238

A. K. Nagatsuma et al.

27.

28.

29.

30.

31.

32.

33.

34.

35.

36.

37.

Bang YJ. A randomized, open-label, phase III study of lapatinib
in combination with weekly paclitaxel versus weekly paclitaxel
alone in the second-line treatment of HER2 amplified advanced
gastric cancer (AGC) in Asian population: Tytan study. J Clin
Oncol. 2012;30(suppl 34; abstr 11).

Hecht JR, Bang Y-J, Qin S, Chung H-C, Xu J-M, Park JO et al.
Lapatinib in combination with capecitabine plus oxaliplatin
(CapeOx) in HER2-positive advanced or metastatic gastric,
esophageal, or gastroesophageal adenocarcinoma (AC): The
TRIO-013/LOGIC Trial. J. Clin. Oncol. 2013;31(suppl; abstr
LBA4001).

Corso S, Ghiso B, Cepero V, Sierra IR, Migliore C, Bertotti A,
et al, Activation of HER family members in gastric carcinoma
cells mediates resistance to MET inhibition. Mol Cancer.
2010;9:121.

Lu Y, Zi X, Zhao Y, Mascarenhas D, Pollak M. Insulin-like
growth factor-I receptor signaling and resistance to trastuzumab
(Herceptin). J Natl Cancer Inst. 2001;93:1852-7.

Gallardo A, Lerma E, Escuin D, Tibau A, Munoz J, Ojeda B,
et al. Increased signalling of EGFR and IGFIR, and deregulation
of PTEN/PI3 K/Akt pathway are related with trastuzumab resis-
tance in HER2 breast carcinomas. Br J Cancer. 2012;106:
1367-73.

Shattuck DL, Miller JK, Carraway KL 3rd, Sweeney C. Met
receptor contributes to trastuzumab resistance of Her2-over-
expressing breast cancer cells. Cancer Res. 2008;68:1471-7.
Engelman JA, Zejnullahu K, Mitsudomi T, Song Y, Hyland C,
Park JO, et al. MET amplification leads to gefitinib resistance in
lung cancer by activating ERBB3 signaling. Science. 2007;316:
1039-43.

Bean J, Brennan C, Shih JY, Riely G, Viale A, Wang L, et al.
MET amplification occurs with or without T790 M mutations in
EGFR mutant lung tumors with acquired resistance to gefitinib or
erlotinib. Proc Natl Acad Sci USA. 2007;104:20932~7.

Chen CT, Kim H, Liska D, Gao S, Christensen JG, Weiser MR.
MET activation mediates resistance to lapatinib inhibition of
HER2-amplified gastric cancer cells. Mol Cancer Ther. 2012;
11:660-9.

Kim MA, Lee HS, Lee HE, Jeon YK, Yang HK, Kim WH. EGFR
in gastric carcinomas: prognostic significance of protein over-
expression and high gene copy number. Histopathology. 2008;
52:738-46.

Kim KC, Koh YW, Chang HM, Kim TH, Yook JH, Kim BS,
et al. Evaluation of HER?2 protein expression in gastric carcino-
mas: comparative analysis of 1,414 cases of whole-tissue sections
and 595 cases of tissue microarrays. Ann Surg Oncol. 2011;
18:2833-40.

@ Springer

38.

39.

40.

41.

42,

43.

44,

45.

46.

47.

48.

Sawaki A, Ohashi Y, Omuro Y, Satoh T, Hamamoto Y, Boku N,
et al. Efficacy of trastuzumab in Japanese patients with HER2-
positive advanced gastric or gastroesophageal junction cancer: a
subgroup analysis of the Trastuzumab for Gastric Cancer (ToGA)
study. Gastric Cancer. 2012;15:313-22,

Terashima M, Kitada K, Ochiai A, Ichikawa W, Kurahashi I,
Sakuramoto S, et al. Impact of expression of human epidermal
growth factor receptors EGFR and ERBB2 on survival in stage II/
11T gastric cancer, Clin Cancer Res. 2012;18:5992-6000.

He C, Bian XY, Ni XZ, Shen DP, Shen Y'Y, Liu H, et al. Cor-
relation of human epidermal growth factor receptor 2 expression
with clinicopathological characteristics and prognosis in gastric
cancer, World J Gastroenterol, 2013;19:2171-8.

Shan L, Ying J, Lu N. HER2 expression and relevant clinico-
pathological features in gastric and gastroesophageal junction
adenocarcinoma in a Chinese population. Diagn Pathol. 2013;
8:76.

Lee J, Seo JW, Jun HJ, Ki CS, Park SH, Park Y§, et al. Impact of
MET amplification on gastric cancer: possible roles as a novel
prognostic marker and a potential therapeutic target. Oncol Rep.
2011;25:1517-24.

Betts G, Valentine H, Pritchard S, Swindell R, Williams V,
Morgan S, et al. FGFR2, HER2 and cMet in gastric adenocar-
cinoma: detection, prognostic significance and assessment of
downstream pathway activation. Virchows Arch. 2014;464:
145-56.

Hattori Y, Itoh H, Uchino S, Hosokawa K, Ochiai A, Ino Y, et al.
Immunohistochemical detection of K-sam protein in stomach
cancer. Clin Cancer Res, 1996;2:1373-81.

Toyokawa T, Yashiro M, Hirakawa K. Co-expression of kerati-
nocyte growth factor and K-sam is an independent prognostic
factor in gastric carcinoma. Oncol Rep. 2009;21:875-80.

Martin AJ, Grant A, Ashfield AM, Palmer CN, Baker L, Quinlan
PR, et al. FGFR2 protein expression in breast cancer: nuclear
localisation and correlation with patient genotype. BMC Res
notes. 2011;4:72.

Behrens C, Lin HY, Lee JJ, Raso MG, Hong WK, Wistuba II,
et al. Immunohistochemical expression of basic fibroblast growth
factor and fibroblast growth factor receptors 1 and 2 in the
pathogenesis of lung cancer. Clin Cancer Res. 2008;14:6014-22.
Aizawa M, Nagatsuma AKX, Kitada K, Kawata T, Fujii S, Ki-
noshita T, et al. Evaluation of HER2-based biology in 1,006 cases
of gastric cancer in a Japanese population. Gastric Cancer.
2014;17:34-42.



Cancer Chemother Pharmacol (2014) 74:629-636
DOI 10.1007/s00280-014-2521-x

CLINICAL TRIAL REPORT

Phase I dose-escalation study of the HSP90 inhibitor AUY922
in Japanese patients with advanced solid tumors

Toshihiko Doi - Yusuke Onozawa - Nozomu Fuse - Takayuki Yoshino -
Kentaro Yamazaki - Junichiro Watanabe - Mikhail Akimov -

Matthew Robson - Narikazu Boku - Atsushi Ohtsu

Received: 2 June 2014 / Accepted: 3 July 2014 / Published online: 25 July 2014
© The Author(s) 2014. This article is published with open access at Springerlink.com

Abstract

Purpose AUY922 is a potent non-geldanamycin inhibi-
tor of heat-shock protein 90. This study was carried out in
Japanese patients to determine the maximum tolerated dose
(MTD), and to characterize safety, tolerability and pharma-
cokinetics of single-agent AUY922.

Methods Japanese patients with advanced solid tumors
whose disease had progressed on at least one line of stand-
ard therapy, or for whom no standard therapy existed, were
treated with AUY922 (intravenous, once-weekly, 28-day
cycle, starting dose 8 mg/m?).

Results Thirty-one patients were treated. Two DLTs were
reported in one patient of the 54 mg/m?® cohort; fatigue
and decreased appetite (both Grade 3, resolving to Grade
1 within 8 days). No MTD was determined, and the dose
recommended for Phase II studies was determined to be
70 mg/m2 once-weekly. Most common drug-related tox-
icities were diarrhea, night blindness and nausea. Grade 1
and 2 visual toxicities at high AUY922 doses >22 mg/m?
were observed. Ten patients (32 %) achieved a best overall
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response of stable disease, and one patient (3 %) achieved a
confirmed partial response.

Conclusion Overall, AUY922 exhibited acceptable tox-
icities and demonstrated potential clinical activity in Japa-
nese patients, with similar safety and pharmacokinetic pro-
files to those reported in a preceding global Phase I study in
Western patients (CAUY922A2101).

Keywords AUY922 - Clinical trial - HSP90 - Japanese -
Phase I

Introduction

Heat-shock proteins (HSPs) are molecular chaperones that
assist in the structural formation, folding and activation
of a wide variety of oncogenic client proteins involved in
diverse cellular processes such as apoptosis, proliferation,
signal transduction and transcription control [1-4]. These
client proteins include human epidermal growth factor
receptor 2 (HER?2), estrogen receptor, epidermal growth
factor receptor, platelet-derived growth factor receptor, vas-
cular endothelial growth factor, AKT, ¢-KIT and ¢-MET
[1, 2]. HSP90 is the most abundant molecular chaperone
and is essential for cell survival, proliferation and apopto-
sis. These processes are significantly affected by HSP90
inhibition, and therefore, HSP90 inhibitors are considered
to have a strong therapeutic potential in a wide variety of
tumor types [5]. Indeed, HSP90 inhibitors degrade a vari-
ety of oncogenic client proteins [6-8]. In addition, HSP90
inhibitors show synergy with various chemotherapeutic
agents in murine tumor models and sensitize tumor cells to
their cytotoxic effects [6-8].

AUY922 (5-[2,4-dihydroxy-5-isopropyl-phenyl]-N-ethyl-
4-[4-(morpholinomethyl) phenyllisoxazole-3-carboxamide)
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is a highly potent, isoxazole-based, non-geldanamycin
HSP90 inhibitor that inhibits the ATPase activity of HSP90,
and leads to misfolding of client proteins [9, 10]. AUY922
has significant antitumor activity in a wide range of cancer
cell lines and inhibits tumor growth in murine xenograft
models [9-13]. In a preceding global Phase I study in West-
ern patients (CAUY922A2101), the recommended Phase
II dose (RP2D) of AUY922 was determined to be 70 mg/
m? intravenous (IV) once-weekly [14]. Phase II studies
have been initiated in patients with HER2-positive breast
cancer, gastric cancer and non-small cell lung cancer to
further investigate the safety profile and clinical efficacy of
AUY922 as a single agent and in combination with other
agents. In these global Phase II studies, AUY922 was well
tolerated with promising clinical activity as single-agent
therapy, as well as in combination with other agents, in
some sub-populations with actively progressing disease
[15, 16].

' In the present open-label, Phase I dose-escalation
study, the safety, pharmacokinetics (PK) and clinical effi-
cacy of AUY922 were evaluated in Japanese patients with
advanced solid tumors. The primary objective was to deter-
mine the maximum tolerated dose (MTD) of AUY922 as
a single agent when administered intravenously on a once-
weekly schedule. Secondary objectives were to character-
ize the safety and tolerability of AUY922 treatment, evalu-
ate the preliminary antitumor activity of AUY922 as a
single agent and observe the PK profile of AUY922 and its
metabolite.

Materials and methods
Patient population

Adult patients (aged >20 years) with histologically con-
firmed, advanced solid tumors whose disease had pro-
gressed on at least one line of standard systemic therapy, or
for whom no standard therapy existed, were eligible. Inclu-
sion criteria included Eastern Cooperative Oncology Group
performance status <2 and life expectancy >12 weeks.
Laboratory parameters required were absolute neutro-
phil count >1.5 x 10911, hemoglobin >8.5 g/dl, platelets
>100 x 10%1, potassium, calcium, magnesium, phospho-
rus within normal limits or correctable with supplements,
aspartate aminotransferase and alanine aminotransferase
<2.5 x upper limit of normal (ULN), serum bilirubin
<1.5 x ULN, serum albumin >2.5 g/dl, and serum creati-
nine <1.5 x ULN or 24-hour clearance >50 ml/min.
Exclusion criteria included central nervous system
metastases, acute or chronic liver or renal disease and pre-
vious treatment with histone deacetylase or HSP90 inhibi-
tors. Patients were excluded who had clinically significant
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heart disease, QTc =450 ms on screening electrocardio-
gram (ECG), ischemic heart disease, heart failure, ECG
abnormalities, atrial fibrillation, atrial flutter or ventricular
arrhythmias including ventricular tachycardia or Torsades
de Pointes, or a history (or family history) of long QT syn-
drome. Patients receiving any medication that had a risk
of prolonging the QTcF interval or inducing Torsades de
Pointes, and those with disorders known to be caused by a
deficiency in bilirubin glucuronidation (e.g., Gilbert’s syn-
drome), were also excluded.

This trial was conducted in accordance with the Declara-
tion of Helsinki and the Good Clinical Practice guidelines
(Japanese Ministry of Health, Labour and Welfare). All
studies were performed after approval by local ethical com-
mittee/institutional review board. Written informed consent
was obtained from all patients before screening.

Dosing and administration

AUY922 was administered by IV infusion over 1 h, once
every week (Days 1, 8, 15 and 22) until disease progres-
sion, unacceptable toxicity, or withdrawal by investigator
decision or patient refusal. The starting dose was 8 mg/
m?, and treatment cycles were 28 days. Intra-patient dose
escalation was not permitted. An adaptive Bayesian logistic
regression model (BLRM), guided by the escalation with
overdose control (EWOC) principle, was used to guide
dose escalations [17]. The EWOC principle mandates the
potential doses recommended for the next cohort and the
estimated MTD have less than 25 % posterior probability
of DLT in the excessive toxicity interval (33, 100 %). The
information about dose-limiting toxicity (DLT) available
from the CAUY922A2101 study at the time of the start
of this study supported a starting dose of 8 mg/m? (50 %
of the highest dose (16 mg/m?) associated with no DLTs].
Toxicities at both the 8 and 16 mg/m? dose levels in that
study had been mild, and the preliminary PK results had
shown no accumulation of the drug up to a dose of 16 mg/
m?. The occurrence of DLTs was evaluated during Cycle
1. A minimum of three patients were enrolled in a cohort,
and the estimated MTD was continuously updated using
the BLRM, and a minimum of six patients were planned
to be enrolled at the MTD level. The final recommended
dose was based on overall safety assessments and MTD
estimated by the BLRM, which was the dose of AUY922
with the highest posterior probability of DLT in the target
interval (16, 33 %) among the doses fulfilling the EWOC
principle [18]. A minimum of 15 patients were required
for the BLRM model to determine the MTD. AUY922 was
supplied as 10-ml ampoules of a 5-mg/ml solution, which
was diluted into 5 % dextrose or glucose to a maximum
infusion volume of 500 ml, under aseptic conditions and
protected from light to prevent the photolabile drug from
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Table 1 Patient demographics, and baseline disease characteristics

Characteristic AUY922 dose (mg/m>)
8(n=3) 16m=3) 22®m=3) 287m=5 40n=3) 54(n=6) 7T0(n=2_8) Total,n(%) N =231

Mean age, years 51.3 61.7 52.7 53.6 62.0 62.3 594 58.1
Gender, n

Male 2 1 3 2 1 2 4 15 (48)
ECOGPS, n

0 2 3 2 3 4 4 21 (68)

1 2 4 10 (32)
Stage (current), n

v 3 3 3 3 6 8 29 (94)

1Va 0 0 0 1 -0 0 1(3)

IVb 0 0 1 0 0 13
Tumor type, 1

Rectum 0 10 2 0 0 2 5 10 (32)

Colon 1 1 1 0 1 2 1 7(23)

Breast 0 0 0 2 1 1 1 5(16)

Head and neck 1 0 0 0 1 0 0 2(7)

Pancreas 0 0 0 1 0 0 1 2(7)

Stomach 1 1 0 0 0 0 0 2(7)

Eesophagus 0 0 0 1 0 0 0 1(3)

Gall bladder ducts 0 0 0 1 [¢] 0 0 1(3)

Other 0 0 0 0 0 1 0 1(3)

ECOG PS Eastern Cooperative Oncology Group performance status

decomposition. Doses were individually adjusted according
to body surface area measured at baseline.

Safety assessments

Toxicity was graded according to the National Cancer Insti-
tute Common Toxicity Criteria version 3.0. DLTs were
defined as clinically relevant adverse events (AEs; mainly
Grade 3 or 4) or abnormal laboratory values, occurring
within 28 days following the first dose of AUY922 in Cycle
1. Tumor response was assessed by computed tomogra-
phy or magnetic resonance imaging, and using Response
Evaluation Criteria in Solid Tumors version 1.0 for efficacy
evaluations.

Based on reports of Grade 1-3 visual symptoms after
weekly administration of AUY922 at dose levels of
>40 mg/m? in the CAUY922A2101 study, standard oph-
thalmological assessments were implemented at baseline,
at the time of reported visual symptom(s) (if any) and at the
end of treatment.

Pharmacokinetic analysis

Validated liquid chromatography-tandem mass spectrom-
etry assay was used for PK assessments of AUY922 and its

glucuronide metabolite BJP762. PK assessments were car-
ried out on blood samples obtained pre-infusion and at 5,
15, and 30 min and 1 h during infusion, followed by 5 and
30 min and 1, 2, 4, 5, 8, 24, 48 and 72-h post-infusion on
Cycle 1 Day 1 and Cycle 2 Day 1. A non-compartmental
analytical method was used to calculate PK parameters of
maximum observed concentration (C_,,), time at which
Crax Occurred (7),..), terminal half-life (Ty,), and area

under the curve (AUC), for AUY922 and BJP762 in blood,
utilizing WinNonlin Pro version 5.2.

Results
Patient characteristics and treatment

A total of 31 patiénts were treated in seven dose cohorts (8,
16, 22, 28, 40, 54 and 70 mg/mz) between November 2008
and July 2011 (Table 1). Median duration of drug exposure
was 7.3 weeks (range 0.1-58.1 weeks) and 55 % of patients
underwent 1 or 2 treatment cycles [7 patients (23 %) and
10 patients (32 %), respectively]. The median relative dose
intensity was 1.0 (range 0.7-1.0). At the time of data cut-
off (5 July 2011), two patients were still receiving treat-
ment on the study. The remaining 29 patients discontinued
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Table 2 Most common adverse events (>10 % and Grade 3/4) potentially related to AUY922 treatment

Adverse event, i*  Grade AUY922 dose (mg/m?)
8(n=3) 16(n=3) 22(n=3) 28m=35) 40(n=3) 54(n=06) 70(n=238) Total,n (%) (N =31)
Diarrhea All 0 0 2 4 2 5 7 20 (65)
3/4 0 0 0 0 0 1 0 13
Night blindness All 0 0 2 2 1 5 3 13 (42)
314 0 0 0 0 0 0 0 0
Nausea All 0 0 0 0 2 2 3 7(23)
3/4 0 0 0 0 0 0 0 0
Decreased appetite  All 0 1 1 0 0 1 3 6(19)
3/4 0 0 0 0 0 1 0 1(3)
Fatigue All 0 0 0 2 0 3 1 6(19)
3/4 0 0 0 0 0 1 0 1(3)
Rash All 0 2 0 1 0 2 1 6(19)
3/4 0 0 0 0 0 0 0 0
Vomiting All 0 0 0 0 1 1 3 5(16)
3/4 0 0 0 0 0 0 0 0
Headache All 0 0 0 0 0 0 3 3(10)
3/4 0 0 0 0 0 0 0 0
Lymphopenia All 0 0 0 2 0 1 0 3(10)
3/4 0 0 0 0 0 0 0 0
Photopsia All 0 0 1 1 0 0 1 3 (10)
314 0 0 0 0 0 0 0 0
Pruritis All 0 1 0 0 0 1 1 3(10)
3/4 0 0 0 0 0 0 0 0

Patients who experienced more than one occurrence of the same event are only counted once within each category

* By preferred term

the study treatment, mainly due to disease progression (27
patients), and two patients discontinued as a result of AEs
related to study drug (one patient each in the 54 and 70-mg/
m? cohorts).

Safety and tolerability

The most common AEs, regardless of relationship to study
drug, were diarrhea (65 %), night blindness (42 %), nausea
and fatigue (both 29 %). Mild-to-moderate diarrhea (65 %),
night blindness (42 %) and nausea (23 %) were the most
commonly reported AEs possibly related to AUY922 treat-
ment across all doses (Table 2). Visual toxicities, includ-
ing night blindness, photopsia, cataract, eye disorder, optic
neuritis and blurred vision were observed at dose levels of
22-70 mg/mz; all were Grade 1 or 2. No patients discontin-
ued AUY922 treatment due to the visual toxicities, which
were reversible upon discontinuation of treatment. None
of the visual AEs were reported as DLTs. Fifteen patients
(48 %) experienced AEs requiring dose modification or
interruption. Of these, night blindness (six patients) and eye
disorder (two patients) were reported. Eight patients (26 %)
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experienced serious AEs (SAEs) and SAEs considered to be
related to the study drug were reported in two patients. One
patient died during the study as a result of disease progres-
sion, which was considered to be unrelated to study drug.
The dose-determining set (DDS) consisted of (1) all
patients who received at least three doses of AUY 922 within
the first cycle, were observed for >28 days following the
first dose, and completed all safety evaluations in Cycle 1,
or (2) any patient who had a DLT within Cycle 1. The DDS
was used for the BLRM analyses in the determination of
MTD. Among these patients (n = 28), one patient (3.6 %)

in the 54-mg/m? cohort experienced DLTs; two AEs (Grade

3 fatigue and Grade 3 decreased appetite) were considered
to be DLTs and both resolved to Grade 1 within 8 days. Two
patients who received the 70 mg/m? dose required repeated
dose interruption due to visual adverse events, and both
patients ultimately received a dose reduction to 54 mg/m>.
Although the BLRM would have permitted dose escalation
beyond 70 mg/m?, a decision to stop further dose escala-
tion was taken based on an assessment by investigators of
the potential risk of visual toxicities. Visual toxicities at
the higher doses (22 mg/m? and above) among those tested
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Table3 Summary of PX AUY922 PK parameter  AUY922 dose (mg/m?)
parameters (mean & SD, unless
otherwise stated) at Cycle 1 28(n=25) 40 (n=3) 54 (n=06) 70:(n= 8)
Day 1 for blood AUY922 [28-
70 mg/m? (four highest doses)] Tax [median, h (range)]  0.50 (0.48-1.07)  1.05 (0.50-1.05)  0.76 (0.48-1.17)  1.02 (0.23-1.17)
Cax (ng/ml) 457 £+ 101 710 £ 42 1,050 + 118 1,100 £ 118
AUC g 1,5 (h-ng/ml) 6,810 4 1,090 6,960 1,270 8,880 £ 1,710 8,540 £ 895
AUC g g (h-ng/ml) 9,550 %+ 2,460 11,400 + 3470% 12,300 £ 2720* 12,600 £ 1,720
CL (/) 4.79 £ 1.68 574 £1.16* 7.24 £1.97* 8.60 £+ 1.30
PK pharmacokinetics, SD v, 0 646 £ 111 980 = 132° 1,190 & 1512 1,570 + 293
standard deviation
. . Ty (h) 98.7 £23.0 123.0 £40.8% 120.0 + 28.5% 127.0 4 18.8
# Data missing for one patient
Fig.1 Mean AUY922 concen- Semi-logarithmic view
tCratl;)nIt]l:)mc l;mﬁ]es in blood on -8 mg/m?(n=8) -+ 16 mg/m?(n=3) -=22 mg/m?(n=3) 28 mg/m? (n=5)
yele ay -2 40 mg/m? (n=3) - 54 mg/m?(n=6) -2 70 mg/m?(n=8)
10,000 - 10,000 -

1,000 ~

100

AUY922 concentration (h-ng/ml)

1,000

AUY922 concentration (h-ng/ml)
3

10 10 -
1 T T T T T T T 1 1 T T T T T 1
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Fig. 2 Relationship between Cycle 1,Day1 e Cycle 2, Day 1
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_ 1,400 E - ' 3
E 1,200 . O . . y
B 1,000 1 : + 2 so0q . ® t 3
=, 800 : % 6,000 T . ‘
£ 600 A [$]
40004
© 40 , 802 2
200 2,000 -
0 T T T T T T T o T T T T T T T
0 10 20 30 40 50 60 70 0 10 20 30 40 50 60 70

Dose (mg/m?)

were observed, most commonly night blindness and pho-
topsia, although these were only Grade 1 or 2. As a result,
the MTD was not determined, and the RP2D was, therefore,
declared as 70 mg/m? once-weekly IV over 1 h.

Pharmacokinetics

AUY922 reached peak concentrations in blood around the
end of the infusion. Following the initial rapid decline in
concentration levels after the IV administration was com-
pleted, blood AUY922 concentration declined slowly, with

Dose (mg/m?)

amean Ty, of 127 h at 70 mg/m” (Table 3; Fig. 1). The Ty,
was prolonged with increasing dose (64 h at 8 mg/m? to
127 h at 70 mg/m?). C,,,, for both AUY922 and the metabo-
lite BJP762 generally increased in a dose-proportional man-
ner over the entire dose range. AUC,, of AUY922 increased
with dose (from 8 to 28 mg/mz), but was saturated at higher
dose levels (Fig. 2; Tables 3, 4). Due to limited sampling
time points, the plasma concentration—time profile could
not be fully characterized; C,,, and AUC for AUY922 in
plasma had a tendency to increase in a dose-proportional
manner even at the higher dose levels (40-70 mg/m?).

@ Springer



634

Cancer Chemother Pharmacol (2014) 74:629-636

Table 4 Summary of PK parameters (mean == SD, unless otherwise stated) at Cycle 1 Day 1 for blood BJP762 [28-70 mg/m? (four highest

doses of AUY922)]

BJP762 PK parameter AUY922 dose (mg/m?)

28 (n=5) 40 (n =3) 54 (n = 6) 70 (n = 8)
Ty [median, h (range)] 1.07 (1.05-1.17) 1.05 (1.05-1.07) 1.08 (1.02-1.22) 1.13 (1.00-1.23)
Cppa (ng/ml) 611 = 201 964 + 775 1,060 + 569 1,330 4 904
AUC g 1,5 (h-ng/ml) 3,700 + 2,170 5,690 = 5,250 6,320 + 4,650 5,530 + 3,320
AUCq i) (h-ng/ml) 3,940 + 2,320 5,830 + 5,300 6,770 4 5200° 5,020 = 3340°
Ty (h) 59.1 4 28.8 33.1 & 12.1 49.1 + 24.0° 46.5 £ 27.9

PK pharmacokinetics, SD standard deviation
* Data missing for one patient

® Data missing for two patients

Table 5 Best overall response (Response Evaluation Criteria in Solid Tumors)

Response, n AUY922 dose (mg/m?)

8(n=3) 16(n=3) 22(n=3) 28(n=>5) 40(n=3)

54 (n=6) 70 (n=238) Total,n (%) (N =31)

Complete response

Partial response

Stable disease

Progressive disease

Unknown

Overall response rate (CR + PR)

— O O NN —~ O O
_ O O N —~ O O
S O O W o o o

Disease control rate
(CR + PR + SD)

0
13)
10 (32)
19 (61)
1(3)
1(3)
11 (36)

- O O A~ = O O
- o O N = O O
bnn © O W un O O

0
1
1
3
1
I
2

Blood PK profiles for AUY922 on Day 1 of Cycle 2 were
~similar to those on Day 1 of Cycle 1. The geometric mean
of accumulation ratios for C,,, (Day 1 of Cycle 1 to Day 1
of Cycle 2) ranged from 1.01 to 1.28. The ratios for AUC,,
(Day 1 of Cycle 1 to Day 1 of Cycle 2) ranged between
0.992 and 1.60. Hence, there was no significant drug accu-
mulation with once-weekly IV doses of AUY922.

Efficacy

One patient (rectal carcinoid tumor with lung metastatic
lesions) achieved a confirmed partial response (PR) for a
duration of >7 months (Table 5; Fig. 3). Ten patients (32 %)
achieved a best overall response of stable disease (SD)
lasting >8 weeks, including five out of the eight patients
(63 %) in the 70-mg/m? cohort; no patients achieved a com-
plete response. The disease control rate (DCR; PR + SD)
across all dose levels was 36 % (Table 5).

Discussion

There are a number of HSP90 inhibitors under clinical
development, both as single agents and in combination with
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other agents [19, 20]. Hepatotoxicity has been reported in
both the early and late stages of development of geldana-
mycin-based HSP90 inhibitors [21, 22]. In this study in
Japanese patients with advanced solid tumors, single-agent
AUY922 demonstrated an acceptable safety profile at dose
levels of 8~70 mg/m? with potential clinical activity (DCR
36 %). The MTD was not established, and although the
BLRM would have permitted further dose escalation, a
decision was made not to escalate the dose any further than
the well-tolerated dose of 70 mg/m? based on the potential
risk of visual toxicity, the symptoms of which were simi-
lar to those reported in the preceding global phase I study
(CAUY922A2101), and the RP2D was thus declared as
70 mg/m*once-weekly.

Hepatotoxicity was not reported as a frequent AE sus-
pected to be related to study drug, or as a DLT; the most
common AEs suspected to be related to this study drug
included Grade 1 or 2 diarrhea (65 %), night blindness
(42 %) and nausea (23 %). Only Grade 1 or 2 visual AEs
(most commonly night blindness and photopsia) were
reported at the 22-70 mg/m?> dose levels. Similar safety
findings were observed in the preceding global Phase I
CAUY922A2101 study [14]. Visual disturbances have been
reported with other geldanamycin and non-geldanamycin
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Fig. 3 Computed tomography
scans of lung metastases in a
patient with a confirmed PR fol-
lowing treatment with AUY922
54 mg/m2 (63 years old, male,
primary rectal carcinoid tumor)

Baseline (24 May 2010)

HSP90 inhibitors [23-25]. These visual AEs are regarded
as class adverse effects, which are possibly related to tis-
sue distribution of water-soluble agents facilitating a high
retina:plasma concentration ratio, as well as the retinal
elimination profile [26]. The safety profile of AUY922 was
similar to that reported in the preceding CAUY922A2101
study [14], and ongoing Phase II studies [15, 16]. C,,,
for AUY922 in blood increased generally in a dose-pro-
portional manner over the entire dose range. Blood PK
parameters of AUY922 in Japanese patients were also com-
parable to those observed in non-Japanese patients in the
CAUY922A2101 study [14]. AUC for AUY922 in blood
increased with dose at lower doses, but was saturated at
higher doses. This less than dose-proportional increase in
blood AUY922 is likely caused by a concentration-depend-
ent and saturable blood cell partition of AUY922. There
was no significant drug accumulation following once-
weekly intravenous infusion of AUY922.

In summary, AUY922 has shown an acceptable safety
profile and demonstrated promising clinical activity in Jap-
anese patients, with one patient achieving a confirmed pro-
longed PR, and several patients achieving long duration SD
at higher dose levels.
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Background and study aims: Endoscopic submu-
cosal dissection (ESD) is more difficult and has a
higher rate of complications, such as perforation
and bleeding, compared with conventional endo-
scopic resection. The aim of this study was to
evaluate the feasibility of a new scissors-type
electrosurgical knife for ESD, which was devel-
oped for improved durability and ease of use.

Materials and methods: Initial ex vivo experi-
ments and subsequent ESD procedures in live
pigs were carried out. A human feasibility study
was then performed in patients with early esoph-
ageal or gastric cancer. The primary end point was

serious adverse events (SAE) related to ESD.
Results: In the ex vivo and live animal models, no
mechanical errors occurred and only minor dam-
age to surrounding tissue was observed. Four pa-
tients were enrolled in the human feasibility
study; all ESD procedures were completed with a
mean procedure time of 31 minutes. All speci-
mens were resected completely without any
SAEs. The device worked smoothly, with no elec-
trical problems noted.

Conclusion: ESD using a novel scissors-type knife
for early esophageal or gastric cancer is feasible.
Clinical trial registration: UMIN000004941.

Introduction

v

Endoscopic submucosal dissection (ESD) was de-
veloped to improve the curability of endoscopic
resection for large lesions. The main characteris-
tics of ESD are circumferential mucosal incision
and dissection of the preinjected submucosal lay-
er; both procedures are performed using an elec-
trosurgical knife [1,2].

However, ESD is more difficult and has a higher
rate of complications, such as perforation and
bleeding, compared with conventional endo-
scopic resection [3-5].

The aim of this study was to evaluate the feasibil-
ity of ESD using a new scissors-type electrosurgi-
cal knife that was developed to improve safety.
Before the feasibility study, ex vivo and live ani-
mal models were used to determine an adequate
initial setting for the electrocautery system.

Patients and methods

v

The device

In collaboration with staff from Olympus Medical
Systems, a prototype of the new scissors-type
electrosurgical knife was developed (single use
electrosurgical incision forceps FD-Y0005; Olym-

Yano Tomonori et al. ESD using novel electrosurgical knife... Endoscopy 2014; 46: 754-757

pus Medical Systems, Tokyo, Japan) (© Fig.1).
The most important characteristic of this device
is the tip, which is an insulated ceramic covered
blade designed to achieve high-quality electrical
insulation and durability. The tip is 5mm in
length and is 9+2 mm in width when it is opened.
The scissors are easily opened and closed, and ro-
tate smoothly via handle controls to achieve the
appropriate position.

Preliminary evaluation in animal models

To evaluate the persistence of sharpness of the
scissors and the extent of damage to surrounding
tissues, ex vivo tissue samples (chicken tender-
loin, and porcine esophagus and stomach) were
repeatedly cut using the new device. Each sample
was cut 200 times using the 30W pulse-cut fast
mode of the ESG-100 (Olympus Medical Systems).
During the procedure, the tip of the device was
cleaned after every 20 cuts to remove any adher-
ent material. The sharpness of the scissors and the
damage to surrounding tissue was evaluated after
200 incisions.

Following the ex vivo experiments, ESD using the
device was evaluated in live porcine models. Un-
der general anesthesia, healthy pigs weighing
30-40kg and aged 1-3 months underwent ESD.
ESD was performed in the esophagus, stomach,
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