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LOCOREGIONAL FIRST LINE SECOND LINE THIRD LINE

UCI 22-106
STAT3 ± Pembrolizumab or ± Atezolizumab and Bevacizumab

Coord: H. Nguyen
Accrual: 5/10

UCI 22-211
MED1572 (IgG1 mAb) ± Bev ± Lenvatinib

Slot request required
Coord: C. Kang

Accrual: 2/8

UCI 19-49
Cabo + Ipi/Nivo + TACE

Coord: H. Nguyen
Accrual: 17/35

UCI 23-58
Livmoniplimab + Budigalimab or Lenvatinib or Sorafenib

* Must never have received a TKI
Coord: H. Nguyen

Accrual: 0/10

UCI 16-94
TATE + Nivolumab (includes gastric/GEJ)

Coord: M. Duron
Accrual: 26/40

UCI 23-24
HAI SD-101 + Pembrolizumab or Nivolumab

Budget pending

UCI 23-104
Livmoniplimab + Budigalimab 
Atezolizumab + Bevacizumab 
Tremelimumab + Durvalumab

Coord: H. Nguyen
Accrual: 1/7

UCI 23-86
Atezolizumab ± Bevacizumab

(Child-Pugh B7 and B8)

Coord: M. Duron
Accrual: 0/10

UCI 23-75/ROUTE 90
Eye90 microspheres

Coord: M. Duron
Accrual: 0/15

UCI 23-215
AZD5851 (GPC3 Autologous CAR-T)

Budget pending

Presenter Notes
Presentation Notes
LOCOREGIONAL
UCI 19-49
• Histologic or radiographic HCC diagnosis, not a candidate for resection or transplantation
* Systemic treatment naive
• Child-Pugh A-B7 (B7 based on albumin allowed)
• Must have at least one measurable lesion (untreated or progressed after previous local treatment)

FIRST LINE
UCI 22-106
• Locally advanced, metastatic, and unresectable HCC
• Cohort A, monotherapy: must have progressed on up to 3 prior lines of systemic therapy
• Cohort B, pembro: no more than 1L of therapy and must have progressed after at least 3 months of anti-PD(L)1 therapy
• Cohort C, atezo + bev: must be treatment naive to systemic therapy for advanced, mets, or unresectable disease
• Cohorts A + B: biopsy required

UCI 22-211
• Locally advanced, metastatic, or unresectable HCC confirmed by histopathology not eligible to locoregional therapy.
• Child-Pugh A
• Must not have received prior systemic therapy for HCC.

UCI 23-104
Locally advanced, metastatic, or unresectable HCC confirmed clinically or by histopathology and not amenable to surgical and/or locoregional therapies
No prior systemic therapy for HCC

UCI 23-86
Locally advanced or metastatic and/or unresectable HCC confirmed by histology or imaging
No prior systemic treatment for in the locally advanced or metastatic and/or unresectable setting
Child-Pugh B7 or B8 cirrhosis 


SECOND/Third LINE
UCI 22-106
• Locally advanced, metastatic, and unresectable HCC
• Cohort A, monotherapy: must have progressed on up to 3 prior lines of systemic therapy 
• Cohort B, pembro: no more than 1L of therapy and must have progressed after at least 3 months of anti-PD(L)1 therapy
• Cohort C, atezo + bev: must be treatment naive to systemic therapy for advanced, mets, or unresectable disease
• Cohorts A + B: biopsy required

UCI 16-94
• Metastatic gastric/GEJ and  advanced HCC (BCLC C)
• Prior therapy must be at least 4 weeks prior to enrollment and free from treatment-related toxicity

UCI 23-24
• Locally advanced, metastatic, or unresectable HCC or liver-dominant intrahepatic cholangiocarcinoma
• Previously received 1L of therapy for liver cancer w/persisten or progressive measurable disease per RECIST 1.1

UCI 23-58
• Locally advanced, metastatic, or unresectable HCC confirmed clinically or by histopathology and not amenable to surgical and/or locoregional therapies
•  Failure after one prior systemic treatment with a CPI in 1L HCC setting; no TKI's permitted

UCI 23-215
Confirmed advanced/recurrent or metastatic and/or unresectable HCC based on histopathological findings
Received at least one prior line of standard systemic therapy, and for which a clinical study is the best option for the next treatment based on prior response and/or tolerability and/or participant/investigator decision
1 measurable lesion per RECIST 1.1
CP A prior to apheresis



https://www.dropbox.com/scl/fi/zhiniz172rrtzwrssg13k/UCI-22-106.pdf?rlkey=ofa77uq0ob7nvfyzkojuzs7qc&st=qmcjc65y&dl=0
https://www.dropbox.com/scl/fi/t8ogtwwoad4eyoyj0hrkm/UCI-22-211.pdf?rlkey=6ncrcbbtnqbu48h468tknju9e&st=9pzf2nyj&dl=0
https://www.dropbox.com/scl/fi/wl1plkhnbzd94qwbc17so/UCI-19-49.pdf?rlkey=1nmdvuxq6pc9bysy226i0pa4z&dl=0
https://www.dropbox.com/scl/fi/7gw087lki9qgntrcaqgd9/UCI-23-58.pdf?rlkey=yb4cbe6drx4nkiygg4b8tzlym&dl=0
https://www.dropbox.com/scl/fi/6i6zgkma9lh0v2i9udzeq/UCI-16-94.pdf?rlkey=dpen5nc0l90mz6t0c7m7oiidj&dl=0
https://www.dropbox.com/scl/fi/w078sv6xkdh6hwr77ndm9/UCI-23-104.pdf?rlkey=2p3f78051o34hwwhdn0wqlrl4&dl=0
https://www.dropbox.com/scl/fi/lmsas8dqcdaw93iqz6vqv/UCI-23-86.pdf?rlkey=ri6fblrmssr4ybwlc14ulhnkw&st=bwfyozi7&dl=0
https://www.dropbox.com/scl/fi/zvia24zjcmg0quzpdhjcf/UCI-23-75.pdf?rlkey=5ad2hb9ezo90y1wpshynp2em3&dl=0


Open to Accrual Low Accruing Pending Activation/Suspended

Bi
lia

ry
 T

ra
ct

 C
ar

ci
no

m
a

March 2024 P- HB Flowchart 3

SYSTEMIC + OPERATIVE FIRST LINE

EA2197/OPT-IN
Gemcitabine + Cisplatin: Neo 
+ Adjuvant or Adjuvant only

Incidental gallbladder

Coord: J. Balangue
Accrual: 0/10

SECOND LINE+ SECOND LINE+ (INTRAHEPATIC)

UCI 22-212
(includes Ampullary)

Durvalumab + any 
gemcitabine-based regimen

Coord: H. Nguyen
Accrual: 4/8

ETCTN-10276
M3814 ± Avelumab + 

Hypofraction Radiation

Coord: H. Nguyen
Accrual: 1/5

UCI 23-24
HAI SD-101 + Pembro or Nivo

Liver dominant ICC

Budget pending

UCI 22-211
MED1572 (IgG1 mAb) or 

AZD2936 (TIGIT) ± 
gemcitabine and cisplatin

Slot request required

Coord: C. Kang
Accrual: 2/8

ETCTN 10608
Gemcitabine + Cisplatin + 

Durva Neo/Adjuvant for high-
risk resectable ICC

IRB and PRMC pending

Presenter Notes
Presentation Notes
RESECTABLE
EA2197
• Histologically confirmed T2 or T3 gall bladder cancer, discovered incidentally at time of or following routine cholecystectomy for presumed benign disease
• Must have undergone initial cholecystectomy within 12 weeks prior to randomization
• No evidence of metastatic or inoperable locoregional disease, confirmed via imaging, within 6 weeks prior to randomization

ETCTN 10608
Histo/cyto confirmed iCCA that is resectable by imaging
Measurable lesion x1
High risk iCCA:
Tumor size >5cm
Multifocality or satellitosis limited to same lobe
Vascular invasion
Regional LN mets (suspected or confirmed via biopsy
CA19-9 >200
Treatment naive


FIRST LINE
UCI 22-212
• Pathologically confirmed biliary tract cancer, including ampulla of vater
• Prior curative intent treatment is permitted, regardless of time to recurrence
• Measurable disease per RECIST 1.1

UCI 22-211
• Cholangiocarcinoma and gallbladder
• Treatment naïve or recurrent disease > 6 months after curative surgery and, if given, > 6 months after completion of adjuvant therapy

SECOND LINE
ETCTN 10276 (Phase 2)
histologically confirmed metastatic or locally advanced unresectable cholangiocarcinoma/gallbladder carcinoma that has progressed on at least 1 prior standard of care therapy or for which no acceptable standard of care therapy exists, or in which the patient declines standard of care therapy
Patients with at least 1 index lesion to irradiate for whom palliative radiation treatment is indicated (including but not limited to pain and/or symptom control, prevention of disease -related complications, and preservation of organ function). Lung and liver lesions are preferred,
No previous CPI’s (except durvalumab in TOPAZ regimen, or pembrolizumab in KEYNOTE regimen)

INTRAHEPATIC
UCI 23-24
• Locally advanced, metastatic, or unresectable HCC or liver-dominant intrahepatic cholangiocarcinoma
• Previously received 1L of therapy for liver cancer w/persistent or progressive measurable disease per RECIST 1.1

https://www.dropbox.com/scl/fi/arthxb8p04lfgok6h6v7h/EA2197.pdf?rlkey=cu39qp1xejbg7b4na7dtogbl4&dl=0
https://www.dropbox.com/scl/fi/seapv2x3yb51nsai0p7jc/UCI-22-212.pdf?rlkey=c9iqko9jvlk7n1p7dp6a1xki8&dl=0
https://www.dropbox.com/scl/fi/3serzn4turs8c247clopp/ECTCN-10276.pdf?rlkey=lfx6tyycthggcpkabkps57ssp&dl=0
https://www.dropbox.com/scl/fi/t8ogtwwoad4eyoyj0hrkm/UCI-22-211.pdf?rlkey=6ncrcbbtnqbu48h468tknju9e&st=9pzf2nyj&dl=0
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PERIOPERATIVE

A021806
Neo/adjuvant vs adjuvant 

mFOLFIRINOX

Coord: J. Balangue
Accrual: 0/15

SECOND LINE

S2001
Olaparib +/- Pembrolizumab (BRCA 

1/2, STABLE DISEASE)

Coord: J. Balangue
Accrual: 2/4

ETCTN-10366
M3814 (Peposertib) + radiation 

therapy

Coord: H. Nguyen
Accrual: 4/8

ETCTN 10522
CA4948 + gemcitabine + nab-

paclitaxel

Coord: H. Nguyen
Accrual: 3/4

Suspended for MTD

Review Biomarker Based 
Solid Tumors Pages 6 and 7

UCI 22-75
ELI-002 7P (oncolytic virus)

(KRAS Local testing)
Within 6 months of resection 

or last adjuvant treatment

Coord: M. Duron
Accrual: 2/7

BORDERLINE/
LOCALLY ADVANCED

ETCTN-10464
Olaparib with Durvalumab + 

radiation therapy

Coord: H. Nguyen
Accrual: 0/5

FIRST LINE LA/METASTATIC

A022106
Nab-paclitaxel + Gemcitabine ± 

Cisplatin
BRCA1/2 or PALB2

PD on 1L FOLFIRINOX

Coord: J. Balangue
Accrual: 0/3

RECURRENT METASTATICUCI 23-134
Padeliporfin Vascular targeted 

photodynamic therapy

Pending RA sign off

UCI 23-200
AZD0901 (CLND18 ADC) with 

NAL-IRI or Gemcitabine
Investigator discretion

Pending Budget and CTA

Presenter Notes
Presentation Notes
PERIOPERATIVE
A021806
Confirmation of resectable disease by real-time central imaging review 
Treatment naïve 
Stage Tx-4, N0, M0

UCI 22-75
• Histologically/cytologically confirmed solid tumor, centrally tested for RAS mutation
• Following chemotherapy and surgical resection, subject must have R0 or R1 margins and radiographic NED
• Phase I: high risk of relapse evidenced by positive ctDNA or high/rising tumor markers
•  Colorectal arm Phase 1b may open


BORDERNLINE/LOCALLY ADVANCED
ETCTN 10366
• Locally advanced pancreatic adenocarcinoma
• Received 4-6 months of induction chemotherapy with either FOLFIRINOX or gemcitabine/abraxane, as per SOC

ETCTN 10464
• Locally advanced pancreatic adenocarcinoma as determined by tumor board or surgically determined failed resection attempt
• Received at least 16 weeks of any chemotherapy without progression

UCI 23-134
Histological or cytological proven PDAC that is unresectable Stage III per NCCN guidelines
Patients with LA PDAC located in the head/uncinate process of the pancreas, with SMA solid tumor contact ˃180°
Measurable disease per RECIST 1.1
Prior neoadjuvant systemic treatment or failed resection allowed


FIRST LINE METASTATIC

S2001 (BRCA MUTATION)
• Histologic or cytologic diagnosis of pancreatic adenocarcinoma with one of the following mutations: germline mutation in BRCA 1 or 2 (positive and/or deleterious)
• Must have metastatic disease and received 16-24 weeks of 1L platinum-based chemotherapy (i.e. FOLFIRINOX, FOLFOX, or gemcitabine + cisplatin). 
• Must have CT/MRI showing stable or responding disease on 1L platinum-based chemotherapy within 30 days prior to registration
• No prior therapies with anti-PD-(L)1 or anti-PD-L2 agents, or PARP inhibitors

UCI 23-200
Histologic or cytologic diagnosis of pancreatic adenocarcinoma (no mixed histologies)
No prior treatments for unresectable or metastatic disease
Archival tissue within 24 months available, or fresh biopsy


RECURRENT METASTATIC
ETCTN 10522
• Histologically or cytologically confirmed adenocarcinoma of the pancreas that is metastatic or unresectable and for which standard curative or palliative measures do not exist or are no longer effective
• Disease progression on or after 5-FU-based therapy for metastatic or unresectable PDAC. Prior use of gemcitabine/nab-paclitaxel for metastatic or unresectable disease is not allowed

A022106
* BRCA 1/2 or PALB2 mutation (somatic or germline)
* Clinical or radiographic PD on 1L FOLFIRINOX (intolerance is not allowed, must be PD)s

RECURRENT METASTATIC

UCI 22-51
• Positive for CLDN 18.2 by central IHC testing 
• Participant with pancreatic adenocarcinoma who has progressed, is intolerant, has refused, or for whom there is no standard approved therapies that impart significant clinical benefit based on investigator’s clinical judgment
Exclusion:
• Participant who has received an CLDN18.2-targeted investigational agent (e.g., zolbetuximab or chimeric antigen receptor CLDN18.2-specific T cells) prior to first dose of study intervention administration is not eligible for dose escalation cohorts



https://www.dropbox.com/scl/fi/qx9g5ufkzenfklm1vle2d/A021806.pdf?rlkey=o8rw8cc0lgeubpqib2f5a688s&dl=0
https://www.dropbox.com/scl/fi/43ncymcwmmf2jylp13jos/S2001.pdf?rlkey=vwir5nugior1imwv0s8z2kblw&dl=0
https://www.dropbox.com/scl/fi/2e1sfz2kciwsj64uk2ur4/ETCTN-10366.pdf?rlkey=zvrvsr4d5cnljr0sexj0ojax7&st=flmennyy&dl=0
https://www.dropbox.com/scl/fi/33irwuffz4cbo998aw9nu/ETCTN-10522.pdf?rlkey=qcj05ilen2sg37ge9lr4ft1me&dl=0
https://www.dropbox.com/scl/fi/14ad3y2xltpllkfs6ccuk/UCI-22-75.pdf?rlkey=opl3dillnu1luoii57msz5rib&dl=0
https://www.dropbox.com/scl/fi/rmv9gb2q866quw82lruet/ETCTN-10464.pdf?rlkey=lom2g38k1pg4fxlgxcow8jqro&dl=0
https://www.dropbox.com/scl/fi/9i2twhn96xjxb7ogbgbkc/A022106.pdf?rlkey=gl5kjuyj453o8nmp93myhi8wr&dl=0
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ADJUVANT

S2104
Capecitabine + Temozolomide 

vs observation

Pancreatic NET Ki67 > 3%

Coord: J. Balangue
Accrual: 0/2

Presenter Notes
Presentation Notes
S2104
• Histologic diagnosis of well-differentiated pancreatic neuroendocrine tumor that was resected between 14 and 90 days prior to registration
• Scan within 90 days prior to registration must show no evidence of metastatic disease
•  Ki-67 result must be > 3% and < 55% (performed 14-90 days prior to registration)


https://www.dropbox.com/scl/fi/tblfn3bjxlrzzu7mciflx/S2104.pdf?rlkey=g7zu2c76jmi91ni7yqco0jjtr&dl=0


Open to Accrual Low Accruing Pending Activation/Suspended

Bi
om

ar
ke

r B
as

ed
 S

ol
id

 T
um

or
s

March 2024 P- HB Flowchart 6

HER2 TISSUE FACTOR KRAS/NRAS INHERITED MUTATIONS

UCI 21-146
MRG004A (TF ADC)

Coord: M. Duron
Accrual: 5/11

ETCTN-10528
Novobiocin (POLθ)

Coord: H. Nguyen
Pending SIV

UCI 21-53
 LY3537982 (KRAS G12C 

Inhibitor) 

Coord: J. Choe
Accrual: 6/8

UCI 20-67
DF1001 +/- nivo

Coord: M. Nguyen
Accrual: 18/20

UCI 23-66
BI 1810631 (HER2 Inhibitor)

Coord: C. Smith
Accrual: 0/5

22-87
RMC-6236 (KRAS Inhibitor)

Pancreatic KRAS G12 and 
other RAS-type

Coord: C. Kang
Accrual: 14/20

UCI 22-171
EGFR TriNKET +/- 

Nivolumab
(Central testing)

Coord: M. Nguyen
Accrual: 3/15

EGFR

Mutation based studies allowing Pancreatic, HCC, and Biliary 
cancers + other solid tumors

Presenter Notes
Presentation Notes
HER2
UCI 20-67
Dose Expansion Phase:
• UBC Cohort: must have received only 1L platinum-containing regimen for inoperable locally advanced/metastatic urothelial carcinoma with PD/recurrence < 6 months after the last dose
• MBC Cohort: no more than 3 prior lines of cytotoxic therapy for metastatic disease
• Basket (HER2 3+) Cohort: HER2 3+ from biopsy < 6 months
• Gastric and Esophagus Cohort: must have received only 1L in the metastatic setting. Excludes MSI-H. If HER2 low must have progressed under anti PDL1 w/in 6 months
• NSCLC Cohort:  must have progressed on platiunum doublet, or progressed w/in 6 months after platinum therapy. If HER2 low must have progressed under anti PDL1 w/in 6 months.

UCI 21-57
• Locally advanced and/or metastatic HER2-expressing cancer as follows:
Parts 1 and 2: HER2-positive breast cancer, HER2-low breast cancer
Part 2 (Cohort 3): HER2-positive gastroesophageal adenocarcinoma; other HER2-overexpressing non-breast cancers
• Progression after or during most recent systemic treatment for advanced cancer

UCI 23-66
Phase 1a: all solid tumor types
•  Documented HER2 aberration via central testing and have failed/are not eligible conventional treatment or with no therapy of proven efficacy 
•  Measurable disease per RECIST 1.1 

TISSUE FACTOR
UCI 21-146
• Unresectable or metastatic cancer with disease progression during prior therapy, or relapse or progression following approved standard therapy for their tumor types (Part A: solid tumors, Part B: pancreatic, cervical, endometrial, bladder, TNBC)
• Measurable disease per RECIST v1.1
• For Part B patients: documented Tissue Factor (TF) presence in tumor biopsy specimens, obtained from archival or re-biopsy specimens by central IHC

KRAS/NRAS
UCI 21-53
• Measurable disease per RECIST v1.1; evidence of KRAS G12C in tumor tissue or ctDNA
• Phase 1a Dose Escalation: patients must have progressed through or be intolerant to all therapies known to confer clinical benefit, or have refused therapy

UCI 22-87
• Subjects with histologically documented other-cancer specific inclusion (including PDAC and other solid tumors)
• Pathologically documented, locally advanced or metastatic malignancy with KRASG12A, KRASG12D, KRASG12R, KRASG12S, or KRASG12V mutations
• Must have failed at least one prior line of therapy

EGFR

UCI 22-171
•  Locally advanced or metastatic PDAC during dose escalation phase only with confirmed EGFR expression that has failed standard therapy
• Measurable disease per RECIST 1.1 required
• Pre- and on-treatment biopsy required


INHERITED MUTATIONS

https://www.dropbox.com/scl/fi/qye0m0jfnb1hsr6j79dse/UCI-21-146.pdf?rlkey=hg7wwdf7p73so5ipgcrwszvth&dl=0
https://www.dropbox.com/scl/fi/e9bmf9dngfh1mcgky4pmn/UCI-21-53.pdf?rlkey=q54qmvpv7qm4601kzq1ghgoqk&dl=0
https://www.dropbox.com/scl/fi/in7o3ai3dqo11t43v71e4/UCI-20-67.pdf?rlkey=ljai8oqgg2d3u74x3u2spn8ar&dl=0
https://www.dropbox.com/scl/fi/do4x8mt7jnwdveuodcc1n/UCI-23-66.pdf?rlkey=t7lm50sn3okeit8m3cclbah0z&dl=0
https://www.dropbox.com/scl/fi/riigbz7iozd50atybok0g/UCI-22-87.pdf?rlkey=vnjqzyx3nbdkn1en3cct59e41&dl=0
https://www.dropbox.com/scl/fi/iykhfjlky6hprufimayts/UCI-22-171.pdf?rlkey=f93q9hy8lcethqyzqwchj2dk2&dl=0
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CLAUDIN 18.2

UCI 22-51
ASP2138 (CLDN18.2)

Pancreatic and 
Gastric/GEJ

Coord: J. Balangue
Accrual: 2/10

UCI 23-85
BA3182 (CAB T-cell: 

EpCAM)

All solid tumors (central 
EPCAM testing)

Pending CTSD testing

UCI 22-221
BiTe of B7-H6

(Central B7-H6 testing)
HCC and Pancreatic 
(also NSCLC, HNSCC, 

CRC, and gastric)

Coord: P. Yang
Accrual: 3/12

EpCAM B7-H6

Mutation based studies allowing Pancreatic, HCC, and Biliary 
cancers + other solid tumors

Presenter Notes
Presentation Notes
CLDN18.2

EpCAM
UCI 23-85
Locally advanced unresectable or metastatic adenocarcinoma for which SOC has failed, or no curative therapy is available, or are not eligible, intolerant 
Part 1: Archived tumor tissue or tissue amenable to biopsy for central EpCAM testing (no samples older than 12 months) (positivity not required)
Part 2: must have EpCAM central positive disease (3 cores mandatory)

B7-H6


OTHER


https://www.dropbox.com/scl/fi/yakk3uvwhfl5her7d0p15/UCI-22-51.pdf?rlkey=f4p4bf7fg4jdxlxfaz8ka9k84&dl=0
https://healthuci.sharepoint.com/sites/cancer/Shared%20Documents/Forms/AllItems.aspx?viewpath=%2Fsites%2Fcancer%2FShared%20Documents%2FForms%2FAllItems%2Easpx&isAscending=true&sortField=LinkFilename&id=%2Fsites%2Fcancer%2FShared%20Documents%2FEligibility%20for%20all%20studies%20Open%20to%20Accrual%2FUCI%2022%2D51%20Eligibility%2Epdf&viewid=e20cf8a2%2D1130%2D49f1%2D95f6%2D7d1a434b1c23&parent=%2Fsites%2Fcancer%2FShared%20Documents%2FEligibility%20for%20all%20studies%20Open%20to%20Accrual
https://healthuci.sharepoint.com/sites/cancer/Shared%20Documents/Forms/AllItems.aspx?viewpath=%2Fsites%2Fcancer%2FShared%20Documents%2FForms%2FAllItems%2Easpx&isAscending=true&sortField=LinkFilename&id=%2Fsites%2Fcancer%2FShared%20Documents%2FEligibility%20for%20all%20studies%20Open%20to%20Accrual%2FUCI%2022%2D51%20Eligibility%2Epdf&viewid=e20cf8a2%2D1130%2D49f1%2D95f6%2D7d1a434b1c23&parent=%2Fsites%2Fcancer%2FShared%20Documents%2FEligibility%20for%20all%20studies%20Open%20to%20Accrual
https://www.dropbox.com/scl/fi/ji57w0gmi7yes9ggkl9ir/UCI-22-221.pdf?rlkey=e02fyhp1by41who2ifw9ehk17&dl=0
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UCI 22-26
CB-03-10 (Androgen and 

glucocorticoid antagonist)

All solid tumors

Coord: J. Balangue
Accrual: 7/12

UCI 22-37
TACH101 (KDM4C inhibitor)

Phase 1: all solid tumors

Coord: A. Luna
Accrual: 5/10

UCI 23-07
P-MUC1C-ALLO1 (CAR-T 

Cell)

Coord: J. Miranda
Accrual: 0/5

Various solid tumors included, or have progressed on, 
exhausted all therapies, or not amenable to further treatment

Presenter Notes
Presentation Notes
UCI 22-26
• Part 1 (Dose Escalation): histologically or cytologically confirmed relapsed or refractory advanced or metastatic solid tumor of any origin, not amenable to standard of care therapy
• Measurable or evaluable disease per RECIST v1.1 criteria

UCI 22-37
•  Advanced or metastatic solid tumor that has progressed or was non-responsive or intolerant to available therapies and for which no standard or available curative therapy exists
•  Measurable according to Response Evaluation Criteria in Solid Tumorts (RECIST) v 1.1


UCI 23-91
Part 1:
Unresectable or metastatic cutaneous melanoma
Unresectable or metastatic CP A HCC
Intermediate or poor-risk advanced clear cell RCC
MSI-H or dMMR metastatic colorectal carcinoma requiring central confirmation of tissue
Part 2
IO treatment naïve, with no prior systemic therapy for:
Unresectable or metastatic CP A HCC
Intermediate or poor-risk advanced clear cell RCC


https://www.dropbox.com/scl/fi/95y6qg4xmo1ayq5vl4vy0/UCI-22-26.pdf?rlkey=a7ktsym5tv57jb3sqany5ua3w&dl=0
https://www.dropbox.com/scl/fi/tsg00hsg072kwgolhldy0/UCI-22-37.pdf?rlkey=vekmxt5nr9svwicq5p6jpydhh&dl=0
https://www.dropbox.com/scl/fi/9edfm3nra9jnp5nwbaxga/UCI-23-07.pdf?rlkey=5sbfow03flmrtlah4mzu9eil0&st=e0psehb9&dl=0
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BLOOD COLLECTION

UCI 21-124
ctDNA collection during HBP 

workup

Coord: J. Balangue
Accrual: 14/15

UCI 23-10/PRECEDE
(Blood collection for early 

detection of pancreatic 
cancer)

Pending budget/contract

UCI 20-101
(Biospecimen Collection for 
patients planned to start IO 

treatment)

Coord: J. Koff
Accrual: 53/80

https://www.dropbox.com/scl/fi/3t4n0eb4celujae6d7zcr/UCI-21-124.pdf?rlkey=xyyp5bgnxhc8bjt9uyp0xsnk6&dl=0
https://www.dropbox.com/scl/fi/wu6ba5tvq1npi2o88euas/UCI-20-101.pdf?rlkey=iomg0mi5dr8rpt13gkokwpjz7&st=9pz3rd9d&dl=0
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