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➢   Varón de 38 años

➢   AP: fumador (IPA:15) 

➢   Dic 2015: 

       - Ca pulmón epidermoide estadio IV (compresión medular)

       - Radioterapia (10 x 300 cGy) 

➢   Enero 2016: 

       - Segunda opinión en HU 12 de Octubre: Ensayo clínico ??

       - CM 227 trial – Ensayo aleatorizado randomized to Ipi + Nivo



Enero 2016
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➢ The oncologist

➢ The research budget

➢ The approval

➢ The reinbursement
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Training



• Broad knowledge

• Lab Experience – center of excellence better!

• Look at your local environment rules (non-written!)

▪ Mentor advice

▪ Cases of success

• Your career will be longer (but fascinating) !!!



The convergence of science and technology provides an 
exceptional opportunity to transform healthcare

Data

Provides a deeper 

understanding of 

each patient

Analytics

Provide new insights 

from data and 

technology

Technology

Offer new ways of 

collecting data and 

enhancing care

Data, technology and analytics 

provide opportunities to address 

healthcare challenges, accelerate 

R&D and improve patient 

outcomes



Data extraction and integration
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Cancer research investment in Spain

Informe Comprometidos con el Cáncer ASEICA-AECC-La Caixa 2021
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Publications 

Informe Comprometidos con el Cáncer ASEICA-AECC-La Caixa 2021



Clinical Trials volumen

Informe Comprometidos con el Cáncer ASEICA-AECC-La Caixa 2021



Clinical trials - Intervention 

Informe Comprometidos con el Cáncer ASEICA-AECC-La Caixa 2021



Market and R&D Growth
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Time to approval: EMA bv FDA

CA Uyl-deGroot et al.Cancers 2020



24Loong et al.  2023

LIBRETTO 431 Trial: 
Selpercatinib v CT in RET driven stage IV NSCLC

Objective Responses



Do we need a RCT of Dafrabenib+Trametinib in BRAF m+ NSCLC? 

mOS:17.3mo

(12.3-40.2)

mOS:18.2mo

(14.3-28.6)

D.Plancard et al, JTO 2021

Pretreated patients (Cohort B)Naive patients (Cohort C)
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Time from Approval to Availability

The average time until availability in Spain is 629 days since the European 
Commission authorizes the marketing of these therapies.



Current Treatment Paradigm for 
Molecular Biomarker–Positive Advanced NSCLC

Afatinib PI. Alectinib PI. Capmatinib PI. Ceritinib PI. Crizotinib PI. Dabrafenib PI. Dacomitinib PI. 
Entrectinib PI. Erlotinib PI. Gefitinib PI. Larotrectinib PI. Osimertinib PI. Selpercatinib PI. Trametinib PI.

Selpercatinib
Praseltinib

Advanced NSCLC 
(molecular biomarker positive)

*Afatinib, dacomitinib, erlotinib, gefitinib, osimertinib approved for EGFR exon19del, exon 21 L858R; afatinib for EGFR G719X, S768I, L861Q.
†Brigatinib under priority review by the FDA for first-line ALK positive NSCLC. ‡Or as second-line after CT. 
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Current Treatment Paradigm for 
Molecular Biomarker–Positive Advanced NSCLC

in SPAIN

Afatinib PI. Alectinib PI. Capmatinib PI. Ceritinib PI. Crizotinib PI. Dabrafenib PI. Dacomitinib PI. 
Entrectinib PI. Erlotinib PI. Gefitinib PI. Larotrectinib PI. Osimertinib PI. Selpercatinib PI. Trametinib PI.

Selpercatinib
Praseltinib

Advanced NSCLC 
(molecular biomarker positive)

*Afatinib, dacomitinib, erlotinib, gefitinib, osimertinib approved for EGFR exon19del, exon 21 L858R; afatinib for EGFR G719X, S768I, L861Q.
†Brigatinib under priority review by the FDA for first-line ALK positive NSCLC. ‡Or as second-line after CT. 
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➢ The oncologist

➢ The research budget

➢ The approval

➢ The reinbursement

➢ The patients !!









Gracias

lpazaresr@seom.org
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