U744

GENT

Adding 5 iImmunomodulators to radiotherapy and PD-1 blockade
without further increasing financial toxicity: PRIMMO

An M.T. Van Nuffel!, Sandra Tuyaerts3, Peter Van Dam?, Peter Vuylsteke», Alex De Caluweé®, Piet Dirix’-8, Katrien
Vandecasteele?, Hannelore Denys!®

‘Fund

Background Objectives
» Tumour control will often require combination therapy. 1) Primary endpoint: objective response rate at week 26
« Combination of radiotherapy with dual checkpoint inhibition (CPI) improves survival in different mouse models and according to iImmune related response criteria.
IS currently in early phase clinical trial for gynaecological cancers (NCT03277482, NCT03452332).
* The launch price of novel anticancer drugs, including CPI, routinely exceeds 100 000 USD per year of treatment. 2) Secondary endpoints: safety, objective response rate
« Consequent financial toxicity brings the affordability of cancer care at stake for both patients and national at week 26 according to Response Evaluation Criteria
healthcare services. In Solid Tumours, best overall response, progression-
» We propose an alternative strategy allowing more immune modulation by combination therapy with repurposed free survival, overall survival and quality of life.
drugs, metronomic chemotherapy and a food supplement: the PRIMMO trial (NCT03192059).
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Conclusion More information
* Many existing drugs have an immune modulating potential and could therefore become repurposed for oncology. These are widely An.VanNuffel@anticancerfund.org
available and can be brought to patients fast. www.anticancerfund.org

 PRIMMO trial:
1) Patient inclusion goes faster than expected due to a better inclusion in each of the cohorts than anticipated.
2) Multiple immune modulation with 5 repurposed drugs added to RT and a-PD-1 is much cheaper than dual checkpoint inhibition.

The PRIMMO trial can inspire others to run investigator driven trials that explore the potential of combination treatments with
drug repurposing to limit financial toxicity. Hannelore.Denys@uzgent.be (PI)

Sandra.Tuyaerts@uzleuven.be

Katrien.Vandecasteele@uzgent.be
(radiation oncologist)
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