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Table 1. Demographics and Baseline Characteristics

Palbociclib targeting CDKNZ2A,

Figure 2: OS and PFS in Gallbladder and Bile Duct Cancer Pts
treated with palbociclib targeting CDKN2A loss or mutation
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* In this report, data for two cohorts of Pts with 1) pancreatic and Age, years Median (range) 62 (52-70) 63 (54-81) of 22 pts. =
2) gallbladder or bile duct cancers with CDKN2A loss or Sex Clinical Outcomes - 06
. . L 5 06 — E E
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* Pts received standard doses of palbociclib (P) (125 mg orally : o 0 0 - Gallbladder and Bile Duct Pts (see Figure 2)
- #Pts with radiation therapy 2 (17%) 2 (20%) O = « 10 pts were enrolled from August 2016 to November 2017
daily for 21 days, followed by 7 days off treatment to complete a ;5 orior systemic £ 04 — g P g -
28 day cycle) until disease progression. Tumor evaluations . y o « mPFS, wks, (90% CI) =7.3, (3.9, 7.9); mOS, wks, (90%CI)=11.1 (5.1,
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were performed at weeks 8 and 16 after treatment initiation. 0 0 o 5 .0)
. Pri dooint is obiecti OR) at or bef 16 2 6 (50%) 2 (20%) O g2 - * One pt experienced grade 3 SAE of muscle weakness and port infection
rlmka "y el? poin lsblo Jde.C Ve regpl)bonsel(fs &a of R?E?:rleST 11 3 6 (50%) 6 (60%) possibly related to P. No other grade 3, 4, or 5 SAES reported as at least
weeks (wks) or St? e disease ( ) at 1o wks per vi.L. ‘ _‘ possibly related to P. Four pts experienced grade 3 or 4 AEs of
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« Power and alpha were set at 85% and 10%, respectively. #Pts V\{'th additional genomic subsequently found to be ineligible. They are included in the data palbociclib. These pts should be offered other treatments, particularly
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