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HLA class | genotype associated to ICB response in melanoma
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FDA approves lenvatinib plus
pembrolizumab for advanced renal cell
carcinoma
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HOPE111l: Phase 2 RCC Cohort of Lenvatinib/Pembrolizumab

Key Inclusion Criteria Primary endpoint:
AORR at 24 weeks
A Metastatic clear cell RCC 1 el Key secondary
A0i 2 prior lines of 20 mg QD orally endpoints:

systemic therapy + AORR

Study Treatment

AMeasurable disease per Pembrolizumab APES
IrRECIST 200 mg IV Q3w ADOR

(21-day cycles)

AECOG PSOor1 Asafety

A Combined phase 1b (n = 8) and phase 2 (n = 22) results for the RCC cohort

are reported

Tumor assessments by irRECIST and RECIST v1.1.
DOR, duration of response; irRECIST, immune-related Response Criteria in Solid Tumors; IV, intravenous; PFS, progression-

free survival, ORR, objective response rate.
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Baselinecharacteristics Patient with Tissue Availabl
for Genomic Analysis

levels n=24

Age (years) (median [IQR]) 60.00 [56.00, 66.25]

Male 20 (83.3)
o
Gender (%) Female 4(16.7)
White 19 (79.2)
o
Race (%) Other 5 (20.8)
First 11 (45.8)
Line of therapy (%) Second 8 (33.3)
Third or later 5(20.8)
Grade 0 15 (62.5)
0,
ECOG performance status (%) Grade 1 9 (37.5)
) Favorable 13 (54.2)
0
MDC risk group (%) Intermediate 11 (45.8)
L No 5(20.8)
[
Objective response (%) Yes 19 (79.2)
PR 19 (79.2)
irRECIST (%) SD 4(16.7)
PD 1(4.2)
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Clinical Outcomes of Cohort
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GenomidcCharacterization On Cohort
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