UK

USA



Inclusion Criteria

Any thoracic cancer patients with a COVID-19 diagnosis defined as follow:

.| Laboratory confirmed (RT-PCR techniques) COVID-19.

a) Clinically based on symptoms and exposure
fever >37.5°, decrease of oximeter saturation of at least 5 %, cough,
diarrhoea, otitis, dysgeusia, myalgia, arthralgia, conjunctivitis and rhinorrhoea

and exposures.

b) Radiologically suspected cases with lung imaging features consistent

features consistent with coronavirus pneumonia and symptoms.

Asymptomatic cases confirmed with RT-PCR

3.



Characteristics of the Patients All patients (N=200)

Age in years - median
Female 59 (29.5
Smoking Status - no./total no. (%)
Current/Former 159/196 (81.1)
Never 37/196 (18.9)
Stage of disease at COVID 19 diagnosis no. (%)
Stage |- 17 (8.5)
Stage |lI 36 (18.0)

Stage IV 147 (73.5)
SCLC 29 (14.5)
Thymoma/Thymic carcinoma 8(4.0)
Malignant Pleural Mesothelioma 8(4.0)
Carcinoid/neuroendocrine 4 (2.0)




Oncological treatments

Current treatment no./total no. (%)
Yes 147/199 (73.9
No 52/199 (26.1)

Therapy - no./total no. treatment (%)
TKI alone 28/147 (19.0)
Chemotherapy alone 48/147 (32.7
Immunotherapy alone 34/147 (23.1)
Chemotherapy-Immunotherapy 20/147 (13.6)

Other 17/147 (11.6)



COVID-19 Diagnosis and Course of illness

Clinical presentation Symptoms

no./total no.(%)

Fever (>37.5 degrees C)

Cough

All
127/198 (64.1)
103/198 (52.0)

Dyspnea

106/198 (53.5

Nasal Congestion 6/198 (3.0)
Conjunctival Congestion 1/198 (0.5)
Diarrhea 10/198 (5.1)
Myalgia 10/198 (5.1)
Otitis 0/198 (0)

Anosmia 7/198 (3.5)
Dysgeusia 7/198 (3.5)

Headache 135198 EGBE

Shivers 4/198 (2.0)
Other 19/198 (9.6)
None (asymptomatic) 24/198 (12.1)




Complications - no./total no. (%)

Pneumonia/Pneumonitis 125/157 (79.6)
ARDS 42/157 (26.8)
Sepsis 8/157 (5.1)
Coagulopathy 8/157 (5.1)
Arrhythmia 3/157 (1.9)
Heart Failure 1/157 (0.6
Bacterial infection 6/157 (3.8)
Other 15/157 (9.6)
Hospitalization -no./total no.(%
No 48 (24.0

Death (during hospitalization, ICU or at home)

Yes 66/191 (34.6)
No 125/191 (65.4)




Intensive Care

J Admission no./total no. (%)

Yes

No
Mechanical Ventilation

17/147 (8.8)
134/147 (91.2)

Yes

needed it why

5/199 (2.5)
194/199 (97.5)

Not indicated

90/99 (90.9)

No resources available
Institutional policy
Patient declined

2/99 (2.0)
2/99 (2.0)
5/99 (5.1)



Univariate Analysis

Hospitalization

f Heo
F_ Hospitalization | | Hospitalization
<

>8 days

Navay vy

prolonged

AN

N = = rrer s ey

None 45/52 Reference 15/26 Reference 13/49 Reference
(57.7) (26.5)

TKI alone 0.240(0.077to 2/7 0.293 (0.037to | 8/28(28.6) | 1.108 (0.381t0
(60.7) 0.708) (28.6) 1.641) 3.096)

Chemo alone 35/48 | 0.419(0.144t0 2/ 0.163 (0.022 to 22/46 8 (1.089
(72.9) 1.134) (18.2) 0.787) (47.8) m

10 alone 26/34 | 0506 (0.160t0 = 7/13 | 0.856 (0.222to | 11/33(33.3) | 1.385(0.524 to
(76.5) 1.563) (563.8) 3.341) 3.639)

Chemo-IO 16/20 | 0.622(0.164to 3/9 | 0.367(0.065to | 5/19(26.3) | 0.989 (0.276to
(80.0) 2.633) (33.3) 1.713) 3.183)

Other 12/17 | 0.373(0.100to 2/6 | 0.367(0.045t0 | 7/16(43.8) | 2.154 (0.653 to
(70.6) 1.451) (33.3) 2.232) 7.022)




Multivariable Model of Factors Associated With Outcome

Death (die during hospitalization, ICU or at home)

Characteristic Odds Ratio (95% ClI)

1.441 (0.729 to 2.849

Reference

Hypertension

Yes

1.259 (0.669 to 2.370)

No Reference
Gender
Male ' 1.691 (0.830 to 3.444
ge >65 years |
Yes ' 1.585 (0.806 to 3.116)
No Reference

LR test: P=0.10 c stat= 0.63



Conclusions

1. Our data suggestla unexpectedly high mortality among thoracic cancer patients
|34 6% death ratdin this first large

Pneumonitis and ARDS are the most frequentfpomplications
ause of death in the large majority is attributed to SARS-CoV2 infectior§ and not

cancer

« Many patients were not offered of ICU admissionsfpossibly following shortages and

institutional rules)
2. | There are no comorbidities significantly associated to a higher risk of death

with a

w

There are no anti-cancer treatments associated to higher mortalit

4. Our study has several limitations
» Short follow-up
» Selected population (majority on treatment, few surgical cases, reporting bias)

5. With a strong united thoracic community we were able to activate a global registry and
provide preliminary data in only a month, in absence of dedicated funding
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ESMO Recommendation

Priorities for Lung Cancer: Radiation Oncology

« Radiotherapy for inoperable stage II-lIl cancers, with contra-indications for chemotherapy

« Concomitant (preferred) or sequential chemoradiotherapy for inoperable NSCLC stage II/llI

« Concomitant (preferred) or sequential chemoradiotherapy for SCLC limited disease

» Superior vena cava obstruction, significant haemoptysis, spinal cord compression, significant bone pain or any life-threatening
condition amenable to palliative radiotherapy

» SABR-SBRT for stage | cancers

« Adjuvant PORT for R1 resection, if indicated in NSCLC could be considered at the at the end of adjuvant chemotherapy or
delayed up to 3 months from surgery

» PClin limited stage SCLC after chemotherapy

 Adjuvant PORT N2 RO, if indicated in NSCLC should be discussed and if retained considered at the at the end of adjuvant
chemotherapy or delayed up to 3 months from surgery

« PCl in extensive stage SCLC after chemotherapy may be replaced by MRI active surveillance

+ Non-life-threatening conditions such as mild bone or chest pain should be considered for more aggressive analgesics and use °
of palliative radiotherapy should be individualised depending on individual benefit/risk ratio g



ESTRO-ASTRO consensus statement

Contents lists available at ScienceDirect

Radiotherapy and Oncology

3 2 Ad)g F ﬁ %_IR Original Article Article history:
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Andreas Rimner ", George B. Rodugues Steven E. Schild*, Suresh Senan?, Charles B. Simone 117,

Pandemlco)ﬂ% H%Zj((_ﬁ‘/j-é Ben |. Slotman *, Martin Stuschke *" G1egV1det1c Joachll‘ﬂWlddE‘l 'SueSYom , David Palma
Early pandemic scenario “contingency standard of care”

SR BEET DR ANEHHH . COVID-19DBEE R T DEF ., MR AEE
DEEGCOVID-19ICL 5 REME LB R T b,

Later pandemic scenario “crisis standard of care”
ARG RZTT 5T RN BERDGEN(REIVIDFR R A—H—IZLD P —ERDF
RBIGE) BEADNIT7T—UNE,



Case 2: Stage IIIA (bulky N2) NSCLC

Early pandemic scenario
4-61ERIDIEEAZIELRETIN ?  Yes: 4%  No: 96%(strong consensus)
BInFZEEBM (EGFR or ALK) E7=IZhighly PD-L1 positive (i.e. > 50%)IZA &
ENEHSHM?—inductiont UTEBEZIERAT DH, LLVOBUVNITEI YA
=Andg.,

N ENEENDLHIMN?
EHEAEE IR or Sequential CRTCHNITE R EIRBSTHFO> > Y AHD
CCRTTIIFEREIBHZFLLZWLNEIZavE T AHY

\

FE|HES 60Gy/15-20fr, 60—66 Gy/24—30fr, 55Gy/20fr

Later pandemic scenario

Maximum hypofraction 55—-60 Gy in 20 Fx
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Prioritization of lung cancer patients

Rank Case” Relative Priority Compared All Other Types
Cancer Cases in Department™”
1. Stage [II NSCLC Very high/high
(71% consensus)
2. LS-SCLC SCLC Very high/high
(78% consensus)
3. Stage | NSCLC High/average
(near consensus: 65%)
4, Palliative NSCLC No consensus. Widely dispersed responses.
5. PORT NSCLC Low/very low (68% consensus)
6. SCLC PCI Low/very low (81% consensus)




COVID-19Z 2/ A DA

Patient case

Time patient is diagnosed as COVID-19 positive

Postpone or interrupt RT?

Case 1: Stage [ NSCLC
Case 2: Stage III NSCLC

Case 3: PORT NSCLC

Case 4: LS SCLC

Case 5: PCI SCLC

Case 6: Palliative NSCLC

Start of Tx
After start of Tx
Start of Tx
After start of Tx
Start of Tx
After start of Tx
Start of Tx
After start of Tx
Start of Tx
After start of Tx
Start of Tx
After start of Tx

Yes:
Yes:
Yes:
Yes:
Yes:
Yes:
Yes:
Yes:
Yes:
Yes:
Yes:
Yes:

96% (Strong consensus)
547%

100% (Strong consensus)
57%

96% (Strong consensus)
68% (Consensus)

89% (Strong consensus)
48%

93% (Strong consensus)
67% (consensus)

74% (Consensus)

78% (Consensus)

aERInBI >N TR BT SEN YR
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BRI E R TH48%h%

=p=0L



ESTRO-ASTRO consensus statement\ORNER

4B (O U T/postponement or interruption (-:+) is generally
recommended’(d. ST ET/RDTIIRVLD, EWDHEHINGD D
Q@4 ADIRE, EEEIREOFNPESV(C(EFRDN. COVID19EZ 4 E

%%j\ ‘U.I_..Ellﬁx $§9E\ Ea ny_ (:ﬁ (/j_t ;(‘:“l_tlj\ L/ 7:—._. (g 5 EL \o Troost EGC. do0i:10.1016/j.radonc.2020.04.030.
QA ITTHARE DREREF(X15-20%72DI(Cx LT, COVID19MFETZK(F2-

8% < 5L\, €D, BEDIEEAHIE (CRI U TIHMERNZHI I Dk

\\
gb 5 5 o Magrini SM. doi:10.1016/j.radonc.2020.04.034.

BNwEHD D
[HRSaRIREREHIDaREHIRZ L CWLd DI TRV [>TV ITFTD
sm Cop D, ERESAVMROBREREZTIERESH D

Guckenberger M. doi:10.1016/j.radonc.2020.04.049.
®
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COVID-19/\> 7 =wv o kEBH%E&ET%?} T
JASTRO1RE (5£1.1hR)

BE (HEEM) HIUORUEERS(CX U TOMRHRSHEDER

— iR (CHRETRRED PR (D VNIFISDIEIE) (SRIEE/RR Dkt T DNRE
CThd. LU, IREIHREER (bDdWIEERETE) OBEN
SARS-CoV-2[51E &ido Teimald. MDBENKEMMLANT DY X D7
SOCERRT W JDRRGHLKI(C K D hba DR %‘?/fﬁf?’fx& EME T I
RAO&ER L. OWTIERSIREEROEFIL =0k TS5 EamEBHRL.
[RAE U THEIRREBRIEWVW O IEARLE (FZ(ERILZEH) 95, IRIRT
(&, EDhEE CECOVID-198EDHIENREBIESND EEZZ SNDH.
ZREDE VSR EDSE (C(FHkE (DU (FakmHIg) DRI (CE]
L C. BGUEhlEERSE SE i Uikl & U COFIi % 3keb D78 E DX LR
509 Do




ibi= : (XU DIC

@ FEEAIPIRESTEFINZ A DAMEEBE (CHULTIE, COVID-1965£Du]HeE
EZE L. BYRREhERTE U DNREN DD,

® MIEIN\DIRGIHREENCOVID- 19X DIEERRAF(C/EDIFIDINE S M
BAS TRV, D7 < & ERETIRITRA & COVID-19 R MMAF I D
EIRREBEDFREEN D D . BHHRAEP S USSR O BE
(EXF T D RGN 7R & IR HRATAR R FEAERF DX (D (CITDINE TH D,

o BUtiRATlE A & COVID-190hz¢ & DER(E. EERFIRCERRFIRES2
(CUTHEERICHIBTINETH D




A TE SR/ HRE & AEFH

Az (C SRS AT BE /R HER (FF1E U730

® Filin]EIRAMMEE T > CH. FHHEZHIRE S 3 Z2EFdWEE (S

RBIATFENEMERSY (SBRT) DEGHH B,

® el gell-IIIEAEE T o CH. FMifFEeHIRE S 3 ZFR\E

S‘E(ﬂﬁ‘}é FISM RS ((EFIETHREDEIRV UBSIREINEDE) 2= L/"CE
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MERAT & SmRA /A & ERA ] Re/R RARE]

e (C AR B EE /R ER (ZTFIE L7
TEEBICH U TA-61EIEE DEERRIGOLEHAZIRET U THE LKLY
o JE/\lREAmIE (X 9 Dt ia st
o /gl FRhIRST (MRIZAEUZFRBEIRN O] EE
® [HAfME(CDUWLWTIE, BEBEDIEXREEESEORE (U1 X, GGO) &
EEREL. B4 DOEME(CHIERRZIRET U TH XL




R EINSIENIRINTODEIGE

i=ANB ST LAS T (SHER NS B0 2RSS (HTRUN,
o [REE/\iliighniE (CXT 9 DIRBHEFIRETRRaEE(CH LN TIE, FFRARIC
BREIODIR T 9D 1H2EEERGHANEFT UL,

® GIHREEAFENE U SHIRSNDIRAICHNT. XE (CHREDH D
FECHREN B FRETPIEE THD. UM L. BESRENN\OXRZEH DT
. hsEOEMZEEREIMEZEL. =5l E o x Uc £ T [BE
IMAHIDE L (CEBIRETTH D

O FRAEZIEAIE/INREAmYE (CXT 9 DSBRT 30-34 Gy/1[e
O IIFAFE/NRERE (CXT 9 B D&k (55-60 Gy/20[a])
122U, RIFMEREAFHERE SN,




AHOAS

. BF SN SOIMEIREIRRaEDIIA RS>

I ORADRT  BEMNSDIRES

. B9ERER ST & COVID19METE(L

. IHTERABAE R & COVID19



RN S DS

O Bz okes 1/1~3/28F TIC679ANDEEZEE

AFRERIERCEEBEERIYIERTU—-_J(IE%RE. CT. PCRIR
B) ®%(7T. COVID19%BRS+

A BEICHUTREREDOIUR T EFHROBE= U

QA FRZEEmU. %O)T&ﬁﬂ)'ﬁ(:ht\ UT3DDY -3 Z U

A 12O HEEMIGE 2EMIEE "CCOVID19B%’|$_m_m“m

SERMSED3AE RS Y J248% 148 B ORFR i & 8 @ @
e 2 S S @
s F T T '
' . . Disin!ction . .
® @ @ @ o O
TRLAL
Zhang L. Radiother Oncol 2020;149:104-6 = = i [; ;
R B E N =




IS 2 A5 DHS

O F1—Y—ARPTDERE G#ffickdd /U, H>o59R, A)Lt—)

Q52 AE3/17-5/11F

TaOvoSTI>

Q @5l DI CidtiRaRE e U

Q i BE T (LIFIREER)

DR )\ A OA—5 —DfE}

J(F— 5BV (S8 T

0 COVID19Z1EEBA (ZHE

QIR T ¢, daily CBCT%)

JLWNTEELUIC

0 COVID19IZME A (I BE SIEM UV EIRZRE L CaaeiTo T

SDX® Voluntary Breath Hold Method

Beddok A. Radiother. Oncol. 2020.

http://www.sdx-gating.com/voluntary-breath-hold-method/



ANAT O BDHRE
ARBRIECSUTSDOHFTIU—(CDTIE

A iR (ESHUARIICEERIE LTS

O BREFB(CHUCRTZIBEFEFFLE, NOSYRO, J—J)L. T—RHB
IN—, U—2HIVHD> . 2a—H)\—Z U, BEIEZEDODHDERREZIC
LTC. MDOEBESDRBNLDICUTE

QARG CEDRLDINNYIOPYITF—LZlEDTc, CNSIFEET
DEEZE Uz, BFH)LFTOTPSICremote access Tz,

QA 3A2BEMUEREE ; 17055%. 224 ADRAAFY IJDRABZUTcEC
A18A (8%) HCOIVD-19h%E0 UL VAN D fe. PCRIZEZ (L
JIANTHDIE BENTESRUWVESIEZHMN D)

A 3H7HTIE36 AN EENDIN. 21 ANPCRBE TH DT

Suéarez V. Radiother. Oncol. 2020|‘0



NLIOBRSRIERFSNSDHS

a ML 4A&ZEOHRE 1265s M 5OlE

O 545D EHHREEEZEBNCOVIDI9 EZENTz. 70%(38F)HViaEZ=
TERUE (FETUTEIERIEST) o« 24%(13NM G HREEZF1EL
IZo

0 M AEEBEDCOVID1OMFE TR (E5.5% (3/54) XAHE(CIRE L
eE TR0

Anacak Y. Radiother. Oncol. 2020.

> CNETOWRES(FIEXCHEIEREDH T, BIEC & (CEEMCHRET UIsikes
(F7x0L\, COVIDIOIZEBITEBELUZ EDOIREIEIEIRNDIN. BN
IREEE (RSN TUVRLY, Fle, BV DK U fettbigihn s ks
%< . IRIEOEARE(JIKANERS,
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A Z=a—3—7mm (NYC)DEEEEMN S Dk
Q &F /L7 CCOVID19ZIEMN DSt iRaRE D D AN IR
3 HAE(E2020/3/14-4/15

O 107/HIH ISR
O COVID19Z 4 &2 =N TH S R AR B (F 73R~
O PCREZEEED14BBIDIETZ(£34%

Kabarriti R. Adv. Radiat. Oncol. 2020;2:1-4.
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BEZERT(SEERITEETSNTLVELN)

pEEE

Primary cancer site,” n (%)
Breast 28 (26%)
Prostate 27 (25%)
Lung 14 (13%)
Gynecologic T (7%)
Head and neck 6 (6%)
Hematologic 4 (4%)
Other 23 (21%)

Interval from last RT to COVID-19
testing, n (%)

<1 mo 10 (9%)

Il motoly 18 (17%)

-5y 35 (33%)

>S5y 44 (41%)
Mean lung radiation therapy dose, 0.2 Gy (0-16.6 Gy)

median (range)
Mean lung radiation therapy dose, n (%)

0 Gy 52 (49%)
0-4 Gy 30 (28%)
>4 Gy 25 (23%)

Primary cancer site
Breast
Prostate
Lung
Other

[reference]
0.13 (0.02-1.10)

3.18 (1.09-9.27)"

1.07 (0.38-3.01)

Interval from last RT to
COVID-19 testing

<1 mo
Il motoly
1-5y
>35y
Mean lung radiation

0.40 (0.05-3.22)
2.96 (1.03-8.51)"
1.52 (0.57-4.09)

[reference]

1.12 (1.04-1.20)*

therapy dose, per Gy

Mean lung radiation
therapy dose
0 Gy
0-4 Gy
> 4 Gy

[reference]
2.02 (0. 17-5.75)
3.42 (1.29-9.03)"

0.061
0.034*
0.900

0.386
0.044*
0.405

0.002*

0.856
0.013*

Kabarriti R. Adv. Radiat. Oncol. 2020;2:1-4.
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Coxp=0.012
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__ 70
S
= 60
2
=
rﬁ 50
S 40t
o mm— \jean Lung Dose = 0 Gy (n=52)
O s Mean Lung Dose = 0.1 -4.0 Gy (n=30)

30 1 Mean Lung Dose > 4.0 Gy (n=25)

AT Risk: 35 24 16

P al RISE
10|
ﬂ 1 1 L 1 1 '} L ]
0 2 4 6 8 10 12 14 16

Days after COVID Test

Figure 1 Kaplan-Meier curves showing overall survival for
patients grouped by mean lung radiation therapy dose received.
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Figure 2 Normal

Mean Lung Dose (Gy)

tissue complication probability model of 14-

day mortality after Coronavirus Disease 2019 (COVID) testing

Kabarriti R. Adv. Radiat. Oncol. 2020;2:1-4.
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d $|§% L/7T_7311!u DpDNYCD2020/3/14-4/150HAE]
DFTAARREZNIHI1375 (NYCAE830/53D1.6%).
EEEIHILG([E0.12%)TH D, EEAREMNMTET
FUERNE<HTUVDEEEH(EH D z

A fET(IMean lung doseH4GyLL_E DI E 49']73\%’7’;'5517&5&)5 EEOHNS
DT. HHREEZ UIEIEHICFENEODON, e (XIZEDERERE
BOEUERE) WNdp D Il (CFENEODNEIATED

CNBDFEERIEH DN, BEINA~1FOREHREERENJ XA TOEF &

LD DTSR GTHRAm el 2 B EA & —EX

>ZEZE. NAEBETIECOVIDI9EF LD U X INEL, FhEMETHE

SR (C (E,tCOVID190)"3z PIENRDIEEZ T DLDICUIEANRL (¥

ZO%D ‘/T% | — |_I_| %l&‘/j% Td\ t) Kabarriti R. Adv. Radiat. Oncol. 2020;2:1-4.

https://www1.nyc.gov/site/doh/covid/covid-19-data.page
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WSS & COVID19(FUT UL\ & Z 3 EH B H

1.

PGS HRATAEZE C R (CAEIRD D I5E (SRS R B TR S3MHLEL
ANZU, ZDE. TNEUUROEWFEERVE D BB MHAD X (SRS HRAD
i DRI HE % (FAE U

. IRGIRATIER (SHRED M (IC T DT EHEZEN

TRETHRATAE X DAEIRDEIR (ECOVID19 K DFENR Z EMZ0),
COVID19T(I5HLRNICRRICEITL. 8HEIANICARDSICIEND 2D

Ippolito E. Radiother. Oncol. 2020;148:201-202.
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73m %

SCLC stagelllB
CCRT&6:E12 (CEZ 4K

— LA DF @SSR,
RaERbEX & U CEEE
X704 Rg5

EKHER

Shaverdian N. Adv. Radiat. Oncol. 2020:1-4.
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73m %

SCLC stagelllB
CCRT&6:E12 (CEZ 4K

— LA DF @SSR,
atERAblEX & U CERAE

| RS 2704 Ri%5

Sl | | | e S8 | S 1B (CIIREEHIEE,

. M BRESSRIMAE CIEIEA
COVID19 & &2

COVID19

Shaverdian N. Adv. Radiat. Oncol. 2020:1-4.
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(B%’I‘E‘F H(FRT#6,8,1118, F=EAI(F 1618 (CAEIREIR)

A 5HEXAT01 RZFEAUE2ZIFEEITERMEE L. COVID19&ED

AN Y

A EF/ES
AT1

o

(EFERAZEX7 0 FOERATCOVIDIINERE T DaIgEE D D,
O RMEARIC(FPCRIEBZ I D LR LTS

QBRSO RIEEEEH DIz, PCRIEEEANEEH TH D CTERBERRE-ZS
SO EEFIRUTULD,

Shaverdian N. Adv. Radiat. Oncol. 2020:1-4.
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Randomised Evaluation of COVID-19 Therapy

COVID19 4 DARZBE(CX T DS > MERER

2704 R(FH APV >6mg) #10HERS 2104EH)
HBEAEEE(43215ER/]) D28HEIMDIET R

AL IRZE—41%

M2R1%5—25%

IR 2R LEARE—13%
Y ATV 1G5 T AT IFINSSAEFID8H(C 15, RIS SAREHID2 54
D1FIDIE =BT T
— 704 RIFEZIMNE LIURULHY, BRI ZDMMDEBENERDD
T. BHADZI(I K]

https://www.recoverytrial.net/
®
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d 7553814
O AT ERMMARET1cN2MO0stagellIA

d CCRT 60Gy/30fr + CBDCA, PTX—Durvalumab
Q1/8 554 0)L

AEHIER 2

@DU 'vVa I uma b?ﬂ%ﬂ% (L_'f%:m\,m\\ ﬂ%l[l&

—EIRENE 4B/ TPSLAE T

Guerini AE. Clin Lung Cancer 2020:10-3
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0 PSL 50mg(COVID19(35E i /=)

©



Q 75mE %
O AT ERMMARET1cN2MO0stagellIA

d CCRT 60Gy/30fr + CBDCA, PTX —Durvalumab
Q1/8 514 0)L

AEHIER 2

MDdurvalumabiz Sk (CER R, HFIREEE, F2HE0IZEK

d PSL 50mg(COVID19(d5niah o /)
—STEIRNE -4 BB TPSLIR T

Q3/4 FEh, [FIREKEFHEE TH

3 SARS-CoV2 PCRIZ%

O COVID19MWRITLTHE D, ATIHINEMEAAE]

Q3/7 T

Guerini AE. Clin Lung Cancer 2020:10-3 g
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Take Home Messages
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