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Me>xayHapoaHbIN MeOVULMHCKUW LLEHTP
MeguumnHckon rpynnbl GoBroad (GHG)

CTpeMﬂeH\/\e K OOCTUXEHNIO BbICOKOIO YPOBHA ANArHOCTUKK 1 neveHna, BHeapeHne MHHOBALUMOHHbBIX TEXHOMOTUN U
BO3MOXHOCTb BECTV MOMTHOUEHHYH KN3Hb.
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LleHHOCTK
MoTpebHOCTN NaLmeHTa npexae Bcero

Muccun n BupgeHusa

CTpeMneHme K COBEPLUEHCTBY B AMarHOCTMKe N neveHnm, NpopblB B MHHOBALMOHHbBIX
TEXHOMOIMAX, CO30aHME BO3MOXKHOCTEW O/19 CMACEeHUS KN3HEN.

MNosnumoHnposaHue

|/|HHOBaLI,I/|OHHaF| nnaTc])opMa MEOVLNHCKNX TEXHONOMNW, OpneHTNPOBaHHaA Ha
KINMHNYECKYHO MPaKTUKY.
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bonbHULa

* [laHHble Ha noHb 2025 roga
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LleHTp AmarHocTukm n LleHTp KAMHMYECKIMX LleHTp TpaHchopmMaLLmn MexayHapoaHbIN
NleUYEeHUSA CMOXKHbBIX 1 1ccneooBaHum KMNHNYECKUX MHHOBALMI MeaNUMHCKUIA UeHTP
TAKENbIX 3a00n1eBaHUM



BcecTopoHHAa ceTb KNMHNYECKUX
nccnenoBatenibCKkux LeHTpoB [pynnbi
GoBroad

[MeknH

LLlaHxan
MpodeccroHanbHas
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[pnopuTeTHbLIE HanpaBNeHns B
o6nacTu MeENaAHOMbI N YPONOrnyeckux
onyxonen B GHG

MenaHomMa
Cdepa onarHoCTUKM 1 NeYeHUS:

KO>XHaA MeJlaHOMa
adKpalribHaA MeflaHOMa
CrMN3nCTad MeraHOMa

yBeallbHaA MeflaHOMda

OI'IYXOI'II/I MOUeBbIOEeNUTEeNbHON CUCTEMbI
Cdepa onarHoCTUKM 1 NeYeHmns:

ypoTenmanbHas KapumMHoMa
PaK NMoyYKm
paK NpeacTaTebHON Xenesbl

OMyxo/IM HaAro4YeuHMKOB

repMUHOreHHbIE OMyxXon 1 Apyrie HoBOOOPa30BaHNS
MOYEBbIAENUTENBHOM CUCTEMBI



Cneu,manmsmposaHHasl ONarHOCTUKa v
nepenoBbie TEXHONOIMm

KomMmnnekcHas cucrema neueHums

KomaHoa paspaboTana KOMMIEKCHYH TepaneBTUUECKYO CUCTEMY,
[MaBHBLIMU HaMPaBIEHWAMI KOTOPOW ABMSIOTCS MMYHOTEPanusa 1 TapreTHas
Tepanus.

[MoNHbIN LMKN NeYeHns NaumeHTa

ObecneurBaeTca NoiHoe CONPOBOXKAEHME NaLMEHTa: OT TOYHOW ANArHOCTUKM
[0 MePCOHaANM3NPOBAHHOIO NeUeHI s, MOCMeayoLLEro HAbMOAEHNSA 1
BMeLLaTeNbCTBa NP PELMaMBaX.

dokKyc Ha pedpaKTepHbIe U peLmanBmpyroLLue Cryyan

Cneumanmaumg Ha neyYeHnm CNOXXHbIX NMaueHToB C No3gHNMN CTaONAMN
3aboneBaHu AOEMOHCTPUPYET pe3yribTaTbl, MpeBocxodLme cpeaHmne
NnoKasatesin B OTpacsu.

MynbTugucumnnuHapHbein noaxon, (MDT)

MpumeHeHne moaenu MDT (MynbTUANCUMNAMHAPHOW KOMaHAb!) obecneunsaeTt
Hay4YHOE0H0CHOBAHHBIN 1 CTaHAAPTU3NPOBAHHbBIN MOAXOA K TEUEHNIO CIOMKHBIX
CnyYaeB OHKOMOrMYecKyx 3aborneBaHui.




MenaHoMa

ﬂI/I,EI,epCTBO B KIMMTMHNYECKMX NCCrnenoBaHMAax

Mpodeccop O LiztoHb 11 ero koMaHaa opraHvzosany 6onee 70 KNMHUUYECKMX MCCea0BaHUI, MPUHAIN yUYacTme
B paboTe No BHeOPEHNIO 7 HOBbIX MpenapaToB 4718 IeYeHUs MenaHoMbl, UTo NPeAoCTaBUI0 HOBbIE BO3MOXKHOCTM
nauveHTam ¢ pedpakTepHbIMU 1 peLnavBIpyoLLIMY dopMamMi 3ab0neBaHus.

|/|HHOBaLI,I/|OHHbIe TEepanun

+  [lepcoHann3npoBaHHbIA NOAX0D Ha OCHOBE reHoMHoro npodunmposarus (BRAF, NRAS, C-KIT n gp.)
Mo3BONSET Pa3paboTaTb NHAMBUAYANbHBIE KOMOVHUPOBAHHBIE CXEMbI TAPFrETHOW 1 UMMYHOTEPanun, YTo
3HAUNTENBHO NOBLILLAET 3G PEKTUBHOCTL NEUEHNSA U MPOAOMKUTENBHOCTD PEMUCCUN.

+  VIHHOBaUMOHHasg KOMOVHMPOBaHHAA Tepanunsa No CXxeme «Kapunmnaymad + anatmHmb + TeMo301oMMa»
L0EeMOHCTpUpyeT 9P PeKTUBHOCTb NepPBOM NNMHUN B 64 % CnydyaeB Npu MeTacTaTUYeCcKor akpanbHOM
MenaHoMe. [laHHbIN MoaX04 MOXeT obecneynTs naumeHTaM AauTenbHy U ImyBboKyo peMUCCHIo.

+ HoBbIi MexayHapoOHbIV CTaHOAPT NeUeHNs MeTacTaTUYeckom akpanbHoOM MeNaHoOMbl  — KOMOMHaLMS
npvMeHeHns PD-1MHMMOUTOPOB C TapreTHoM Tepanven

+ [lepBoe B MMpe nccnenoBaHne He0aablBaHTHOM TePaNMM OHKOMUTUYECKMM BUPYCOM B COUETaHUM
C MIMMYyHOTEepanuewn ANns BbICOKOPUCKOBOW akpanbHOW MenaHoMbl, onyOnMkoBaHHOE Ha 06noXxKe
aBTOpUTETHOrO XXypHana Signal Transduction and Targeted Therapy (STTT)

BnusHume Ha rnobanbHble KNMHUYeCKNne pekoMeHoaumm

pesynbTaTbl ICCNeA0BaHWU, MPeACTaBNEHHbIE B BEAYLLIX MEXAYHAPOOHbBIX XKypHanax 1 Ha koHrpeccax ASCO/
ESMO, BkntoueHbl B pykosoactea NCCN 1 ESMO, cnocobcTBoBany 0OHOBNEHWIO MEXAyHaPOaHbIX CTaHAAPTOB
neyeHvs.

OI'IYXOI'II/I MOHeBbI,EI,el'II/ITeI'IbHOI‘/’I cncremMbl

IHHOBALMOHHbIE METOObI NeYeHUs OTKPbIBakOT HOBbIE MNMEepCrieKTnBbI

[NpoBOAATCA UCCNEAOBaHNA NEPELOBbIX TEPANEBTUUECKMX MOOXOA0B, BKIIOUAS MEPBOE B M1PE MPOCNEKTUBHOE
KN1HWMYeckoe ncenenosaHve kombuHaLwn ADC-npenapata ¢ MMMyHOTepanven B HeOabloBaHTHOM NeUeHNM
MbILLEYHO-VHBA3VBHOrO paka Mouesoro ny3blps (MIBC), HosbIvi TapreTHbIt ADC-npenapat npotvie Nectin-4 ong
neYeHns ypoTenvansHoM KapLHOMBI.

Bknapn B pa3paboTky HOBbIX TEpPaneBTUYECKMX CPEACTB

OpraHr3aums psaa KNMHNYECKKX MCCNeaoBaHNi HOBBIX MPenapaToB MPOoTYB 3M10KaYeCTBEHHbIX
HOBOOOPAa30BaHNI MOUEBbIAEINTENBHOM CCTEMBI 0becneurna pernctpaumio 6 bapMaLeBTNYeCKMX CPeACTB C
CYMMapHO 7 yTBEPXAEHHBIMMN NMOKa3aHWAMM 1S NeYEHMS OMyXOmne MOYeBbIAENNTENBHON CUCTEMBI.



HayuHble poctnxeHna GHG
B 0611acTu MENaHOMbI U
onyxonemMouveBblgennTenibHON CUCTEMbI

[Tlybnnkaumm B BeayLLMX MeXXayHapoaHbIX
HayUHbIX >KypHanax

KomaHaa co3nana v ycoBepLLIEHCTBOBAMA HayUYHYH CUCTEMY, OMMPAIOLLYHOCS Ha KITMHNYECKYIO MPAKTIKY U

beH,D‘aMeHTaFIbeIe nccnenoBaH4. Paspa60TaHb\ MeToOdbl N TEXHONOTMn I/\,D,eHTI/IC])I/IKaLLI/II/I ,D,pal;lBepr\X reHoB/

MOMeKyNapHbIX MapKEPOB, BeEpUPMKALWMN X OUONOTMUYECKX GYHKLI M TApreTHbIX BMeLLaTeNbCTB. PyKoBOACTBYACH

NPUHLMNAaMM TPaHCIALMOHHbBIX MCCe0BaHMI MO CXeMe «OT 1abopaTopuin K KNMHMYeckor npakTuke» (bench to

bedside) 1 «oT KnMHKKK K nabopaTopun» (bedside to bench). PazpaboraHa nHHOBaLMOHHAA MeXxayHapoaHas cuctema

CTagnpoBaHMA CMN3UCTOWN MEMNaHOMBbI, npennoXkeHbl HoBble CTaH4apThl: aObOBaHTHOW Tepannn nocne onepaunmn

CNW31CTON MeNaHOMbl, KOMOMHUPOBAHHOW TPEXKOMMOHEHTHOW Tepanum NepBor NMMHUM NPY PACNPOCTRAHEHHOM

aKpanbHOM MENaHoMe, a TakKe KOMOUHNPOBAHHOM TAPreTHOW 1 IMMYHOTEPAMNWN NMEePBOV IMHNM NP PACIPOCTPAHEHHO

CNU3K1CTON MenaHoMe. Pe3ynbTaTbl 3T1X MCCNeaoBaHNA OnybIMKOBaHbI B COTHAX HayUHbIX CTaTel B BeOyLLMX XKypHanax B

cdhepe oHkonorum, skntouas J Clin Oncol, Annals of Oncol, Blood, Nat Commun 11 Clin Can Res.

Annals of Oncology 28: 1380-1387, 2017
doi10.1093/annonc/md079
Published online 6 March 2017
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Efficacy and safety of nilotinib in patients with
KIT-mutated metastatic or inoperable melanoma: final
results from the global, single-arm, phase Il TEAM trial

J.Guo'",R.D. Carvaja\“ R. Dummer®’, A. Hauschild®, A. Daud®, B. C. Bastian®, S. N. Markovic®,
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Holstein (UKSH), Campus Kel, Kiel, Germany: *Helen Dille Family Comprehensive Cancer Center, University of California, San Francisco; “Department of
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“Department of Medical Oncology, Hospital Cliic, Barcelona, Spain; “Department of Dermatology & Allergology, University Hospital Munich (LMU), Munich,
Germany; "*Department of Medical Oncology, Cancer Insttue of Sao Paulo, Sao Paulo; " Department of Cincal Oncology, National Institute of Cancer, Rio de
Janeio, Brazi; '“Department of Medical Oncology, Sunnybrook Health Sciences Center, Toronto, Canada; “Department of Dermatology, Essen Universiy Hospital,
Essen, Germany; "“Department of Oncology & Dermatology, Sidney Kimmel Comprehensive Cancer Center/Johns Hopkins Medicine, Luthenville, USA; "*Melanoma
and Muscle Cutaneous Sarcoma Div Instiute of Oncology, Miano, faly; ' Unit,Novartis tion, East
Hanover, Usa; Oncology Business i, Novarts Pharma AG, Basel, Switzerland; "Melanoma Center, Dana-Farber Cancer Insitute, Boston, USA

*Correspondence to: D F. Stephen Hodi, Melanoma Center, DanarFarber Cancer Institute, 450 Brookline Avenue, Boston, MA 02215, USA. Tel: +1-617-632-5053; Fax: +1-617-
582-7992; E-mail stephen_hodi@dfci harvardedu

ANNALS o
ONCOLOGY

hing innovaton noncsgy

000 scENCE
BerTER weDicne
sest pracTce

Toripalimab (anti-PD-1) versus high-dose interferon-oi2b as adjuvant therapy
in resected mucosal melanoma: a phase Il randomized trial

B. Lian’, L. Si’, Z. H. Chi’, X. N. Sheng’, Y. Kong’, X. Wang’, H. Tian’, K. L%, L. L. Mao’, X. Bai’, B. X. Tang’, X. Q. Yan',
S. M. Li*, L. Zhou', J. Dai’, X. W. Tang®, F. W. Ran’, S. Yao®, J. Guo® & C. L. Cui"

“Department of Renal Cancer and Melanoma, Peking University Cancer Hospital & Institute, Beijing; “Department of Cancer Biotherapy Center, Yunnan Cancer
Hospital, Kunming, The Third Affiliated Hospital of Kunming Medical University, Kunming; *Shanghai Junshi Biosciences, Shanghai, China

Available online 14 July 2022

Background: No standard of care for mucosal melanoma (MM) in the adjuvant setting has been established.
Meanwhile, relapse-free survival (RFS) is only ~5 months after surgery alone. This phase Il trial aimed to compare
toripalimab versus high-dose interferon-:2b (HDI) as an adjuvant therapy for resected MM.

Patients and methods: From July 2017 to May 2019, 145 patients with resected MM were randomized (1.: 1) to receive
HDI (n = 72) or toripalimab (n = 73) for 1 year until disease p: toxicity, or
withdrawal of consent. The primary endpoint was RFS. The secondary endpoints included distant metastasis-free
survival (DMFS), overall survival (0S), and safety.

Results: After a median follow-up of 26.3 months, the number of RFS, OS, and DMFS events was 51 versus 46, 33 versus
29, and 49 versus 44 in the toripalimab arm and the HDI arm, respectively. The median RFS was 13.6 [95% confidence
interval (CI) 8.31-19.02] months and 13.9 (95% Cl 8.28-19.61) months in the toripalimab arm and the HDI arm,
respectively. The DMFS was not significantly different between the two arms [hazard ratio (HR) 1.00; 95% Cl 0.65-
1.54]. The median OS was 35.1 months (95% Cl 27.93 months-not reached) in the toripalimab arm, with no
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ORIGINAL ARTICLE

Disitamab vedotin plus toripalimab in patients with locally advanced or
metastatic urothelial carcinoma (RC48-C014): a phase 1b/Il dose-escalation
and dose-expansion study

L. Zhou'', K. W. Yang?/, S. Zhang®/, X. Q. Yan’, S. M. Li%, H. Y. Xu?, J. Li*, Y. Q. Liu®, B. X. Tang®, Z. H. Ch¥®, L. §i°, C. L. Cui®,
H. Q. Guo?, Z. S. He?, J. Guo® & X. Sheng'*
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“Department of Urology, Nanjing Drum Tower Hospital, Clinical College of Nanjing Medical University, Nanjing; ‘Key Laboratory of Carcinogenesis and Translational
Research (Ministry of Education, Beijing), Department of Pathology, Peking University Cancer Hospital, Beijing; *Key Laboratory of Carcinogenesis and Translational
Research (Ministry of Education, Beijing), Department of Melanoma and Sarcoma, Peking University Cancer Hospital, Beijing, China

@ Available online 9 December 2024

Background: Human epidermal growth factor receptor 2 (HER2)-targeted antibody—drug conjugates (ADCs) such as
disitamab vedotin (DV) and trastuzumab deruxtecan (T-DXd) have emerged as effective treatment options and
received regulatory approvals for HER2-expressing locally advanced or metastatic urothelial carcinoma (Ia/mUC). In
addition, ADCs in i with i have antitumor activity. The current study aimed
to evaluate the combination of DV and toripalimab in patients with la/mUC.

Patients and methods: This open-label phase Ib/Il study enrolled patients with untreated or chemo-refractory la/mUC.
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Toripalimab plus axitinib versus sunitinib as first-line treatment for
advanced renal cell carcinoma: RENOTORCH, a randomized, open-label,
phase Il study
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ORIGINAL ARTICLE

Phase Il clinical trial of neoadjuvant anti-PD-1 (toripalimab) com
axitinib in resectable mucosal melanomas/;

B. Lian'!, Z. Li¥/, N. Wu?, M. Li*, X. Chen®, H. Zheng®, M. Gao®, D. Wang’, X. Sheng!, H. Tian’, L. Si’, Z. Chi', X. Wang!,
Y. Lai?, T. Sun®, Q. Zhang?, Y. Kong?, G. V. Long’, J. Guo® & C. Cui®

“Key Laboratory of Carcinogenesis and Translational Research (Ministry of Educationy/Beijing), Department of Renal Cancer and Melanoma, Peking University Cancer
Hospital and Institute, Beijing; Departments of “Pathology; *Thoracic Surgery; “Gastrointestinal Surgery, Peking University Cancer Hospital and Institute, Beijing;
“Department of Key Laboratory of Head and Neck Surgery, Beijing Tongren Hospital, Capital Medical University, Beijing;
“Department of Gynecologic Oncology, Peking University Cancer Hospital and Institute, Beijing; "Department of Oral and Maxillofacial Surgery, Peking University
School and Hospital of Stomatology, Beijing; *The Medical Department, Jiangsu Simcere Diagnostics Co., Ltd, Nanjing, China; *Melanoma Institute Australia, The
University of Sydney, Sydney; 10 Royal North Shore and Mater Hospitals, Sydney, Australia

® o onine 11 Noverver 2023

Background: The outcome of patients with resectable mucosal melanoma is poor. Toripalimab combined with axitinib
has shown impressive results in ic mucosal with an objective response rate of 48.3% and a median
progression-free survival of 7.5 months in a phase Ib trial. It was. ized that this inati ini in the
neoadjuvant setting might induce a pathologic response in resectable mucosal melanoma, so we conducted this trial.
Patients and methods: This single-arm phase Il trial enrolled patients with resectable mucosal melanoma. Patients
received toripalimab 3 mg/kg once every 2 weeks (Q2W) plus axitinib 5 mg two times a day (b.i.d.) for 8 weeks as
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Phase II, Open-Label, Single-Arm Trial of Imatinib Mesylate
in Patients With Metastatic Melanoma Harboring c-Kit
Mutation or Amplification

Jun Guo, Lu Si, Yan Kong, Keith T. Flaherty, Xiaowei Xu, Yanyan Zhu, Christopher L. Corless, Li Li, Haifu Li,

Xinan Sheng, Chuanliang Cui, Zhihong Chi, Siming Li, Mei Han, Lili Mao, Xuede Lin, Nan Du,
Jun G Lu S Yan Kong, Yanvan 205, Xiaoshi Zhang, Junling Li, Baocheng Wang, and Shukui Qin
Li L, Haifu L Xian Sheng, Chusriang
Cui, Zihong Ch, Siming L, Mei Han,
and Lil Mao, Key Laboratory of Carcine
geness and Translatonal Research
(Minisry of Education), Peking Univer- Purpose

Melanomas harbor aberrations in the c-Kit gene. We tested the efficiency of the tyrosine
kinase inhibitor imatinib in selected patients with metastatic melanoma harboring c-Kit
mutations or amplifications.

Patients and Methods
Forty-three patients with metastatic melanoma harboring c-Kit aberrations were enrolled on this
phase Il trial. Each patient received a continuous dose of imatinib 400 mg/d unless intolerable
toxicities or disease progression occurred. Fifteen patients who experienced progression of
disease were allowed to escalate the dose to 800 mg/d
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Sity Cancer Hospital and Instiute; Nan
Du, First Affiated Hospital of Chinese
Paople’s Liberation Army Postgraduate
Medical School; Junling L, Cancer Insti-
tute and Hospital of Chiness Academy
of Medical Sciences, Beiing; Xuede
Lin, Fist Affiated Hospital, Fujan
Medical University, Fujan; Xiaoshi
Znang, Sun Yatsen University Cancer
Center, Guangzhou; Baocheng Wang,
General Hospital of Jinan Miltary
Region, Jinan; Shukui Qin, People’s
Liberation Army Cancer Center, 81
Hospital of People’s Liberation Army,
Neniing. China; Keith T. Flaharty.
Massachusatts General Hospital Cancer

sults
Forty-three patients were eligible for evaluation, and the median follow-up time was 12.0 months.
The median progression-free survival (PFS) was 3.5 months, and the 6-month PFS rate was
36.6%. Rate of total disease control was 53.5%: 10 patients (23.3%; 95% Cl, 10.2% to 36.4%)
and 13 patients (30.2%; 95% Cl, 16.0% to 44.4%) achieved partial response (PR) and stable
disease (SD), respectivelv. Eiahteen patients (41.9%) demonstrated rearession of tumor mass

M) Check for updates
Original Reports | Genitourinary Cancer

©Efficacy and Safety of Disitamab Vedotin in Patients With
Human Epidermal Growth Factor Receptor 2—Positive Locally
Advanced or Metastatic Urothelial Carcinoma: A Combined
Analysis of Two Phase Il Clinical Trials
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ABSTRACT

PURPOSE To evaluate the efficacy and safety of disitamab vedotin (DV, RC48-ADC), a novel
humanized anti~human epidermal growth factor receptor 2 (HER2) antibody
conjugated with monomethyl auristatin E, in patients with HER2-positive locally
advanced or metastatic urothelial carcinoma (UC) refractory to standard or
regular therapies.
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PATIENTS AND The data analyzed and reported are from two phase 11, open-label, multicenter,
METHODS  single-arm studies (RC48-C005 and RC48-C009) in patients with HER2-positive
(immunohistochemistry 3+ or 2+) locally advanced or metastatic UC who have
progressed on at least one previous line of systemic chemotherapy. Patients
received DV treatment (2 mg/kg 1V infusion, once every 2 weeks). The primary
end point was objective response rate (ORR) assessed by a blinded independent
review committee (BIRC). Progression~free survival (PES), overall survival (0S),
and safety were also assessed.
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RESULTS One hundred and seven patients were enrolled in total. The overall confirmed
ORR by BIRC was 50.5% (95% CI, 40.6 to 60.3). Consistent results were observed
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ABSTRACT

Background Melanoma in people of Asian descent

presents primarily in non-sun-exposed areas, such

as acral and mucosal melanoma. Compared with the

Joumal for immunoTherapy  Predominant sun-exposed area melanomas in Caucasians,

ofCancer 2022:10e004307,  acral and mucosal melanomas do not respond as well

doi:10,1136t-2021-004 to and with a worse
prognosis. Hence, there is an urgent need for improved

» Additonal supplemental treatment for melanoma in Asians. This phase Ib tral

material s published online ony. evaluated the safety and efficacy of the modified herpes

o view, please visit the joural  simplex virus-1 oncolytc virus OrienX010 in Chinese

online (ntp:/dx doiorg/10. patients with unresectable stage IIC-V melanoma.

1136/itc-2021-004307). Methods Patients were treated in two different cohorts

In cohort 08 (n=12), patients received up to SmL of 8x107

pfu/mL OrienX010 intratumoral injections every 2 weeks

What is already known on this topic

» Acral and mucosal melanoma, the primary types of
melanoma in Asians, are associated with worse out-
‘comes than sun-exposed melanoma in Caucasians.

» Oncolytic viral therapy has been associated with
improved outcomes in sun-exposed melanomas,
‘whereas little is known about these treatments in
Asians with non-sun-exposed melanomas.

What this study adds
» This study demonstrated the safety, tolerability, effi-
cacy, and recnmmsndau phase Il dose of UnenXOID
virus- oncolytc
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PURPOSE Metastatic mucosal melanoma responds poorly to anti-programmed cell death-1 (PD-1) mono-
therapy. Vascular endothelial growth factor (VEGF) has been shown to play an important immunosuppressive
role in the tumor microenvironment. The combination of VEGF inhibition and PD-1 blockade provides ther-
apeutic opportunities for patients refractory to either therapy alone.

PATIENTS AND METHODS We conducted a single-center, phase IB trial evaluating the safety and preliminary efficacy
of toripalimab, a humanized immunoglobulin G, monoclonal antibody against PD-1 in combination with the VEGF
receptor inhibitor axitinib in patients with advanced melanoma, including patients with chemotherapy-naive mucosal
melanomas (88%). Patients received toripalimab at 1 or 3 mg/kg via intravenous infusion every 2 weeks, in
combination with axitinib 5 mg orally twice a day, in a dose-escalation and cohort-expansion study until confirmed
disease progression, unacceptable toxicity, or voluntary withdrawal. The primary obiective was safety. Secondary
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Neoadjuvant PD-1 inhibitor is promising in cutaneous melanoma but remains unknown in acral melanoma (AM). This phase Ib trial
study (Clinicaltrials.gov NCT04197882) assessed the efficacy and safety of the combination of neoadjuvant oncolytic virus orienX010
(ori) and anti-PD-1 toripalimab (tori) for resectable AM. Thirty patients of stage lIIV received neoadjuvant therapy of ori and tori for
12 weeks before surgery, followed by adjuvant treatment with tori for 1 year. Primary endpoints were radiographic and
pathological response rates, with secondary endpoints of 1- and 2-year recurrence-free survival (RFS) rates, event-free survival (EFS)
rates, and safety. Twenty-seven completed surgery and tori adjuvant treatment and median follow-up was 35.7 months.
Radiographic and pathological response rates were 36.7% and 77.8%, with complete response rates of 3.3% and 14.8%, 1- and
2-year RFS rates of 85.2% and 81.5%, and 1- and 2-year EFS rates of 83% and 73%, respectively. Adverse events occurred in all
patients, mainly grade 1-2. There was no correlation between PET/CT evaluation and pathological response or progression-free
survival/overall survival. Patients with pathological response showed tumor beds with high tertiary lymphoid structures (TLSs) and
tumor-infiltrating lymphocytes (TiLs). Cytokines and chemokines analysis showed the combination therapy significantly increases
the secretion of proinflammatory cytokines and chemokines in both responders and non-responders. Therefore, neoadjuvant ori
and tori demonstrated promising antitumor activity with high response rates and high 2-year RFS/EFS for AM with acceptable
tolerabilty.
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ABSTRACT

with regional node metastasis at presentation, the most
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KnnHmueckme 1 HayuHble OOCTUKEH NS KOMaHObl HEOAHOKPATHO OTOMPANMCh /19 YCTHBIX A0KNa08B

Ha exerogHov KoHdepeHUMM AMeprKaHCKoro obLecTsa kamHnyeckon oHkonorn (ASCO) u
cumnosnyme ASCO no yporeHutansHbIM onyxonam (ASCO-GU), a Takxke /19 NocTepHbIX 06CyKaeHWN
ASCO. PesynbTaTbl CCNenoBaHNiA CocobCTBOBANN 0OHOBNEHUIO MEXAYHAPOLAHBIX KNMHNYECKIMX
pekomeHaaumm, ekmoyvas pykosoactea NCCN no menarome, NCCN no paky noukn n NCCN no
OMyXOnsM ronoBbI U Len. [apannensHo KoMaH4a PyKOBOAMMA UV yYacTBOBara B paspaboTke
HECKOMbKNX HALWOHANBHBIX KMMHUYECKMX PYKOBOACTB, €2KErOAHO BO3MaBNAS MOLATOTOBKY
«Pykosonctea CSCO no anarHocTmKe 1 neyeHuno menaHoMbl», «Pykosoactea CSCO no anarHocTrke
M NeYeHnto paka noYkm» 1 «Pykosoactea CSCO no AMarHOCTVIKE M eUYEHNIO YPOTeNManbHOM
KapLMHOMBI», a TakXxe yyacTBys B cocTaBneHun «Pykosoactea CSCO no AnarHOCTUKE 1 NeYeHUIO paka
MPOCTaTbI», YTO CMOCOOCTBYET Pa3BUTUIO AaHHOW 06nacTV MeaMLIMHbI B KuTae.
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HanmeHoBaHue

npenapara

Copencrteue permctpaumm n BbiBoay Ha
PbIHOK HOBbIX IEKAPCTBEHHbIX MPENapaTos

Mpodeccop IO Li3toHb 1 ero HayuHas KoMaH4a Ha MPOTSXKEHWM MHOTVX IET aKTMBHO paboTatoT

B 0611aCTUN KNNHUYECKOM OVarHOCTUKK, NneYeHnA N TPaHCIALMOHHBLIX 1CCNeaoBaHNM MENaHOMbI

1 Onyxonew MovueBblaenmTensHom cuctemsl. OH BHEC 3HaUMTENbHBIN BKNAA B pa3paboTky 1

KNNHNYeCKmne NCrnblTaHnA pana MHHOBALUMOHHBLIX MDOTUBOOMYXONEBbIX MPernnapaToB. Monero

PyKOBOOCTBOM (o= al% npoeeneHbl MeXxXnyHapoaHble MHOMoUEHTPOBbIE KITNMHNYECKME NCC1ed0BaHNA

PasNUHBIX TapreTHbIX MPenapaToB v CPEACTB MMyHOTepanun. Ha ceroaHaLWwHmn AeHb npodeccop

O LIztoHb MprHan yyacTue BO BHeAPEHWN 13 MPOTMBOOMYXONEBbLIX MPenapaTos B KmTae.

MenaHoMa

Bpems
BbIXoga Ha
pbIHOK KnTas

MNpounseogutens

lNokasaHMA K NPUMEHEHMUIO

BemypacdeHnbd Roche 2017r. HepesekTabenbHas nnv MeTactatMueckas MenaHoma
Membponnzymab MSD 2018r. HepesektabenbHas nnu MeTactatuueckas MenaHoma
Topvnanmab Shanghai TopAlliance 2018r. MeTacraTnyeckas MenaHoma
Habpagerid NOVARTIS 2019+ BRAF V600-MyTaHTHas HepeseKkTabernbHas unm
TpameTVHmG ) MeTacTaTuyecKasd MesaHomMa
[MykoTeHnmab Lepu Biopharma 2022r. HepesekTabenbHas nnv MeTacTaTMueckas MenaHoMa
TyHnameTnHM6 Shanghai Kechow Pharma 2024r. PacnpocTtpaHéHHas menaHoma ¢ NRAS-myTaLmelt

Yponoruyeckune onyxonu
Bpems
HaumMeHoBaHne
I'Ipovleso,u,menb BbiX0Oa Ha lMokasaHna K nNPpUMEeHeHunto
npenapara
pblHOK KnTas
IBeponUMYC NOVARTIS 2013 RIS BT el =T
MOYEUHO-KNETOUHbI paK
Mazonan6 NOVARTIS 2017r. R EIET e
MOYEUHO-KMETOUHBIV paK
2021+ MeCTHO-pacnpOCTPaHEHHbBIV NIV METACTaTUUYECKNIA
’ pak MOUEBOrO My3blps
Topunanumat Shanghai TopAlliance KoMBUHaLWSA C aKCUTUHMGOM A1 NepBOM MMHUM
2024r. Tepanumn HepesekTabenbHOro UM METACTaTNUECKOrO
NOYEUHO-KNETOUHOrO paka
Hucrtamab Oy g 20221 HER2-nonoxutensHbii MECTHO-PACTIPOCTPAHEHHbI/
BEOOTVH UMV MeTacTaTUYUECKMIA YPOTENMaNbHBIN pak
Kombu1HaLus ¢ 3BeponvMycom npu
BoponaHnb Betta Pharmaceuticals 2023r. PaCTPOCTPAHEHHOM NOYEUHO=KNETOUHOM
pake nocne Heyaaum Tepanum HMMbUTopamm
TUPO3VHKNHA3
MeCTHO-pacnpOCTPaHEHHBI N METaCTaTUUECKIN
SHbopTymab ASTELLAS 20241, YPpOTennantHbIi pak mocre npeawecTsytoLLed
BeOOTNH nnatnHocoLepallen XxmmMmmotepanm n tepanmm
PD-1/PD-L1nHrnbutopamu




LleHTp AmMarHoCTnKu n neyueHuns
MenaHOMbI M YPONOrMvyecKknx onyxoneu
GHG v skcnepThbl

O NeknHckom bonbHUUe GoBroad

[NekmHckasa 6bonbH1La GoBroad — oauH 113 BeAyLLUMX MEANLIMHCKIX LEHTPOB rpynnbl GoBroad, nccnenosartensckas
60nbH1LA, MUCCUEN KOTOPOV ABNAIOTCA NeUeHVe CIOXKHbBIX U PedKx 3a00neBaHnit, KNMHUUECKMe NCCNeaoBaHs, a
TaKXe TpaHCNaumMa OOCTVKEHN BroMeaAnUMHbBI U MeANUMHCKOro 060pynoBaHva B MpakTuKy. bonbHMLa Takxke sBnseTcs
06LLenoCTynHOM NNatdopMOon NS KNMMHNYECKNX UccnenoBaHnii B [ekumHe.

B 60nbHMLE cobpaHa KoMaHda BeAyLLVX KUTANCKNX 9KCNEPTOB B 061aCTU KNMHNYECKMX UCCNEA0BAHNIA 1
npodeccroHanbHasa NoAAEPKMBAOLLIAS KOMaHAA ANs HayUHbIX MccneaoBaHnin. Onvpasce Ha MOLLHbIN HayYHO-
MCCnenoBaTenbCKMM MoTeHLMan, 6onbHNULLA MHTErpupyeT boraTble pecypcbl GyHOaMEHTamNbHbIX MCCNenoBaHNA,
CTapTanoB 1 HayYHbIX yupexxneHui NeknHa, Co30aBas BbICOKOYPOBHEBYIO 3KOCUCTEMY MEOMLIMHCKUX MHHOBALIMA,

BonbHuMLa pacnonoxeHa B YaHnHckoM bromMeauumMHCKoM napke NekrHa, 3aHnMaeT nnowanb okono 100 000 ke. M
npaccumtaHa Ha 500 koek, Brtodas 100 koek /19 paHHMX KNMHNUECKKX nccnenosaHnin. Cneuvannsaums 60nsHULBI
BK/HOUAET COMNMAOHBIE OMyX0ni, reMobniacTosbl U HEMPOHAYK.
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JKcnepTol

[O LstoHb lMpodeccop

HokTop 'O anuTensHoe BpeMs 3aHNMaeTCs KOMMMEKCHBIM KIMHNYECKMM TeYeHNeM MENaHoMbI,
HOBOODOPA30BAHMI KOXKM 1 MOYEMOMOBbIX OPraHOB 1 MCCNEA0BaHNAMY NEKAPCTBEHHBIX
npenapatos. OH pykoBoaun 6onee yem 10 HayUHbIMU NMPOEKTaMM roCyAapCTBEHHOO U
NPOBUHUMANBLHOMO YPOoBHS. B kKauecTse NepBoro/aBtopa-KkoppecnoHaeHTa onyonmkosar
6onee 160 HayuHbIx cTaTen B XypHanax, Takux kak J Clin Oncol, Blood, Annals of Oncol, Nat
Commun, Clin Can Res ¢ coBoKymnHbIM MMNakT-dakTopom cabitle 500 v obLumM umcnom
umTuposaHnii bonee 2000. B kauecTse npeacenatens/3aMectntens Npeacenatens pykoBoamn
cocTaBnenveM «KnvHnyeckrx pekomeHgaumn CSCO no anarHoCTUKe M NeYeHno MenaHoMbl»,
«KnuHnueckmx pekomergaumn CSCO no paky noukm» 1 «KnuHnueckmx pekomerpaummn CSCO
o ypoTenvansHow KapLHoMe». Kak rasHbi nccneposatens (Pl) vHuummposan 6onee 60
KAVHUYECKIX MCCNEA0BaHNI MeNaHOMbl U YPOOrMUECKX OMyxXoner, 3aperncTpupoBaHHbIX

B CFDA, aTakke cnocobctBoBan 0fo0peHmio 9 HOBbIX MPOTUBOOMYXOMNEBbIX MPernapaTos
HaumoHanbHbIM ynpaBneHeM MeamUnMHCKmx NpoayKTos Kutas. [JokTop [o Bo3rnasu
pa3paboTky MexxayHapOoaHOV CUCTEMBI CTaAMPOBAHWSA MENAHOMBI CII3NCTLIX 060M0UEK,

HOBbIX CTaHAAPTOB aAbIOBAHTHOW 1 MepBOM NHNK Tepanm No3aHux ctaanin. LLlects ero
HayuHbIX paboT oTOMpanMch ANs YCTHbIX AOKNaA0B Ha exeroaHon koHdepeHummn ASCO, uto
MPVIBEMNO K BHECEHNIO KOPPEKTVPOBOK B 3 MEXKAYHAPOLAHBIXX peKoMeHAaLMM 5 HauMoHanbHbIX
CTaHaapTbl ANArHOCTVIKA 1 nedeHs 3abonesaHnin. B kauecTse nepBoro NcnonHmuTens obirn
YOOCTOEH 2 BTOPbIX MPEMUM U 2 TPETbUX MPEMUM 38 HAYUHO -TEXHONOMMYECKIME OOCTMKEHNS
NPOBVHLUMANBHOr0 YPOBHS.

AkapeMunueckme gonKHOCTU:

+  3amecTuTenb npencepatens v reHepanbHbl cekpeTapb Kutalickoro obuiectsa
KnuHnueckow oHkonorun (CSCO)

+  Buue-npesunaeHT BecemumpHoro obulectsa no menaHome (MWS), npeacenatens cekUmm no
MenaHoMe 1 OMnyxonsam Koxu EBponerickoro obLectesa MeamuUmMHCKOM oHkonorun (ESMO)

+  [lpencenatens KomuTteTa no MenaHoMme HauMoOHanbHOro LeHTpa KOHTPONS KavecTBa
OHKOMOrnmyeckmnx 3abonesaHunit HaumoHanbHOro OHKONOrMUYEeCcKoro LeHTpa Kutas,
npeacenaTens SKCNepTHOro kommTeTa no MenaHome CSCO

+  3amMecTuTenb Npeacedartens SKCNepTHOro KoMuTeTa no paky noykn CSCO, 3amectntens
npencenatens Komuteta no ummyHotepanum CSCO

+  3amecTuTens Npencedatens KomureTta no yporennansHom kapunHome CSCO, 3amecTtutens
npeacenatensa KomuteTa no paky npeacratensHou xene3el CSCO

+ DKCMepT Mo perucTpaumm nekapCTBEHHbIX CPeACTB HauloHansHOro ynpasneHus no
MeauUMHCKM npoaykTam Kutaga (CFDA), uneH KomuteTa sKCnepToB Mo paLLiOHanbHOMy
1CMOMNb30BaHMIO TEKAPCTBEHHbBIX CPeaCTB HalloHanbHOM KOMUCCUM MO 34PaBOOXPAHEHNIO

1 NNaHMPOBaHMIO ceMbi (rpynna no NpoT1BOOMYXOMNEBbIM NpenapaTam)




UN UknxyH Kanouoat MeguumMHCKMX HayK

Mpodeccop YN MeeT MHOrONETHUI OMBIT KIMVHUYECKOW 1 Hay4YHOW paboTsl B 001acTu
oHkonormn. CneumannampyeTca Ha CUCTEMHOM EYEHM MeNaHOMbI, OMyXore MOYemnonoBom
CUCTEMBI 1 TEpanmm oCnoxkHeHN. [Npodeccop U nprHuMana akTBHoE yuacTne B
MHOTOUNCNEHHBIX KNMHWYECKINX CCNeAoBaHMsX B KmTae 1 3a pybexkoMm, Takxke aBnseTcs
KMHOUEBBIM YUACTHNKOM KNUHNUECKUX UCTbITaHN NEPBOro KUTANCKOro aHTn-PD-1
MOHOKMOHamNbHOro aHTUTeNa — TopunanMabda, Kotopoe bbIno 0000PEHO K MPUMEHEHWIIO

B KNMHWYecko npakTuke. Joktop Y npoxoavna ctaxmposky B OHKONOMMYEeCKOM LeHTpe
Memorial Sloan-Kettering (CLLIA). laypeat npemuiz: Bropor npemun Kutaitckon MeanuUMHCKOM
aCCOoOLMaLMM 33 HAYYHO-TEXHUUECKME OOCTUXeHWNs; BTopor npemun . [eknH 3a HayuHo-
TeXHNYeCKMe OoCTUXeHVS ; BTopon npemun Kutanckon accolmaLmm no 6opebe ¢ pakom;
TpeTben npemun Huaxia 3a OCTUKEHWS B MeOMLIMHCKOM Hayke. JokTop Y/ asnseTtca asTopom
MHOrOYMCNEHHbBIX NYOVKaLMIA B BEOYLLMX MeXOYHAPOOHBIX OHKOMOrMUECKUX XKypHanax,
Bktovad Journal of Clinical Oncology (J Clin Oncol), Clinical Cancer Research (Clin Can Res),
European Journal of Cancer (EJC) n gpyrue.

AKapemMunueckme [on>KHoCTu:

+  [pencepnatens KomuTeTa no 3n10kauecTBEHHOW MenaHoMe ronoBbl 1 Lweu MeKMHCKoro
obLLiecTBa No NpoduIakTUKe v NeyYeHnto paka;

+ UneH MNocTosHHOro kKomMmTeTa KoMMTETA MO OMYyXOMNaM rofoBbl U Leu [ekMHCKoro ooLLecTsa
no NPOPUNAKTUKE U NEUEHWMIO Paka

+ YneH IkcnepTHOro kommTeTa no MmenaHome CSCO

+ YUneH penakuMoHHOW Konnerum xypHana «/lccneaosaHys No NPoPUaKTUKe 1 IEUEHMIO Paka»

Cbl Jly npodeccop

HokTop Cbl cneumnannanpyeTtcs Ha KAMHUYECKVIX N TPaHCAALUMOHHBIX MICCNeA0BaHVSX MENaHOMBb,
CapPKOMbI 11 OMyX0ren MoYenonoBo CUCTeMbI. ABNSETCH aBTOPOM NyOnmKaumi B kypHanax J

Clin Oncol, JAMA Oncol, Nature Commun, STTT v gpyrvix, nony4mBLUMX pekoMeHaaLmo top
0.5% Ha nnatdopme Hlconnect. OHa pykoBoamna 6onee 10 HayuHbIMM MpoeKTamMu, BKMOUas
rpaHTbl HauyoHansHoro doHaa 019 BblAAKLLVXCS MOMOAbIX YUEHbIX, KTHUeBbIe MPorpamMmbl
MUHWUCTEPCTBA HayKM 1 TEXHOMOTUIA, MPoeKTbl MuHcTepcTBa obpasosanms KHP.

AkapgeMunueckme OonKHOCTU:

+ [lpodeccop NPoMbILLNEHHO-YHNBEPCUTETCKO-UCCNeNoBaTENBCKONM 6a3bl bos MNeknHcKoro
yHMBepcuTeTa [NeKnHCKOro yHnBepcuTeTa (CneLmansHO npurnatleHHbIn npodeccop)

+  UYneHlMocToaHHOro koMuTeTa Ktamckoro obLLecTsa knvHmueckomn oHkonorin (CSCO)

+ 3amecTuTens NpeacenaTtens IKCnepTHoro komureta no menaHome CSCO

+  3amecTtutens npeacenatend KomuTeTa no MenaHoMe HaumoHanbHOro LeHTpa KOHTPOoNS
KauecTBa OHKOMOrMUeCKMxX 3a00neBaHuim

+ YpeH MNoctosHHoro kommteTa KommteTa no capkomam CSCO, uneH lMNocTosHHOro kommTeTa
Komuteta no nmmyHotepanumn CSCO

° 3amecTuTenb pyroBoOoUTEA My}'Ile/I,EI,I/ICLLI/II_I)'II/IHapHOIZ rpynrnbl Mo onyxonAam KomuTeTa no

CapKOMaM Kutanckon aHTpakosow accoumaLmm

——
= ,:3\_ i | Sy

HawyoHaRbLHoM KoMUccmm 3,£I,paBOOXpaHeHl/IF| KI/ITaFl»
OCHOBHOM coctaBuTens «Pykooactea CSCO nNo AnarHOCTVIKE 1 NEYEHNIO Me



LLI9H CuHaHb [Npodeccop

Mpodeccop LLISH CrHaHb siBngeTca BeyLwmm cneumanmuctom Kntas 8 06nacTyi MenaHoMbl
nyponoruueckyx onyxone. OH NOCBATWN CBOO Kapbepy KIMHUYECKOM MPaKTUKe 1
MccnefoBaHVAaM NpenapaToB 4715 NeUeHrs paka MNoyKkmM, paka MOYeBOro ny3blps, ypoTenmMansHom
KapLWMHOMbI ¥ ApYrX 3M0KAUECTBEHHbBIX YPOMOrMUYeCKMX HOBOODPA30BaHWI, a TakxKe

MEeNaHOMbI CMIM3UCTbIX 060/10UEK, HAaKOMMB 0COOEHHO BOraThI OMbIT B CUCTEMHOM 1eYeHN
PacnpPOCTPaHeHHbIX GOPM paka.

Mpodeccop LU3H pykoBoamn 1 yuacTBoBan B MHOMOUNCIEHHbBIX MEXKAYHAPOLAHbBIX
MHOTOLIEHTPOBBIX MCCNENO0BAHNAX W KTIOUEBbIX HALWMOHANBHBIX HAYUHbBIX MPOEKTAX,
CMocobCTBYS KNMHMUECKON TPaHCHOPMaLIM 1 BHEOPEHMIO HOBbLIX MpenapaTos B Kutae. Ero
HayUHble AOCTUXKEHNA HEOAHOKPATHO LMTpoBanmcs B pykosoacTsax NCCN, ESMO n gpyrux
aBTOPUTETHBIX MCTOUHMKAX.

ABNASCb OCHOBHbBIM aBTOPOM HECKOMBKINX KUTANCKMX KITMHUYUECKIX PYKOBOLACTE 1 9KCMEPTHBIX
KOHCeHcycoB B 0bnacTy oHkonoru, npodeccop LLUIH CrHaHb UrpaeT BaxkHyto ponb
aKa[eMnuecKkoro NMAepCcTBa B paspaboTke v MPOABUKEHUN MeXOYHAPOOHBIX CTaHAAPTOR
nevexus.

LY UyaHbnsaH KaHonoaT MeONUMHCKMX HaYK

Mpodeccop LYV YyaHbnaH — Monoaoi iaep B 06nacTy MenaHoMbl M yponoruueckyix onyxonei
B Kutae. MHoro net pabotas B knnHndecko npakTuke, 8 2010 rofly OH MPOXOANM HayUHYHO

N KNMHUYECKYIO CTaXKMPOBKY B MeamuUmHCKoM LieHTpe YHneepcuteTa Miuttcbypra (UPMC) B

CLLA. Ero ocHoBHble HamnpaBneHnsa nccneoBaHui BKOYatoT NeYeHme 1 TpaHCAUMOHHbIE
MCCNEA0BaHVIA MENaHOMbI, a TakxKe YPOMOrMUecKx Onyxoner (paka noykK, paka MoYeBoro
ny3blps, ypoTenmansHom kapumHoMbsl 1 Ap.). Ocobblil ONbIT OH MEET B MPUMEHEHNM
COBPEMEHHbIX METOL0B NeYUEHUA, BKIIOUAA MMMYHOTEPAMNUIO, MONEKYTAPHO-TAPreTHYO Tepanmio
1 KOHBIOraT aHTUTeno-nekapcTeeHHoe cpenctso(ADC). B kauecTse raBHoOro nccnenosatens
npodeccop LIYW pykoBoaun 1 yuacTeoBan B peanvaaLimi HECKOMbKYIX KMOUEBbIX HaLWIOHaMbHbIX
HayUHbIX MPOEKTOB, a TAKXKe B PErVCTPALMOHHBIX KIMHUUYECKUX UCABITAaHNAX MEXOYHAPOAHbBIX U
KWUTaNCKINX HOBBIX MPenapaTos, CnocobCTBYS MX KNVMHNYECKOMY BHeApeHNto B KuTae. Kpome Toro,
OH aKTUBHO Y4aCTBYET B MOArOTOBKE 11 OBHOBNEHNM KMMHNYECKIX PYKOBOLCTB M 9KCMEPTHbIX
KOHCEHCYCOB B 06/1acTu OHKonorum B Kutae, BHEC 3HaUMTeNbHbIN BKNALA B Pa3BUTME HAYUHO-

000CHOBaHHOW 1 3P bEKTUBHOM CUCTEMBI AMArHOCTVIKM U IEUYEHNS ONyXOnen.




MAO Jlnnn KaHonoat MeguumHCKNX Hayk

Mpodeccop MAO Munm — BblaatoLmiica Monoaon crneupanuct Kutaa B 06nactv MenaHoMbl
nyponornyeckmx onyxonen. OHa MHOro NeT 3aHNMaEeTCH KNMHUYECKOM ANAarHOCTUKOMN,
NEeYEeHNEM U NCCNeaoBaHNaMM B 3TOM HanpaeneHunn. Joktop MAO npoxoamna CTaxxnpoBKy B

OHkonornueckoMm LeHTpe bonbHULI Westmead CrvaHelckoro yHusepcuteTa (ABCcTpanvs) u

B ABCTPanmimcKoM MHCTUTYTE MccreaoBaHmi MenaHomsl (MIA), obnanaeT oOLLMPHbBIM OMbITOM
MexayHapoaHbIX 06MeHoB. CneunanvanpyeTcs Ha TapreTHoW Tepanun, MMyHOTEPanun 1
XMMUOTEPaNM MeNaHOMbI, paKka NMoYKM, ypOoTeNMansHOM KapuMHOMBI M APYTrVX 3M0KaYeCTBEHHbIX
HOBOOOpPa30BaHNI.

Mpodeccop MAO pykosoayna 1 ydacTBoBana B peann3aumm MHOrOUMCAEHHbIX HaLLMOHaNbHbIX
HayUHbIX MPOEKTOB, HAaNPaBNEHHbIX Ha V3yYeHre NaToreHe3a MenaHoMbl, OEHTUOUKALMIO
MONeKyNAPHbIX MapKepPOB 1 Pa3paboTKy HOBBIX CTPATErMii neyeHns, CnocobeTeyeT
KNMHWYECKOMY BHEOPEHWIO MHHOBALMOHHbIX NpenapaTtos B Kutae. Joktop MAO Takxe akTVBHO
y4acTBYeT B MOArOTOBKE 1 0OHOBEHWMN aBTOPUTETHBIX KIMHUYECKIX PYKOBOACTB, BHECNA
3HaUMMBIV BKNa, B pa3paboTKy v MPOABUKEHe CTaHOAPTOB NeveHns MenaHoMbl B Kiutae.

JNNAHb buHb KaHonpoat MeguunHCKUX HayK

Mpodeccop AHb BriHb — aBTOPUTETHBIN CeLManucT B 061aCTV MENAHOMBI 1 YPOMOrMUECKIX
onyxonew B Kutae. OH NOCBATW CBOKO Kapbepy KNMHNYECKOW NPaKTUKe U TPaHCALMOHHBIM
mccnegoBaHAM MenaHOMbI, onyxone|7| MOYENONOBON CUCTEMBI (TaKI/IX KaK pak nouyku,

ypoTenmanbHas KapuMHOMa, pak NpeacTaTeNbHOM xene3bl) U capkoM. B kauecTse cTapLuero
HayYHOro COTPYOHMKa OH MPOXOAWN CTaxkmnposky B OHKonornueckom LeHTpe Modput (CLUA),
rae npuobpen LeHHbIN MexayHapoaHbIi onbIT. [podeccop JTAHL cneumnanvanpyetca Ha
KOMMMEKCHOM NeYeHNIN MeNaHOoMbI, YPOIOrMUYECKIX OMYyXOMem 1 CapkoM, MCMOMb3ya Takme
MEeTOAbl, KakK XMMUOoTEpanus, TapreTHas Tepanuda 1 MMyHoTepanus. B yactHocTn, oH obnapaet
H0MBLLMM OMBITOM B KMMHNYECKOW AMArHOCTUKE 1 NeUYeHN MeNaHoMbl CIM3NCTBIX 06onouek
HOCOMMOTKM, POTOMMOTKM, aHOPEKTaNbHOM 30HbI, MOYEMNOMOBOro TpakTa U MULLEBOAA.

MNpodeccop [TAHb pykoBoaWA 1 y4acTBOBaN B peanv3aLiif MHOrOUNCAEHHbBIX HALMOHANBbHbBIX
HayUHbIX MPOEKTOB, a Takke aKTUBHO y4aCTBOBAN B PEMVCTPALMOHHBIX KIMMHUYECKIX NCBITaHUSX
MEXIYHaPOLHbIX U KNTACKKX HOBBIX NpenapaTtos. PesynsTaTsl ero nccnenosaHnii bsinm
BKMIOUEHbI B aBTOPUTETHBIE PYKOBOACTBA, Takne kak NCCN. Kpome Toro, npodeccop [IAHb B
TeUeH1e MHOTVIX IET YUaCTBYET B pPa3paboTKe 1 MepecMoTpe KATANCKIX KITMHNYECKNX PYKOBOACTB
M0 NEeYEHMI0 OHKOMOrMYECKINX 3a00NEBaHNI, BHEC BECOMBIV BKNALA B CO3LAHVIE U MPOABMKEHNE
CTaHOaPTOB NeYeHVs MenaHoMbl B Kutae.




AHb Ceugo

Mpodeccop AHb Ceuso — Monogov cneumanicT B 061acTv ypornormyeckyx onyxonei 8 Kutae.
OH npoxoaun CTaxknpoBKy B ABCTPanMMCKOM MHCTUTYTe UccneaoBaHnii MenaHomel (MIA),
06nafaeT LWMPOKMM MexayHapOAHbBIM KPYro30pOM U HaBblkaMy [OKa3aTENBHOM NPaKTUKM.
CreupanunampyeTcs Ha KOMMIEKCHbBIX CTPATErMSX IeUYeHMS YPONOrMuUecKmx Onyxonen,

BK/1I0YAsA XVMUOTEPaNMto, TAPreTHYH TEPANMIO U MMYHOTEPANWID, MMeeT 0CObbIV OMbIT B
CUCTEMHOM NeYeHNM 3anyLLEHHBIX CTaamy paka. [podeccop AHb pykoBoamn v yyacTsoBan 8
BbIMOMHEHNM HECKOMBKMX KTHOUEBbIX HALLMOHANBHbBIX HAYUHbIX MPOEKTOB, a TakKe BbICTyMnan 8
KauecTBe covccrnenosatens (cyb-uccnenosatens) B KNMHUYeckux vccnenosaHuax -1l pas

MO YPOMOrMUeCKMM OryxonsamM, yaenseT 0coboe BHYMaHWe NaToreHesy oryxoner MoYernonoBo
CUCTeMbI, MOEHTUDUKALIMM MONEKYSAPHBIX MAPKEPOB 1 paspaboTke HOBbIX CTpaTErin neueHms.
OH aKTVBHO yuacTByeT B MOArOTOBKE 1 0OHOBMNEHMIN KATANCKUIX KITMHNUECKMX PYKOBOACTB, BHEC
3HaUMMBIV BKNaA, B paspaboTKy 1 BHEAPEHWE CTaHOAPTOB NeUeHVs yPOrorMUYecKmnx onyxonen s
Kutae.

N Ceimnu KaHgomoaTt MeouMuUnMHCKMX HayK

Mpodeccop M CbiMyH— BeAyLLMA CNeuManicT B 06M1acT MenaHOMbl U YPONOrnyecKmnx
onyxonew B Kutae. OH npoxoamn cTaxunposky B MaccauyceTckon 6onsHuLe obLiiero npobuna
(MGH, CLLIA). OcHoBHble HamnpasneHuns ero paboTbl BKMKOUAKOT KOMMAMEKCHOE NeYeHme
YPOMOrMYeCcKmX Oryxonew 1 MenaHoMbl: XMMMOTEPaNMIO, TAPreTHYO TePanmio 1 MMMyHOTePanuio.
Mpodeccop /M 0bnapaet yH1KansHbBIM OMbITOM B Takx 06M1acTsax, Kak perMoHapHas Tepanms
MenaHoMbl (M30npoBaHHas nepdy3amrs KoHeyHoCTH - ILI), kKoMBUHVPOBaHHas TapreTHas
Tepanus U MMyHOTEPans MenaHoOMbl CIM3UCTLIX 000M0UEK, a Takke TapreTHas Tepaniisd paka
nouku. Mpodeccop NN pykoBoAN 1 y4acTBOBaN B peanuaaLymn KNioUeBbIX HaLuMOHaNbHbIX
Hay4HbIX MPOEKTOB. B KauecTee conccnenoratens (cyb-vccnenosaTens) OH NpUHUMan ydacTme
B KNMMHMYeckmx ncnbitaHmax -1l pas HoBbIX TapreTHbIX 1 MMYHOMPENapaToB A4 NeYeHNs
MenaHOMbI M yPOMOrMUecKmnx onyxonen. PesynbTaTel ero ccnefoBaHnin HEOAHOKPATHO

NPencTaBnAnMCb Ha MeXXayHapOoOHbIX N KNTaNCKIMX HayUYHbIX KOHq)epeHLI,I/IFlX.




penBapuTenbHas
MeOguUMHCKad 3anncb

NKOHTJKIbI

Bbl MOXeTe cBS3aTbCA C KOOPAMHATOPOM MexxayHapOoaHOro
LieHTpa 0OCNyXMBaHMS MaUMEHTOB, UTODbI 3anNmMCaTbCS

Ha NpreM K Bpauy OHMNanH 1N odranH no cnegyoLmm
KOHTaKTHbIM OaHHbIM

camexalmaty@gmail.com

+7-701-799-22-48

+7-701-799-22-48

www.camexalmaty.kz

@camexalmaty

ol olc o o



Ob6paTtnutecb K HaM 3a
MeaULIMHCKOW MOMOLLbIO

Ecnuy Bac BOSHMKHYT BOMPOChHI, Bbl MOXKETE CBA3aTHCA C HALLIVM
MexxayHapoaHbIM LEHTPOM 06CYy>KMBaHWA NalUMeHTOB. MexxayHapoaHbIN
LEeHTP 0O6CNyKMBaHWSA NaLMEHTOB Ha3HAUWT BaM NIMYHOMO KOOPAMHATOPa,
KOTOPbIN MPeaoCTaBUT BaM BCe He0bX0aMMble YCyr Kak [0 Ballero
NpwbbITUa B MexxayHapoaHbIi MeanUMHCKIN LeHTp GHG, Tak 1 nocne
BalLiero npvesna, Ytobbl Ball MPOoLECe neyveHys npoLuen MakcuMarnsHO
Magko, a Ballie npebbiBaHe B Nepuod neveHus 66ino KoMOOPTHBIM,
MexxayHapoaHbIV LEHTP 06CYyKMBaHNSA NaUMEHTOB MOXET NpeaoCTaBuTb

BaM yCNnyrv B cneayoLmx obnacrsax:

o rocnutanunsauuu

1. BuoeokoHdepeHLMs C Bpauamm.
2. OpraHunzaums, u3MeHeHne 1 MOHUTOPUHI MEAULIMHCKIMX BCTPEY.
3. OTnpaBuTb MMCbMO-NpUIMaLleHme C NPocbboK OkasaTb COAENCTBIE B

0DOPMNEHNN BU3bI.

Bo BpeMAa rocnutannsaudnn

1. MponTtn ambynaTopHYo UV MPUEMHYIO NpoLenypy
2. ®uHaHCOoBbIE BOMPOCH!
3. MecTHoe nnTaHue, NPoX1BaHWMeE 1 Apyrie BONpPOCh

Mocnerocnutanunsauumu

1. OdopmneHve BbINUCKN
2. locnepnytolee HabntoagHWE NOCE BbINUCKM 1 APYrve BONPOCHI



[MTOTPEBHOCTN NALUNEHTA TTPEBBILLE BCEIO




