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Background: QL1101 is a biosimilar molecule of bevacizumab (BEV, Avastin), a
monoclonal antibody (mAb) that binds and inhibits vascular endothelial growth factor
(VEGF). The main purpose of the study was to evaluate whether the effectiveness of
QL1101 is equivalent to that of Avastin; the secondary purpose is safety and
immunogenicity.

Methods: The study (NCT03169335) planned to recruit 512 patients with locally meta-
static or recurrent non-squamous cell non-small cell lung cancer to QL1101 (test
group) or Avastin (control group) in combination with paclitaxel/carboplatin (pacli-
taxel 175mg/m2, carboplatin AUC¼5) at a 1:1 ratio. QL1101 or Avastin (15mg/kg,
respectively) combined with chemotherapy, every 3 weeks as one treatment cycle for 6
cycles, followed by QL1101 single-drug maintenance treatment until disease progres-
sion, intolerable toxicity, initiation of other treatment, loss to follow-up or death. The
primary endpoint was the best objective response rate (ORR) evaluated by the blind
independent imaging review committee at week 18.

Results: A total of 675 subjects were screened and 532 were eventually treated, includ-
ing 266 in the trial group and 266 in the control group. At week 18, the ORR of the
QL1101 group and Avastin group, evaluated by the blind independent imaging review
committee, was 52.26% (CR:0, PR:139) and 56.02% (1 cases CR, 148 PR), respectively.
Risk ratio (RR) value was 0.917 (90% CI, 0.807-1.043), which met the prespecified
equivalence margins (0.75-1.33). The incidence of treatment-related adverse events
and immunogenicity of the two groups was similar, and no neutralizing antibodies
were detected.

Conclusions: QL1101 and Avastin are equivalent in clinical efficacy in non-squamous
cell non-small cell lung cancer patients, and the safety profile (including immunogenic-
ity) is similar. There are no unexpected serious adverse reactions.
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Background: Adolescents and young adults (AYA) with cancer require dedicated man-
agement that encompasses both adult and paediatric cancer services. Following the
European survey, the European Society for Medical Oncology (ESMO), the European
Society for Paediatric Oncology (SIOPE) and the Asian Society for Paediatric Oncology
(SIOP-ASIA) ran a tailored one to identify availability, access and disparities in AYA
cancer care across Asia.

Methods: A link to an online survey was sent to healthcare professionals (HCPs) in
Asia interested in AYA cancer care. Questions covered the demographics and training
of HCPs, definition of AYA, availability and access to AYA-specialised centres, trends,
habits, disparities and challenges encountered in the management of cancer in AYA.

Results: In total, 268 responses were received from 22 Asian countries. Among
respondents, 22% reported being trained to treat both adults and children. There was a
striking variation in the definition of AYA (median lower age 15 years, median higher
age 29 years). The majority of the respondents did not have access to specialised cancer
services (78%) and were not aware of any research initiatives or clinical trials for AYA
(73%). Over two-thirds were able to refer their patients for psychological (69%) and/or
nutrition support (69%); however, more than half did not have access to a social
worker (60%), education mentor (55%), or age-specific nurse specialist (63%). Most
advised their patients on a healthy lifestyle after cancer treatment; nevertheless, 46%
did not ask their patients regarding smokeless tobacco habits and only 49% referred
smokers to a smoking cessation service. Furthermore, 29% did not promote HPV vac-
cination for girls and 17% did not promote HBV vaccination for high-risk individuals.
In terms of funding, 69% reported governmental insurance coverage, albeit 65%
reported also at least partially self-paid. Almost half reported treatment non-compli-
ance or abandonment (47%), attributed to financial and family problems (72%), loss
to follow-up (74%) and seeking alternative treatments (77%).

Conclusions: Lack of access to and suboptimal delivery of AYA-specialised cancer care
services pose major challenges across Asia.
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