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PRO PACIENTY




vo  Vyznamné pokroky v lé¢bé metastazujiciho karcinomu prsu: kdy rozsireni moznosti 3
znamena prodlouzeni preziti + 3 roky zivota
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mo  Vyznamné pokroky v léCbé lokalizovaného karcinomu prsu: kdy rozsireni moznosti 4
adjuvantni leCby znamena veétsi sanci na vyléceni (o > 50 % nizsi riziko navratu choroby)
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vo  Pro lékare je realizace klinického hodnoceni dalsi zpusob naplnéni prirozenych 7
vedeckych ambici a smyslu povolani Iékare
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Lapatinib with trastuzumab for HER2-positive early breast
cancer (NeoALTTO): arandomised, open-label, multicentre,
phase 3 trial

José Baselga, lan Bradbury, Holger Eidtmann, Serena Di Cosimo, Evandro de Azambuja, Claudia Aura, Henry Gémez, Phuong Dinh, Karine Fauria,
Veerle Van Dooren, Gursel Aktan, Aron Goldhirsch, Tsai-Wang Chang, Zsolt Horvdth, Maria Coccia-Portugal, Julien Domont, Ling-Min Tseng,
Georg Kunz, Joo Hyuk Sohn, Vladimir Semiglazov, Guillermo Lerzo, Marketa Palacova, Volodymyr Probachai, Lajos Pusztai, Michael Untch,
Richard D Gelber, Martine Piccart-Gebhart, on behalf of the NeoALTTO Study Team

Margetuximab Versus Trastuzumab in

Patients With Previously Treated HER2-Positive
Advanced Breast Cancer (SOPHIA): Final Overall
Survival Results From a Randomized Phase

3 Trial

Hope S. Rugo, MD'; Seock-Ah Im, MD, PhD?; Fatima Cardoso, MD®; Javier Cortes, MD, PhD*%; Giuseppe Curigliano, MD, PhD%;
Antonino Musolino, MD, PhD, MSc’#®; Mark D. Pegram, MD'?; Thomas Bachelot, MD, PhD'!; Gail S. Wright, MD, FACP, FCCP!2;
Cristina Saura, MD, PhD'?; Santiago Escriva-de-Romani, MD'?; Michelino De Laurentiis, MD, PhD!*; Gary N. Schwartz, MD*5;
Timothy J. Pluard, MD'®; Francesco Ricci, MD'"; William R. Gwin 11, MD'®; Christelle Levy, MD'®; Ursa Brown-Glaberman, MD*%;
Jean-Marc Ferrero, MD?!; Maaike de Boer, MD, PhD*?; Sung-Bae Kim, MD, PhD?*; Katarina Petrakova, MD, PhD?%;

Denise A. Yardley, MD?3; Orit Freedman, MD, FRCP(C), MSc?%; Erik H. Jakobsen, MD?’; Einav Nili Gal-Yam, MD, PhD?%;

Rinat Yerushalmi, MD®®; Peter A. Fasching, MD*?; Peter A. Kaufman, MD*'; Emily J. Ashley, BS®*?; Raul Perez-Olle, MD, PhD***%;
Shengyan Hong, PhD?*2; Minori Koshiji Rosales, MD, PhD?*2-33; and William J. Gradishar, MD**; on behalf of the SOPHIA Study Group




vmo  Pro lékafe je realizace klinického hodnoceni dal$i zpusob naplnéni prirozenych 8
vedeckych ambici a smyslu povolani Iékare
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PRO NEMOCNICI




mo  Pro nemocnici je realizace klinického hodnoceni dalSi zpusob napinéni tcelu, pro 10
ktery byla zfizena
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Pro nemocnici je realizace klinického hodnoceni dalsi zplisob naplnéni ucelu, pro 14
ktery byla zrizena
by CZECRIN
RASmIiR Trial - akademické multicentrické klinické W s
hodnocenti Piprava KH:
Rational Anti-EGFR therapy Selection for the first-line treatment of patients with 16 osob ,
metastatic KRAS/NRAS wild type colorectal cancer based on the use of molecular « 9MOU
predictor miR-31-5p it for prediction of « 4 CZECRIN
« 2 REKNOS

Stratification of wt-RAS mCRC patients based on the
level of miR-31 expression may significantly reduce
(about 35 %) the number of patients who will not
profit from anti-EGFR based therapy.
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mo  Pro nemocnici je realizace klinického hodnoceni dalSi zpusob naplinéni ticelu, pro
ktery byla zfizena

Akademické klinické studie v MOU - pfiklady:

« Rational Anti-EGFR therapy Selection for the first-line treatment of patients with
metastatic KRAS/NRAS wild type colorectal cancer based on the use of molecular
predictor miR-31-5p

« 11C-methionine In The Diagnosis And Management Of Patients With Aggressive
Glioblastoma Showing Rapid Early Progression Before Adjuvant Cancer Therapy

 FMISO-based protocol for adaptive radiotherapy in head and neck cancer

* GlioART: Prospective randomized analysis of glioblastoma recurrence (patterns of
failure) and dependence on adjuvant radiotherapy tactics (RTOG vs. EORTC target
volumes)

« Adjuvant partial-breast irradiation of early-stage breast cancer using stereotactic
body radiation therapy

« Optimization of fractionation schedules of heel spur radiotherapy: Monocentric
prospective randomized open-label trial

« Structural MRI radiomic analysis for differential diagnosis of radiation injury and true
progression after stereotactic radiotherapy of brain metastases
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vo  Pro nemocnici je realizace klinického hodnoceni dalsi zpasob naplinéni ucelu, pro 17
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ktery byla zfizena
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Kazda mince ma dve strany - jejich hodnotu to nemeni
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