Phase I/ll clinical trial of combination of anti-PD-1 mAb, nivolumab with radiotherapy for

unresectable and recurrent gastric cancer who failed to standard chemotherapy (CIRCUIT trial).

Koji Kono?!, Kosaku Mimura?, Takashi Ogata3, Yuya Yoshimoto?, Daisaku Yoshida*, Shotaro Nakajima?, Hisashi Sato?, Nozomu Machida3, Takanobu Yamada3,

Yohei Watanabe!, Tomoaki Tamaki2, Hirohito Fujikawa?, Yasuhiro Inokuchi3, Hisashi Onozawa?, Suguru Hayase?, Hiroyuki Hanayama?, Zenichiro Saze!, Hiroyuki Katoh*, Takashi Oshimas3, Yoshiyuki Suzuki? ‘ IkaJEKDUISCHAI\I\If\A
'Department of Gastrointestinal Tract Surgery, Fukushima Medical University, 2Department of Radiation Oncology, Fukushima Medical University, UNIVERSITY

SDepartment of Surgery, Kanagawa Cancer Center, “Department of Radiation, Kanagawa Cancer Center

Table 2. Efficacy of non-irradiated lesions and irradiated lesion.
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- The combination of nivolumab with radiotherapy
demonstrated promising anti-tumor activity with marked This study was funded by Ono Pharmaceutical Co., Ltd., Osaka, Japan, and Bristol-Myers Squibb Inc..

prolonged survival time in gastric cancer.
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- No new safety issues were detected in the combination. Pharmaceutical.
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