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1. Integrating Evidence and Experience: How | Make Treatment Decisions
Across the UC Disease Continuum
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2. Redefining the Standard of Care: The Clinical Impact of D-FLOT in
Resectable GC

PRARAE &

MATTERHORN =% & - 5 ¢4 T+ > Kf 5 25 ag R (G/GEJ) H!j‘t
R | PMAEPTER E% 0 5 AR AEENE S % (FLOT) "4 r ARt & 8-
Frdl A o 120 S R RIS IS P AR E B o

MATTERHORNE - 7 23f ~ 54 ~ 5 ~ X (R ER D% = P RAk %
TP R Bl e Fidurvalumabsi £ 1L B FLOT » % 85k v 1 £
ﬁﬁ%ﬁ%%%ﬁ%ﬁi%&&&ﬁiﬁiﬁﬂ$%ﬁ%ﬁﬁiiﬁ°
ESMOﬁgﬁéiﬁ&ﬁaﬁﬂﬁM%M%%,ﬂaauiﬁeﬂ$m%%ﬁw%%éa
B Ak (>T2 NO-3 MO/T0-4 N1-3 MO) 8,—‘5 s 31018 BN A e X PD-
L1 % % #& & 2-dr 413 durvalumabzt 8 % JE# 8 & i % > XFLOT 5%k 4B 7%
A2 LA e e 10 B A2 -~durvalumab - ¢ s & | ¢ 37 pCRF ~
LR 2R o BR EIAT Lk s R/ S ARARLE Y



PD-L14 % # & g-3r+41% durvalumab®s & v > S FLOT=HnsR » v A4 %
PCRF fek & &2 ¥ Micd » % 27 = - MATTERHORN # 7 &7 > &
% o Durvalumab+ jis /jiis 1Y B FLOT 5% 7"/% Rt ATATH R 0 B
FRE O RBE R 2 A SREERY  SRFLRL RANG Sk

3. Redefining Outcomes in HCC: Clinical Impact of the STRIDE Regimen
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4. Integrating Systemic Therapy into Multimodality Treatment for LAHNSCC:
When and Why
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