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Centre Overview & Achievements ABACUS: Neoadjuvant immunotherapy in MIBC 1

PAKT: AKT inhibition + chemotherapy in 1L metastatic TNBC 2 CALYPSO: cMET inhibition + immunotherapy in metastatic papillary RCC3
Two sub-teams: one for the management of investigator led and sponsored trials and one Open-label, international, multicentre phase Il trial. Sponsored by QMUL and managed by the International, multicentre, blinded randomised phase Il trial. Sponsored by QMUL and Open-label, international, multicentre phase Il trial. Sponsored by QMUL and managed by the Barts
patient facing for the delivery of externally sponsored trials. Barts ECMC Trials Team (Fig. 1). managed by the Barts ECMC Trials Team (Fig. 6). ECMC Trials Team (Fig. 7).
Clinical Trials Team Support Across Both Teams Trial Delivery Team
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Bespoke eCRF entre - ministration «  Combination of savolitinib and durvalumab was associated with durable responses in papillary RCC.
IWRS nance Data cutoff: 10 DEC 2018; Median Follow-up: 13.1 months (95%Cl: 9.5 — 13.5) Data cutoff: 22Jan2018; Median Follow-up: 18.2 months (95%Cl, 13.5-24.0) - Initial Sequencing of the drugs may have had an effect on efficacy.

———————————————————————————————————————————————————————————————————————————————————————————  The combination was tolerable with nausea, fatigue and cedema being most prominent AEs.
From May 2016 to June 2018, 121 patients were screened in 21 sites from 4 EU countries (Fig. 2). From May 2014 to June 2017, 175 patients were screened and 140 randomised from 42 sites in 6
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