


2nd-line chemotherapy

Median follow-up 37.6 months

I PET2 46/261 patients were
B PET24 (18%) PET2 positive
- 30/46 (65%) of them had a treatment failure
46 -26 had treatment intensification for disease progression
@ - 4 had a relapse
215/261 patients were
215 (82%) PET2 negative

- 11 (5%) of them had a treatment failure

- 9 had treatment intensification for disease progression
- 2 had a relapse

46 patients changed therapy:

e 41 after a median of 7.86 months (range 2-34) at clinical progression
e 1 after 2 months due to PET findings in isolation

e 3 after 3 months for clinical evidence of disease progression

e 1 after 4 months due to PET findings in isolation.
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PET Review Process
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% uptake > mediastinum but < liver PET negative
moderately increased uptake compared to liver PET positive

markedly increased uptake compared to liver



1-st line treatment outcome according to PET-2
and IPS

PET-2 + @ @ PET-2 - PET-2 + | PET-2 -

CR 9 CR 159 CR 7 CR 45
PRO 12 PRO 6 PRO 14 PRO 3
REL 3 REL 1 REL 1 REL 1



Predictive value on treatment outcome

Parameter

0.732
0.927
0.652
0.949
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30
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16
11
0.678,0.785
0.896,0.959
0.594,0.710]

0.922,0.976]

JCO
44
199
6
11
0.81
0.97
0.93
0.92




FFS for all patients (N= 261)

Failure Free Survival
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FFS according to PET-2 and IPS (N= 261)
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