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Merck and MD Anderson announce immuno-
oncology research collaboration in solid
tumors

Clinical trials to evaluate Merck’'s KEY TRUDAR

{pembrolizumab) in combination with other Like PR Tweet | 44
medicines and treatments across multiple tumor ' | W Twee
tvpes

MO Anderson News Release 0851 3/2015

Merck and The University of Texas MD Anderson Cancer Center announced a
strategic clinical research collaboration to evaluate Merck's anti-PD-1 therapy,
KEY TRUDA® (pembrolizumalb), in combination with other treatments, such as
chemotherapy, radiation therapy and/or novel anti-tumor medicines.

LInder the terms of the agreement, collaborative studies will be conducted in the
fallowing tumor types over the three year period of the collaboration:
gastroesophageal adenocarcimoma, pancreatic adenacarcinoma, and hepatocellular
carcimoma. The first studies are scheduled to start enrolling later this year.

The agreement aims to define what combination modalities will wark best with
KEY TREUDA in these types of tumors by exploring promising new alternatives. The
studies will be conducted in parallel, in order to determine optimal regimens in the
most efficient manner possible. All studies will feature state-of-the-art monitoring
protocols and built-in flexibility to take advantage of the very latest imformation
available.
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SCRUM-Japan Project
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1

\
Need EngageZone
Merck Investigator Studies Program (MISP) Help
Mission Statement Access Help
. ) ) , . ) ) ) ) ) How To Contact Help
To advance science and improve patient care by supporting, through the provision of drug/vaccine andor total/partial funding, high-quality research that
is initiated, designed, implemented and sponsored by external investigators. Results will be generated and properly disseminated in peer-reviewed Eﬂ';%?tﬂes & Hours OF
publications.

Merck Investigator Studies Program

The Merck Investigator Studies Program is open to all academic and community-based physicians and researchers worldwide who are interested in
conducting their own research. This program consists of committees of medical and scientific staff from different therapeutic areas who meet reqularly
to review Merck investigator study proposals. Support is provided based on the scientific merit of the proposal as well as whether it is in alignment with
the published areas of interest. Information related to areas of interest and requirements for submission can be found by clicking on the appropriate link
for your therapeutic area.

Submission of a proposal does not imply or guarantee approval. All proposals will be reviewed based on research merit criteria. Financial and/or
product support is contingent upon full execution by both parties of the research agreement.
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PD-1 pathway addiction
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JICTLA-4AHfE(Ipilimumab)IX. 4RI EDH T
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Overall Survival
(proportion)

= |pilimumab
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Time (months)

No. atrisk
pilimumab 1,861 839 370 254 192 170 120 26 15 5 O

Schadendorf D., JCO, 2015
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