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ATLAS: Asian clinical Trials network for cAncerS
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Inclusion: CRC screening population receiving colonoscopy
aged 50-79 years in Asia
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+ Women treated with PAL + TAM had a significantly prolonged median PFS (24.4
months; 95% confidence interval [CI] 13.1-32.4) compared with PBO + TAM (11.1
months; 95% CI 7.4-14.6), equating to a 40% reduction in risk of disease progression
or death (hazard ratio [HR] 0.602; 95% CI 0.428-0.848; 1 sided P-value from stratified
log-rank test: 0.002; Figure 2).

Figure 2. Primary endpoint: Progression-free survival
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Figure 4, Forest plot for progression-free survival by subgroup
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Steering committee [Singapore |Dr Anand Jeyasekharan Medical Oncology National University Cancer Institute, Singapore

Vietham [Dr Do Cam Thanh Pediatric Oncology National Cancer Hospital, Vietham

Vietnam  [Dr. Phan Tan Thuan Medical Oncology Ho Chi Minh City Oncology Hospital

Philippine |Dr Mel Valerie Ordinario Medical Oncology St. Luke’s Medical Center

Philippine |Dr. Jose Jasper Andal Pathologist St. Luke’s Medical Center

Thailand Dr. Touch Ativitavas Medical Oncology Ramathibodi Hospital

Korea Dr Tak Yun Medical Oncology National Cancer Center Korea

Japan Dr Akihiko Yoshida Pathologist National Cancer Center Hospital

Japan Dr Yuki Kojima Medical Oncology National Cancer Center Hospital

Japan Dr. Mitsumi Terada Surgical Oncology National Cancer Center Hospital
Operational office Japan Dr. Yuta Sekino Radiation Oncology National Cancer Center Hospital

Japan Ms. Arthitada Hanada National Cancer Center Hospital
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« WG1: EXEBPAIE D Consensus report

* Lead by Dr Valerie Yang (Singapore)
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« WG2:MK Asia T 5 f7REIR—

e Lead by Dr Tom Wei—~Wu Chen (Taiwan)

« WG3: fiT iR ISR G B DRCT
* Lead by AHIEXRER F£4&£ (Japan)

patient
Information through a web-based system.

@ National Cancer Center Japan

Ojective To understand
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ES W :E _‘\) [/t 0) E (J \ PS, partner site

*1 Drug prescription is conducted according to the decision by NCC
*2 AE is handled by mutual consultation if time allows

Eligibility judgement

Informed consent NCC PS
Treatment decision NCC NCC
Drug prescription NCC PS™
AE handling NCC NCC/PS™
Examinations PS PS
Response evaluation NCC NCC
Ethics review in PS No Yes
Data sharing Yes Yes
gion;tplrixitci?ignof ARl Extensive Moderate
Local medical license Yes Yes

PS
PS
PS
PS
PS
PS
Yes
Yes

Minimal

No
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‘ XA Siriraj

NCC Japan Siriraj Hospital Thailand
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