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Canada, 11Medical Oncology, Charité-Medical University of Berlin, Berlin, Germany,
12Gynecologic Oncology, University of Milan Bicocca and European Institute of
Oncology, IRCCS Milan, Milan, Italy, 13Medical Oncology, Clinica Universidad de
Navarra, Madrid, Spain, 14Oncology, Vall d’Hebron University Hospital, Vall d’Hebron
Institute of Oncology, Barcelona, Spain, 15Medical Oncology, Radboud University
Medical Center, Nijmegen, Netherlands, 16Institute of Clinical Medicine, Vilnius
University Faculty of Medicine, Vilnius, Lithuania, 17Medical Oncology, Merck & Co., Inc.,
Kenilworth, NJ, USA, 18Medical Oncology, Dana-Farber Cancer Institute, Boston, MA,
USA

Background: KEYNOTE-100 (NCT02674061) showed pembrolizumab (pembro) has
clinical activity in patients (pts) with advanced ovarian cancer (AOC), and PD-L1
expression (combined positive score [CPS]�10) was associated with response. Other
biomarkers possibly associated with response were evaluated.

Methods: Key inclusion criteria included epithelial ovarian, fallopian tube, or primary
peritoneal cancer, confirmed recurrence following front-line platinum-based therapy,
ECOG PS 0/1, and tumor sample. Pts received pembro 200 mg Q3W IV for 2 y or until
progression, death, unacceptable toxicity, or consent withdrawal. Whole exome
sequencing of paired tumor and normal samples determined homologous recombina-
tion deficiency genomic scar (HRD) and BRCA1/2 mutation status (BRCA) using
standard algorithms. Associations of response with T-cell-inflamed 18-gene expression
profile (T-cell-GEP) score, HRD, BRCA, and microsatellite instability-high (MSI-H)
were evaluated.

Results: T-cell-GEP, BRCA, and HRD data were available from the first 100 pts
enrolled, while MSI-H was from the entire study population (n¼ 319). Among patients
with T-cell-GEP, distribution of GEP scores was significantly higher in responders than
nonresponders (1-sided p¼ 0.03 from Wilcoxon rank sum test; n¼ 83). 7/83 pts
(8.4%) had a response. In pts with available PD-L1 CPS and GEP (n¼ 79; Spearman’s
correlation q¼ 0.57), the area under the receiver characteristic curves for CPS and T-
cell-GEP were numerically similar (0.73 vs 0.72, respectively). No statistically signifi-
cant differences were observed with HRD values among responders and nonresponders
(1-sided p¼ 0.29; n¼ 71). No association between BRCA status (n¼ 11 mutant;
n¼ 60 wild type) and response was observed (1-sided p¼ 0.65). 6/71 pts (8.5%) in this
population had a response. Of 319 paired samples tested for MSI-H, all were MSS.

Conclusions: In addition to PD-L1 CPS, T-cell-GEP was associated with a response to
pembro monotherapy for treatment of AOC in a single-arm setting, while HRD bio-
markers (HRD, BRCA) were not found to be associated with response.
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Background: Cervical cancer (CC) screening is a long-standing practice in France.
Since the 1980s, individual screening has led to a substantial reduction in the frequency
of these tumors and the associated mortality. However the process is not optimal and
an organized program is about to be implemented at a national level in France. In this
context, it is important to have a clear insight into the characteristics of women who are
resistant to CC screening.

Methods: The French nationwide observational survey, EDIFICE 6, was conducted
online from 26 June-28 to July 2017 on a core sample of 12 046 individuals (age, 18-69
years). Representativeness was ensured by quota sampling on age, gender, profession,
and stratification by geographical area and type of urban district. Multivariate stepwise
logistic regression analysis was conducted to identify factors likely to explain non-
uptake of CC screening. The present analysis included 4499 women (age, 25-65 years)
with no history of cancer.

Results: Of those who had never taken part in a screening program, 12% (N¼ 539)
were in the target population for CC screening. Compared to women who had at least
one screening test in their life time, the population of never-screened women was char-
acterized by a lower mean age (38611 yrs vs 44612 yrs, P< 0.05) and higher propor-
tions of single women (48% vs 20%, P< 0.05), socially vulnerable individuals (59% vs
38%, P< 0.05), and never-smokers (69% vs 49%, P< 0.05). In multivariate analysis,
items significantly (P< 0.05) associated with not undergoing CC screening included
living alone (OR¼ 2.26, 95% CI [1.85-2.75]), social vulnerability (OR¼ 1.95 [1.59-
2.40]), belonging to the socio-professional categories of unskilled workers (OR¼ 1.89
[1.17-2.94]), skilled manual workers and supervisory or clerical workers (OR¼ 1.80
[1.02-3.05]), and higher managerial and professional occupations (OR¼ 1.74 [1.32-
2.28]). The most frequently cited reasons for not undergoing screening were "I don’t
feel concerned" (40%) and “individual negligence/not a priority” (31%).

Conclusions: Economically active women but also socially vulnerable women, particu-
larly those who are younger, are reluctant to undergo CC screening. These findings are
important, notably for vulnerable women who are more at risk of CC.
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