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New Insights from the PROSPECT Trial and ASTRO Panel Response in Rectal Cancer Treatment

©

ThePROSPECT Trial: CanRadiation Therapy BeSafely Omitted?
ThePROSPECT trial, presentedatthe 2023 Annual Meetingof
the American Society of Clinical Oncology (ASCO), explored
the possibility of safely omitting radiation therapy in select
patientswithlocallyadvancedrectal cancerwhoresponded well
tochemotherapy.

The trial involved 1,194 patients eligible for preoperative
chemoradiationbefore sphincter-sparing surgery withalow
anteriorresectionandtotalmesorectalexcision. Theresearchers
claimedthatthedisease-freesurvivalatSyearswascomparable
betweenpatients whoreceived preoperativechemoradiationand
thosewhoreceivedpreoperativechemotherapy withselectiveuse
ofchemoradiation. Thissuggeststhat, forsomepatients, omitting
radiationtherapy couldreduceshort-andlong-termsideeffects

withoutcompromisingdisease-freesurvivalandoverallsurvival.
ASTROGIPanelRespondstothePROSPECT Clinical Trial
Inresponsetothe PROSPECT trial, the ASTROGastrointestinal
Cancers Resource Panel providedadifferent perspectiveonthe
findings. The panel clarified that the trial didnotconclude that
radiationtherapy shouldbeentirely omitted. Instead, itsuggested
thatpatientsnow haveanadditional optionof FOLFOX instead
ofchemoradiotherapy, dependingonwhichtoxicity profilethey
perceiveasleastdisruptivetotheirlives.

Thepanel emphasized thatthetrial'sresultsdonotapply toall
patients. Thestudy waslimited topatients witharelativelynarrow
spectrumofrectal cancerstages, and theresultsdonotapply to
patientswithlargetumors, tumorslowintherectumneartheanus,
ortumorswithmultipleenlargedlymphnodes.

LookingForward: Personalized TreatmentPlansinRectal Cancer
Care

The findings of the PROSPECT trial and the response from
the ASTRO panelunderscore theimportance of personalized
treatmentplansinrectal cancercare. Asourunderstandingofthe
diseaseevolves,sotoowillourapproachtotreatment. Theultimate
goalremainsunchanged: maximizingefficacy whileminimizing
sideeftects. Whilethe PROSPECT trial has shed light onnew
possibilities, wemustproceed withcautionwheninterpretingits

®

resultsandapplyingthemtodifferentpatientpopulations.
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A Promising Duo: Olaparib and Durvalumab Enhance

Progression-Free Survival in Advanced Ovarian Cancer

@ TheDUO-OTrial:ACloserLook

The DUO-Otrialinvolvedaninternational groupof 1,130
patientswithstagelllorIV high-gradeepithelial tumorsthat
didnothave BRCA mutations. These patients were either
homologous recombination deficiency (HRD) positive
ornegative. HRDisacondition thatimpairs the ability to
effectivelyrepairdouble-strand DNA breaks. Allpatientshad
completedorweregoingtoreceivedebulkingsurgery.
Patients were randomized into three groups. All groups
receivedthestandardofcare - upfrontpaclitaxel/carboplatin
chemotherapyplusbevacizumab, followed by maintenance
bevacizumab. Forpatientsinthe secondand third groups,
durvalumabwasaddedtoboththeupfrontandmaintenance
regimens. Forpatientsinthe third group, olaparibwasalso
addedtothemaintenanceregimen.

©KeyFindings

The interim analysis results revealed that there was no
significantdifference inprogression-freesurvival (PFS)
betweenthestandard-of-care groupand the durvalumab
groupatthepointofinterimanalysis. However, PFSincreased
inpatientsinthedurvalumab +olaparibgroupcomparedtothe

®

standard-of-caregroup:

e ForHRD+patients, PFSwas37.3monthsvs.23 monthsforthosein
thestandard-of-caregroup.

e Forpatientsintheintent-to-treatpopulation, PFSwas24.2months
intheolaparibgroupvs. 19.3 forthoseinthestandard-of-caregroup.
Inthedurvalumab +olaparibgroup, therisk of the disease progressing
was51 ZlowerinpatientswithHRD-positivetumorsand37 Zlower for

theintent-to-treatpatients, comparedtothestandard-of-caregroup.

Theriskofthediseaseprogressingwas 32 Zlowerinallsubsetsofpatients,
includingboth HRD-positiveandnegative patients, comparedtothe
standard-of-caregroup.

elmplicationsandFutureDirections

TheU.S.Foodand Drug Administrationhasapproved more ovarian
cancertherapiessince2014thaninthe 60prioryearscombined. Despite
this, relapseratesremainhigh, averagingaroundtwoyears. Theincreased
PFSandreductioninrisk of deathseenwiththeadditionofdurvalumab
andolaparibtothestandard-of-careisapromisingadvance
forthesepatients.

The current standard of care includes chemotherapy
(paclitaxel/carboplatin) andbevacizumab,anantiangiogenic
agent. Durvalumabisacheckpointinhibitorandolaparib
isa PARP inhibitor, which blocks a certain cell-repair
mechanism. This led researchers to explore the novel
combinationofbevacizumab and durvalumab with the
additionofolaparibtothemaintenancetherapyregimentosee
ifitwouldenhancetheantitumoreffect.
Thenextstepsinvolveformallyassessingoverallsurvivaland
othersecondaryendpointsinasubsequentanalysis. Thisstudy
wasfundedby AstraZeneca.

Inconclusion, the DUO-Otrialresultsprovideencouraging
evidence thatwe can find new treatmentapproaches for
patientswithadvanced ovariancancer. Thecombinationof
durvalumabandolaparib, inadditiontothestandard of care,
hasshownpromiseinprolongingprogression-freesurvival,
offeringaglimmerofhopeforpatientsbattlingthischallenging
disease.
Ref:https://old-prod.asco.org/about-asco/press-center/
news-releases/duo-addition-olaparib-and-durvalumab-
prolonged-progression-free
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e In the fight against multiple myeloma, a type

of blood cancer, a new contender has emerged.
Ciltacabtagene autoleucel (Carvykti ),aBCMA-
targeting CART-celltherapy, has shownsignificant
promiseinslowingor halting the progression of
the disease in patients for whom lenalidomide
(Revlimid )isnolongereffective. Thisbreakthrough
comes from the global, phase Ill CARTITUDE-4
clinicaltrial, which comparedthe effectiveness of
ciltacabtagene autoleucel with standard-of-care
treatments.

@ UnpackingtheCARTITUDE-4Trial

The CARTITUDE-4trialinvolvedadiverse groupof419 participants
from 16 countries, including the United States, Europe, Asia, and
Australia. Allparticipantshad multiple myelomaand had received
onetothreelines of treatment, including lenalidomide, whichhad
ceasedtobeeffective. Theparticipants weredividedintotwo groups:
one received ciltacabtagene autoleucel, and the other received
standard-of-caretreatment, whichincludedeitheracombinationof
bortezomib(Velcade), pomalidomide (Pomalyst), anddexamethasone
oracombinationof daratumumab (Darzalex), pomalidomide, and

dexamethasone.
eTheResuIts:ASigniﬂcantReductioninDiseaseProgression
Afteramedianfollow-upperiodof16months, theresearchers found
thatciltacabtageneautoleucelreducedtheriskof disease progression
by astaggering 74 7. compared to standard-of-care treatments.
Furthermore, the objectiveresponserates were higherinthe group
assignedtociltacabtageneautoleucel (84.6 /) comparedtothe group
assignedtostandard-of-caretreatment(67.37).

The CAR T-celltherapy alsoled tobetterminimal residual disease
negativity (60.6 /) comparedtothestandardofcare (15.6 7). Minimal
residual disease negativity isameasure oftheabsence of detectable
cancercellsaftertreatment, indicatingamore effectiveresponse to
thetherapy.

e LookingAhead:TheFutureofMultipleMyeloma
Treatment

Theresultsofthe CARTITUDE-4 trial suggestthatciltacabtagene
autoleucel couldbeaviabletreatmentoption formultiplemyeloma
patientsasearly asthe firstrelapseafterlenalidomide ceasestobe
effective. Thisisasignificantdevelopment, giventhatlenalidomide-
basedtherapiesareextensivelyusedas frontlinetreatments, leading
toanincrease inthe number of cases where the disease becomes

* A New Hope for Multiple Myeloma Patients: Ciltacabtagene Autoleucel

refractorytolenalidomideearlyinthecourseofthedisease.
However, likealltreatments, ciltacabtageneautoleucelisnotwithout
itssideeffects. Most participants experienced grade 34/adverse
events, includinginfectionsandlowbloodcellcounts. Additionally,
76 7. of participants who received ciltacabtagene autoleucel
developedcytokinereleasesyndrome, aconditionthatariseswhen
immunecellsaresentintooverdrivebythetreatment.
Theresearchersplantocontinuemonitoringthestudy participantsto
determinethelong-termeffectsofciltacabtageneautoleucel. Further
analysesofthedata, includinghealth-related quality oflife, subgroup
analyses, and biomarkeranalyses, are ongoing. Ciltacabtagene
autoleucelisalsobeing studiedas frontline therapy inadditional
ongoingclinicaltrials.

Inconclusion, theresults ofthe CARTITUDE-4 trial represent
asignificantstep forwardinthe treatment of multiple myeloma.
Ciltacabtageneautoleucelhasshownpotentialinslowingorstopping
theprogressionofthedisease, offeringanewhope forpatientsbattling
thischallengingcondition.
Ref:https://old-prod.asco.org/about-asco/press-center/news-
releases/ciltacabtagene-autoleucel-reduces-risk-disease-
progression-74
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Trastuzumab Deruxtecan: A Potential New Treatment for HER2-Expressing Cancers

eTheworId ofoncologyis abuzzwiththe promising
results ofaninternational study onthe effectiveness
of Trastuzumab deruxtecan (Enhertu )intreating
HER2-expressingsolidtumors.The study,whichwill
be presentedatthe2023 American Society of Clinical
Oncology (ASCO) Annual Meeting, suggests that
this treatmentcould be apotentialgame-changer
forpatients with difficult-to-treatHER2-expressing
solidtumors.
@ TheStudyandltsParticipants
Thephasellopen-label DESTINY -PanTumor02 study involved
267 patients with HER2-expressing solid tumors thathad either
worsenedafteratleastonesystemictreatmentorhadnotreatment
options. The tumors included biliary tract, bladder, cervical,
endometrial, ovarian, pancreatic, andothersolid tumors.
eTheResults:APromisingResponseRate
The study found that at a median follow-up of 9.7 months,
Trastuzumabderuxtecanresultedinanobjectiveresponserate(ORR)
of37.1/intheoverallstudy population. TheORRisameasureofthe

©

numberofpartialandcompleteresponsestoatreatment. Themedian
durationofresponse (mDOR)was 1 1.8 months.

Interestingly, thetreatmentwasevenmoreeffectiveinpatientswith
higherlevelsof HER2 expression (IHC3+), resultinginanORR of
61.3 ZandanmDOR 0f22.1 months.
eTheImpactAcrossDifferent DiseaseSites
ThestudyalsorevealedtheORRs for Trastuzumabderuxtecanacross
differentdiseasesites:

Endometrialcancer:57.5 7 forall patients, 84.6 /. for[HC 3+,and
47.17forIHC2+

Cervicalcancer: 50 /forallpatients, 75 % for IHC3+,40 7 forIHC
2+

Ovariancancer:45 7 forallpatients, 63.6 /. for[HC 3+,36.8 7 for
HC2+

Urothelial cancer: 39 7 forall patients, 56.3 7 forIHC 3+,35 / for
HC2+

Biliarytractcancer: 22 7 forall patients, 56.3 % forIHC3+,0 /for
HC2+

Pancreatic cancer:4 / forall patients, 0/ for IHC3+,5.3 / for

THC2+

©safetyandTolerance

Whilethetreatmentshowed promisingresults, itwasnotwithout
sideeffects. Themostcommontreatment-relatedsideeffects were
nausea, fatigue, andlow levels ofblood cells (cytopenia). About
11.67ofparticipantsstoppedtreatmentduetoadverseevents.

@ TheFutureofTrastuzumabDeruxtecan
Theseresultssuggestthat Trastuzumabderuxtecancould potentially
beanew treatmentoption forpatients with HER2-expressingsolid
tumors. Theresearchersarecurrently collectingadditional survival
outcomesinthe DESTINY -PanTumor(02study.

Inconclusion, theresultsofthe DESTINY -PanTumor02 studyare
asignificantstepforwardinthetreatmentof HER2-expressingsolid
tumors. Trastuzumabderuxtecanhasshownpotentialinprovidinga
newtreatmentoptionforpatients withadvanceddiseaseacrossthese
tumors, especially inpatients withHER2IHC3+or2 +expression.
Ref:https://old-prod.asco.org/about-asco/press-center/news-—
releases/trastuzumab-deruxtecan-effectively-treats-her2-
expressing
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Nivolumab: A New Standard of Care for Untreated Hodgkin Lymphoma

eThe results of a groundbreaking study
presented at the 2023 American Society of
Clinical Oncology (ASCO) Annual Meeting
have revealed that Nivolumab (Opdivo ), an
immune checkpointinhibitor, combined with
chemotherapy, significantlyreducestherisk of
diseaseprogressionanddisease-related death
in patients with previously untreated stagelll or
IVHodgkinlymphoma. This study, knownas the
SWOG S1826,isarandomized, phase lll trial of
advancedHodgkinlymphoma.
The study enrolled 976 people aged 12 years and older who
hadnotreceived previous treatment for the disease. Patients
wererandomly assignedtoreceiveeithernivolumab,an FDA -
approved PD- 1 immune checkpointinhibitor, or brentuximab
vedotin,an FDA-approvedantibody-drugconjugate directed
againsttumornecrosis factorreceptor CD30.
Withamedian follow-up of 12.1 months, the study founda
52 7reductioninrisk of disease-related death with nivolumab
compared to brentuximab. The one-year progression-
free survival (PFS) with nivolumab was 94 7 vs. 86 / for
brentuximab. There were 11 deaths (7 due toadverse events)
withbrentuximab vs. 4 with nivolumab (3 due to adverse
events).
The study's lead author, Alex Francisco Herrera, MD, a
hematologist-oncologistat City of Hope in Duarte, CA,

highlighted theunique outcome ofthe trial. He said, "As part

ofthe designand planning of our trial, adultand pediatric
cooperative groups metandarrived ata consensus on both
the control and experimental regimens, with the goal of
harmonizing the treatment of Hodgkin lymphomaacross all
ages, whichisatruly unique outcome.”

The mostcommon side effects were typical of combination
chemotherapies, including low blood cell counts and
gastrointestinal toxicities, suchas nausea. Immune-related
events

adverse were

lymphoma. The results suggest that nivolumab, when
combined with chemotherapy, cansignificantly reduce the
risk ofdisease progressionanddisease-related death, offering
anew hope for patients with previously untreated stage IlLor IV
Hodgkinlymphoma.
Ref:https://old-prod.asco.org/about-asco/press-center/
news-releases/nivolumab-reduces-risk-disease-
progression-or-death-untreated

infrequent.
The study's results suggest
that

potentially become anew

nivolumab could
standard of care for patients
with previously untreated
stage I1I or IV Hodgkin
lymphoma. Theresearchers
planto continue their work
with longer follow-up
to assess overall survival
and other patient-related
outcomes such as quality
oflife.

Inconclusion, the SWOG
S1826 trial has made a
significantcontribution to
the treatment of Hodgkin

Gene Azma

Medical Genetics Lab ¢
Dr.Majid Kheirollahi
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Osimertinib: A New Standard of Care for Resected EGFR-Mutated Non-Small Cell Lung Cancer

eThe 2023 American Society of Clinical
Oncology (ASCO) Annual Meeting has unveiled
agroundbreaking study thatcould change the
standard of carefor patients withresected EGFR-
mutated (EGFRm) stageIB,Il,orlllAnon-small
celllungcancer (NSCLC).Theinternational study
foundthattreatmentwith osimertinib (Tagrisso )
aftersurgerysignificantlyloweredtheriskofdeath
inthese patients.

@ TheStudy:ADAURA

The ADAURA study, aglobal phaseIlltrial, involvedadults with
EGFR-mutated stage IB, 11, or IIANSCLC where the tumor
hadbeencompletely removed by surgery. The study's primary
endpointwasdisease-free survival (DFS)instagell 1IIA,and
keysecondary endpoints were DFSinstageIB 1IIA, overall
survival (OS),andsafety.
OTheResuIts:SigniﬁcantImprovementinSurvival

Theresults ofthe study wereimpressive. Patients withIB  111A
NSCLCwhoreceived osimertinibaftersurgeryhada51 Zlower

riskofdeath (HR 0.49) compared withthosewhoreceivedplacebo
(p<0.0001). The 5-yearoverallsurvival (OS)rate withadjuvant
(givenaftersurgery) osimertinibwas 88 Z.comparedto 78 Zwith
placebo. Median follow-up forOS inall patients was 60.4months
(osimertinib) and 59.4months (placebo).
Theriskofdeathwasalso51 Zlowerwithosimertinibcompared
withplacebo inpatients withstage I IIIANSCLC (HR0.49;
95.037C10.33 0.73;p=0.0004). Inpatients with stage Il
I1A disease, the 5-year OSrate was 857(95/CI179 89)with
osimertinibvs. 73 7(95%C166 78)withplacebo. Medianfollow-
up forOSinall patients was 59.9 months (osimertinib) and 56.2
months (placebo).

eTheSigniﬁcance:ANewStandardofCa re

Theseresults suggestthatadjuvant osimertinib treatment for
EGFRmstageIB IIIANSCLC dramaticallyimprovessurvival
whenaddedtothe standard treatment of surgery with or without
chemotherapy. Thisreinforcesadjuvantosimertinibasthecurrent
standard of careinthese patients.

©safetyandTolerance

Themajority ofadverseevents were notserious and were mild

ormoderateinseverity, and overallrates of dosereductions and
treatmentdiscontinuation wereas expectedbased onexistingdata
forosimertinib. Adverseeventsledtotreatmentdiscontinuation
for13 7(n=43)of participantsintheosimertinibgroupand3 /(n=
9) ofparticipantsintheplacebo group.

©FutureSteps

Futureanalyses from ADAURA areunderway, and they may
provide more information, including tumor and circulating
tumor DNA molecular profiling for minimalresidual disease.
Osimertinibisalso currently being evaluated inother stages of
NSCLC, includingbeforesurgery.

In conclusion, the ADAURA study has made a significant
contributiontothe treatment of EGFR-mutated non-small cell
lungcancer. Theresultssuggestthatosimertinib, whengivenafter
surgery, cansignificantly improvesurvival, offeringanew hope
forpatients withresected EGFRmstageIB  111Anon-small-cell
lungcancer.

Ref: https://old-prod.asco.org/about-asco/press-center/
news-releases/osimertinib-after-surgery-significantly-

improves-survival




S gw w3

A 'V°°°:j|)__d o \for bLA):Eo[W' W a)La..i: OQLL)/.»: 0)9> (puaSS 5 daliale

G

ir.prosca

& https://azsintasin.ir < @azsintasin (©) @azsintasin QoArFesAALS

Y 4240 LogdS (3loyd 5y 0988 (530 oS i3 SO :Vorasidenib

242y0logalSislsgilagas uledSyicaenl@
FBoleys S5 uilgs s vorasidenibaS was go(yLis INDIGOas)as el
o9l sbos oy AL IDH b Yazyd slopsalS gl S5ag foos
gl bl des sbaylodae SYgboaS el
S olulleg: LS g5 plaidiece o glih sz ol

saidisl 5@

ol aalllas S o pembrolizumabl Sy ;o ol Jl> o Vorasidenib
e,\;ﬁi‘samws);ou)asu&m%f o3 sbplyge ¥/ Yaoleg IS
sl g Jo oW pmbazobles 5,

LYaso Lak,lfQLo)o)ose.?js&lé ot INDIGO dllbas ez 5o
ssbasilys sevorasidenibaS was so b golis.calaisls IDH >
99l 3] 5 cams sl by asilis loncdptin a5 B
S olrllogalSg g5 ladne o sl sz auel

9 sl 4295 4B s asvorasidenibly (yLeys aSsls ylias aslllas oyl
At 005 IDH g b YazslegdS ade phloss yol by
vorasideniboariS by Shlaw gl lon cdptin Gy glin il
pogle.agleg s oS edlyd hlews shoole W \bduglio 3 eelo YV,V
apvorasidenibes,)s 253 b8 5k s saw ey il ey
NCENERL

Joxig el @

Ol ad oo Jast 95 4 llew Jawgs IS5k 4 Vorasidenib
S S S iy o ol
S b sl o oS i gy K
e g A S S slnca Sl i
@8l Shlewjlaeys 8,7 a8 392 sl sginal ¥l 8l YAz
-3ls#, vorasidenibodS

Yor YUl 53 (ASCO) s ol il 555095l poznil i ¥law i C9)
wvorasidenib 1o Uil 3,90 ;5 dalllae S 1l Slo JiiS)lg ol ool
ol 3 ¥/IDH\i3L g Sl el STy 95 663018 lga S
Fg00 Gjha s 49095 95 el sl 035 ia V2,5 s lapguld
robisdallbue ol sl dadlblol.s)l st s do 5 35b S T i
Gl 5)low s 4> 95 J1 B y9b 4 Lilgs e vorasidenibasaas
b dguiph o pulisg s b
INDIGO:4=/lo (9
o STl acysSyungas bolass sloz olghSINDIGOAs Lae
a3 LagedSL 1525Vl L 5l alls VIS Lo Y sl by oy
Oble gl S aallansylyIDH g blogiigyinallilos 15535050 ¥
D50g008,S38ly0 6,0 ey g laliogad Sl3 oo Jecco
Cabyincigisliy azgi Bogagrtii @

Vorasidenib: A Potential Game-Changer for Grade 2 Glioma Treatment

eTheZOZSAmericanSocietyofCIinicaIOncoIogy(ASCO)
AnnualMeetinghasunveiledpromisingresultsfromastudy
ontheuseofvorasidenib,anoraldualinhibitorof mutant
IDH12/enzymes,inthetreatmentofgrade2gliomas.This
typeofmalignantbraintumortypicallyhasapooriong-term
prognosis,butthestudy'sfindingssuggestthatvorasidenib
couldsignificantlydelaydisease progressionandimprove
patientoutcomes.
@ TheStudy:INDIGO
TheINDIGOstudy wasaglobal, randomized, double-blind, placebo-
controlledphasellltrial. Itenrolled331 eligiblepatientsaged 1 6to 71 years
from10countrieswithgrade2 gliomas (oligodendrogliomaorastrocytoma)
withDHmutations. Thesepatientshadundergonesurgerybuthadnotreceived
anyothertreatment.
eTheResuIts:SignificantlmprovementinProgression-Free

gi wicrorelir's x.

3.75mg | 11.25mg

Triptorelin Acetate

The one and
only GnRH
Agonist similar
to Original
Brands

E4HE =

bt ey Ln ;2’ JaLwgls
ﬁiﬁ 8 Recresian
® . B

Survival

The study found that vorasidenib treatment significantly improved
progression-fieesurvivalinpatientswithgrade2 gliomaswith DHmutations.
Themedianprogression-freesurvivalwas27.7monthsforpatientsreceiving
vorasidenib,comparedto 1. Imonthsforthosereceivingaplacebo. Moreover,
thetimetonexttreatmentwasalsosignificantly delayedinthevorasidenib
group, withthemediantimenotyetreached,comparedto 1 7.4monthsforthe
placebogroup.

©safetyandTolerance

Vorasidenibwasgenerally well-toleratedby patients. Themostcommon
sideeffectsincludedincreasedalanineaminotransferase (aliverenzyme),
COVID-19, fatigue, headache, diarrhea,andnausea. Mostofthesesideeffects
weremanageableandresolvedwithappropriatemedicalattention. Themost
commongrade>3adverseeventwasanincreaseinalanineaminotransferase,
whichoccurredin9.6 Zofpatientsreceivingvorasidenib.

eTheSigniﬂcance:APotentiaINewTreatmentforGradeZGIioma
TheresultsoftheINDIGOstudysuggestthatvorasidenibcouldbeawell-
toleratedandeffectivetreatmentforgrade2 gliomaswith DHmutations.
Thistreatmentcouldpotentiallydelaythedisablinglong-termeffectsof
currenttherapies, offeringanewhopeforpatientswiththistypeofglioma.
©FutureSteps
Vorasidenibiscurrentlybeingevaluatedincombinationwithpembrolizumab
inanongoingphaselstudyingrade23/ glioma. Futurerationalcombination
therapyeffortsinbothlow-andhigh-gradegliomaareunderconsideration.
Inconclusion, theINDIGOstudyhasmadeasignificantcontributiontothe
treatmentofgrade2 gliomawith[ DHmutations. Theresultssuggestthat
vorasidenibcansignificantlydelaydiseaseprogressionandtheneedformore
toxictherapies, offeringanewhopeforpatientswiththistypeofglioma.
Ref:https://old-prod.asco.org/about-asco/press-center/news-releases/
vorasidenib-delays-disease-progression-or-death-grade-2-glioma
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