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Background Results

Several previous reports indicated that cetuximab (Cmab) rechallenge may be - Between Dec 2014 and Oct 2017, 33 patients were enrolled. The registration of this trial was halted in Oct 2017 due to insufficient accrual.
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efficacious in patients for whom Cmab was previously effective. On the othe + The primary endpoint; the rates of PR/SD/PD (95%Cl) were PR 15.2% (5.1-31.9%)/SD 39.4% (22.9-57.9%)/ PD 42.4% (25.5-60.8%).
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and efficacy may be correlated. This current study investigates the efficacy * There were no statistical significant difference of RR, PFS and OS stratified by median aEFI (311days). i Progression free survivel curve (Kaplan~Meier method) i Ovrall survival curve (Kaplan-Meier method)
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and safety of Cmab rechallenge as a salvage chemotherapy. * New safety information were not identified. 08 e ol 08 .
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' Additionally, we used ddPCR™ probe EGFR S492R as the detection probe for PD 37.50% 25% increased from 12.5% to 25%. ' KRAS and BRAF screening by liquid biopsy may contribute to identify the
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EGFR S492R(c.1474A>C) and S492R (c.1476C>A) (BioRad laboratories). patients with benefit from Cmab rechallenge.




