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Pembrolizumab for recurrent/metastatic head and neck
squamous cell carcinoma in Asian population
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Introduction Methods Conclusion
= Head and neck squamous cell carcinoma (HINSCC) * Retrospective cohort - Thed in F il di 1
h Enrollment

7* most common cancer worldwide .
Ranked the tap cancer occursence and death in Taiwan and
gt cica Treated with i Taipei V 1 Hospital
- . - i at Taipei
Poar prognosis and na effective salvage therapy o pralong F
s swpcioncy = April 2016 and September 2016
;i * Analysis
Monoclonal antibody targeti d death 1 (PD-1 RRESUENSY clinical c - T
IRt hosy Weeg ProfrR A . ) strategies, sequential radiation therapy., boxicity and comorbidity
M HNE th disease progression after O 2
5, chematherapy
Already shown efficacy in other advanced solid fumors * Follow up
+ Pembrolizumab could be discontinued by physicians’ adjustment
= Patients were fallowed unil cither death or Last follow-up date

Result

= Treatment cycles

- 18 patients (TR.3%) reve cycles of pembrolizumat therapy
* Treatment response

= Diisease control rate:

tients (20.7%)
ssiom over target lesion afier
shrinkage of ather meta

= Median of progression free survival was 140 days (figare 2)

= Owerall survival not reached (Figure 2.
* Towicity

« One patient develaped preumanitis and resolved afer sterid

treatment.
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	European Society for Medical Oncology Asia (ESMO Asia) 為歐洲癌症醫學會的亞洲年會。每年12月ESMO在新加坡舉辦年會與展覽會，為亞洲最大的腫瘤醫學的年度盛會。會中除了發表並交流最新的研究成果外，更時常傳遞癌症治療最新的治療觀念。承蒙科內師長指導，我們的研究摘要有幸被本次大會接受為壁報展覽。本次參加國際會議，與來自世界各地的專家學者交流，並期待自己在臨床及研究方面都能更加提升和成長。

