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CLINICAL	TRIAL	ENDPOINTS
DEFINITIONS

• OVERALL	SURVIVAL
• TIME	TO	PROGRESSION/PROGRESSION	FREE	
SURVIVAL

• IN	FIELD	VRS	SYSTEMIC	PROGRESSION
• RESPONSE	RATES
– COMPLETE
– PARTIAL
– STABLE	DISEASE
– CLINICAL	BENEFIT	RATE:	CR+PR+SD



TUMOR	TREATING	FIELDS
RECURRENT	GLIOBLASTOMA	EF-11

• RECURRENT	GLIOBLASTOMA:	237	PATIENTS
• TTF	VRS	CLINICIAN	CHOICE	CHEMOTHERAPY
• EQUIVALENT	OS	TO	CHEMOTHERAPY
• MINIMAL	TOXICITY
• APPROVED	IN	US	FOR	RECURRENT	GBM
• 6M	OS	6.6	VRS	3.3M	IN	BEVACIZUMAB	
FAILURES













PANOVA

• UPFRONT	UNRESECTABLE	LOCALLY	ADVANCED	
PANCREATIC	CANCER

• TTF		PLUS	GEMCITABINE	VRS	GEMCITOBINE	
ALONE

• 20	PATIENTS
• PFS:	8.3	VRS	3.7m
• OS:	14.9	VRS	6.7M
• SURVIVAL	1	YEAR:	55%	VRS	22%
• PR:	30%	VRS	7%



PANOVA
COHORT	2

• UPFRONT	NAVALBINE/PACLITAXEL	+	TTF
• WELL	TOLERATED
• PFS	AND	SURVIVAL	1	YEAR	DOUBLE	PHASE	3	
HISTORICAL	CONTROLS



INNOVATE

• OPEN	LABEL	SINGLE	ARM	PILOT	STUDY	IN	
RECURRENT	OVARIAN	CA

• TTF	PLUS	WEEKLY	PACLITAXEL
• SAFE	AND	TOLERABLE
• PFS	DOUBLE	THAT	OF	RECENT	PHASE	3	
HISTORICAL	CONTROL



AVASTIN	FAILURES

• POST	HOC	ANALYSIS	OF	EF-11
• 44	PATIENTS:	23	TTF	AND	21	CHEMO
• MOS	6M	VRS	3.3



NSCLC

• 43	STAGE	3B	AND	4
• PREMETRXED	500MG/M2	Q3W
• TTF
• ENDPOINTS:	IN	FIELD	PROGRESSION,	PFS
• IFP	28	W,	PFS	22	W
• PR:	14.6%		SD:	48.8%
• MOS	13.8M	(	5M	OVER	HISTORICAL	
CONTORLS)	1YS	57%


