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Kputipra mpoodou vocou

"  Epdavion VEWV AKTLVOAOYLIKWY EUPNUATWV
=  Auénon tou peyeBouc Kat aplBoU TwV UTIOPKTWY LETPACLUWY
OKTLVOAOYLKWV EUPNUATWV

= ZgkdBoapn aKTVoAOYLKN eMLOElVWON TWV N LETPACLUWY OKTIVOAOYLKWY
EUPNUATWY

= Erudeivwon tng KAWIKAC CUMTTTWHOTOAOYLOC KOl ONULELOAOYLOC LE 1) XWPLC
OKTLVOAOYLKN erdelvwon

= [oocotikn avénon n avevpeon PLodektwv o€ cuvOUACUO UE T
TIOPATIOVW, OE KATIOLEC LOPDEC CUUTTOY WV OYKWV

Dancey JE, Dodd LE, Ford R, et al. Recommendations for the assessment of progression in randomised cancer treatment trials. Eur J Cancer.
2009 Jan;45(2):281-9



Mpoodoc vocou- OpLopol

Recurrence : umtotpomnn HETA armo nAnpn eéadavion Tou
OyKoU

Relapse : umtotporm HETA Ao HEPLKI) AvVTATIOKPLON N oTtaBepn
vOGoO
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Survival rates

e Overall survival (0OS): o xpovoc armno tnv evapén tnc Oepamneio ewg to
Bavato

* Progression free survival (PFS) R Time to progression (TTP) : o xpovo¢ amno
Vv €vapén tng Beparmeioc ewg tnv npwtn mpoodo vodou (yLa
TIPOXWPNMEVN 1) LETOLOTATLKH VOOO)

* Disease free survival (DFS) 1 Duration of response (DOR) : 0 xpovoc armno
NV €vapén tng Beparmeiac ewg tnv mpwtn mpoodo vodou (yLa ETILKOUPLKN
Beparmeia)
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ATTOTEAECHOTIKOTNTA AVTLVEOTTAQOHATIKAG Oepareiog

= AKTWOAOYLKA KpLThpla
= KAwLKa kpLeipla
= Blodeikteg



AKTLVOAOYLKA KpLTipLOL
Avaykn yla O€omion kputnpilwv

* OLTPpWTEC MPOOTIAOELEC KABOPLOUOU AVTIKELUEVLKIG OLVTATIOKPLONG TNG
QVTLVEOTIAQLOHOTIKAC Beparmeiac otn cuppikvwon Tou Oykou
TomoBetouvtal oTLC apXEC Tou 1960

e AvAyKn ylo Xpron EUPEWC AOOEKTWY KOl KOWVWV YLlol OAOUC OPLOUWV YLaL
TNV OMOTEAECUATLKOTNTA TNE Bepareliag

e JYta p€oa Tpoc TEAOC TNS dekaetiag tou 1970 uloBeTrOnkav oL opLlopol TG
OVTLKELLEVIKAC OKTLVOAOYLKAC AVTATIOKPLONG



AKTLVOAOYLKA KPLTAPLA YLOL TNV OVTLKELULEVLKA OLVTOTTOKPLON TWV
CUMTTOYWV OYKWV

* H B€oTmion TWV KPLTNPLWV AVTLKELLEVIKAC AKTLVOAOYLKN G OLVTATTIOKPLONG TWV
CUUTTAY WV OYKWV Tipaypotortoti®nke to 2000 Kol AToV omoTEAECUA

SdleBvouc ouvepyaoiag
RECIST

e To 2008 BeoTmioTnKaAV TO AVOVEWIEVA KPLTHPLA

Revised RECIST (version 1.1)

* H aAAayn touv poptiou TnC vooou (éktaon tTnG kakonOeLac) ivat
ONMUOVTLKO XOPOKTNPLOTLKO OTNV EKTIHNON TNC AMOTEAECHATIKOTNTOG
€VOC GOPHAKOU



RESPONSE EVALUATION CRITERIA IN SOLID TUMORS
(RECIST)

Xpnolpomnolouvtal

2TLC KALVIKEG LEAETEC TTOU TIPOLYLLOTOTIOLOUVTOL O€ aKAONAIKA LVoTITOUTA
2TLC KALVIKEG HEAETEC TTOU oxedLalovtol oo GaPUAKEUTLKEC ETOLPELEC
2 TNV KaBNUEPLVN KALVLKI TIPOKTLIKA



RESPONSE EVALUATION CRITERIA IN SOLID TUMORS
(RECIST)

*  AedOUEVOU OTL TTPOKELTAL YLOL AVTLKELLLEVIKA KPLTpLaL TTou ekdpalouv tnv
gKtaon tn¢ kakonBetag (poptio vooou) kaBodnyouv tn AnYn
BepamEeVTIKWY aModACEWV

 Me Bdon ta kprtiptat RECIST anodaciletal n dtakomnn tng Oepaneiag kot
n aAAayn Ospamevutikov mapayovta (ypopun Osparneiag)



RESPONSE EVALUATION CRITERIA IN SOLID TUMORS
(RECIST) GUIDELINES

H apyLkn €KTLNON Kol N JLETEMELTA TTOPOoLkoAoLBNGoN yiveTal Ue

afovikEC Topoypadiec pe tn xopynon evéodAEBLov oklaypadikov
HEOOU

HayVNTIKEG Topoypadiec pue xopnpynon evéodpAEBLov oklaypodpikol
HEOOU

ETtUmAE0OV aTeLKOVIOTIKEC €eTAoELC OTtwC PET CT, scanning ootwv
oUMBAANOUV OTNV apXLKA EKTLUNON Kal SLEvKpivion acadwV EVPNUATWV.



RESPONSE EVALUATION CRITERIA IN SOLID TUMORS
(RECIST) GUIDELINES

YMOAOYLGHAC TOU OUVOALKOU dopTiou TG vOGOU oTNnV apxLKi LETPNON KL TPV
Vv €vapén Bepamneiag, mov Ba xpnotpomnonBel yla cUYKPLON OTLG ETIOUEVEG
LETPAOELC

YIOAOYLOMOG TOU aOpOoioHATOC TWV SLAUETPWV OAWV TWV HETPAOLUWVY BAaBwv (N
pneyoAUtepn dtapetpoc yia BAABEC og Opyava, n UKPOTEPN SLAUETPOC yLa
Aepdadevec)

O SLapeTpol Twv pn HeTpRoLwY BAaBwv dev cuvuntoAoyilovtal oto aBpoloua

To baseline aBpolopa xpnotponoleitatl yia cUYKPLON Kol EKTLLNON AVTATOKPLONG
(neiwon) N emdeivwonc (avénon) otn Beparmeia



RESPONSE EVALUATION CRITERIA IN SOLID TUMORS
(RECIST) GUIDELINES

e Target lesions (BAdBec otoxor, petpnopuec BAABEC)

v uetpnotpec PAABeC otnv afovikn topoypadio

v' 2 BAABeC avd 6pyavo

V' ew¢ 5 BAGPBEC ouVOALKA

v\ QVTUTPOOWTIEVTIKEC 0TO OUVOAO TNC VOOOU £POOOV ElVaL LETAOTATLKA

|

o



Target lesions (BAaBec otoxol, petpnotpueg BAaPec)

Tumours Malignant lymph nodes

CT scan: long axis » 10mm Short axis diameter » 15mm
Chest X-ray: long axis » 20mm

Selection of lesions
Choose 1 to 5 target lesions, equally distributed over affected
organs (with a maximum of 2 per organ)
Preferably choose largest lesions
Preferably choose well-described lesions that are easy to measure




RESPONSE EVALUATION CRITERIA IN SOLID TUMORS
(RECIST) GUIDELINES

* Non target lesions (un petpnotlpeg BAABeC)

v BA&Bec mou Sev uropolv va LeTpnBoUV He KPLTAPLA AEOVIKAC
Topoypadlag
v' gwc 10 BAGBEC cUVOALKA

| LAY AR ‘

Non-target lesions: miliary lung metastases of
ovarian cancer.



Non target lesions (un petpnopeg BAABec)

Not eligible for target lesions

- Small tumours < 10mm
- Lymph nodes with short-axis of 10 - 15 mm

- Unmeasurable lesions - e.g. leptomeningeal disease,
ascites, effusions, inflammatory breast disease, lymphangitic
involvement

- Bone lesions - blastic lesions, only seen on bone scan or PET Non-measurable lesions
- Simple cystic lesions
- Malignant brain tumors

- Tumors with other criteria: Lymphoma, GIST during
Glivec therapy, HCC during molecular targeted growth
inhibitor therapy

Left: non-measurable metastasis. Right: measurable
metastasis.
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RESPONSE EVALUATION CRITERIA IN SOLID TUMORS
(RECIST) GUIDELINES

Complete response (MARpNn¢ avtanokpion)
E€addavion OAWV TwV LETPNOLUWY KOL PN LETPNOLUWY PAaBwv
Mwpotepn Stapetpoc Aepdpadévwy katw armo 10 xtAlootd

Partial response (peplkn avtamokpion)

>30% peilwon tou abpoiopatog Twv HETPNOLUWY BAaBwv pe A xwplg
uTIOXWPENON TWV KN LETPAOLUWV PAaBwv



RESPONSE




RESPONSE EVALUATION CRITERIA IN SOLID TUMORS
(RECIST) GUIDELINES

* Progressive disease (mpoodoc¢ vocou)

v’ >20% avénon tou aBpolopatoc TwV PETPAOLUWY BAABWV
v' ZekdBapn embeivwon twv KN HETPAOLHLWY BAaBwv

v' Néec BAGPeC

: é P IS <
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New lesions means progressive disease Progressive disease of non-target lesions



RESPONSE EVALUATION CRITERIA IN SOLID TUMORS
(RECIST) GUIDELINES

» Stable disease (ota@epn vooo()

v' Xwpig emapkr ouppikvwon Tou OYKOU TIOU Va. OTOLXELOOETEL
avaTamokpLon

v Xwpic cadn erudeivwon nou va otolyelobetel tpdodo vooou



ATTOTEAECHOTIKOTNTA AVTLVEOTTAQOHATIKAG Oepareiog

= AKTWVOAOYLKA KpLTrpLa
= KAwika kpLtipla
= Blodeikteg



KAwika kprttinpla

e EKtipnon tn¢ aodpAaAeLac Ko TG AMOTEAECHATIKOTNTOC TG Ospareiog

e AedopEvou OTL N avtlveomAaopaTIk Oeparmeia mBava va €xet TTOAAXTTAEC
emLdpAcELC oTOV 00OV, Elval XpoLpo va xpnotpornoln8ouv maAAamAd
KALVIKQ EPYAAELO £TOL WOTE VAL EKTLUNOOUV ol aAAaYEC TTou eTILPEPEL N
Beparela oTNV KAWVLKN KATAOTOON TOU 0.0BgvoUC
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KAwvika epyaleia

EPOTHMATOAOIIA - KAIMAKEZ

TNV eKTiNON TG AELTOUPYLKOTNTAC TOU OYKOAOYLKOU alcBevouC
TNV EKTLUNON TNE CUVALOONUATLKAC KATAOTOONG TOU

TN UELWON TWV CUUMTWHATWY TOU KapKivou

NV epdAvion opevEPYELWY TNE Bepareiog



KAwvika epyaleia
Ektipnon kAwikn¢ kataotaong- KAipaka ECOG

Table25:  ECOG Performance Status Grading

Description Grade

Fully active, able to carry on all pre-disease performance without restriction 0

Restricted in physically strenuous activity, but ambulatory and able to carry out
work of a light or sedentary nature (1e, light house work, office work).

Ambulatory and capable of all self-care but unable to carry out any work s
activities. Up and about more than 50% of waking hours.

Capable of only limited self-care, confined to bed or chair more than 50% of

waking hours. 3
Completely disabled. Cannot carry on any self-care. Totally confined to bed or 4
char.

Dead 5

Source: (Oken, 1982)
Abbreviation: ECOG=Eastern Cooperative Oncology Group.



KAwvika epyaleia
Ektipnon kAwikic kataotaonc- KAipaka Karnofsky

B
Grade

ECO( Status

Karmofslky Stams

Karmofsloy
Grade

MNormal, no complaints

Able to carry on normal
activities. Minor signs of
symptoms of disease

Normal activity with effiort

Care for self. Unable to camy
on normal activity or to do
active work

Requires occasional assistance,
but able to care for most of his
needs

Requires considerable
assistance and frequent medical
care

Disabled. Requires special care
and assistance

Severely disabled.
HospitaliFzation indicated
though death no imminent
Very sick. Hospitalization
necessary. Active supportive
reatment necessary

Moribund

aad

100

o0

B0

70

650

40

30

10

b

b

L

Fully active, able to carry on all pre-disease
performance without restriction

Restricted in physically stremuous activity but
ambulatory and able to carmy out work of a light
or sedentary natore, e_g . light house work, office
work

Restricted im physically stremmous activity but
ambulatory and able to carry out work of a hight
or sedentary natore, e.g., light house work, office
work

Ambulatory and capable of all selfcare but unable
o carry out any work activities. Up and about
more than 50% of waking houors

Ambulatory and capable of all selfcare but unable
to carry out any work activities. Up and about
more than 50%: of waking hours

Capable of only linited selfcare, confined to bed
of chair more than 50% of waking hours
Capable of only limited selfcare, confined to bed
or chair more than 50%: of waking hours
Completely disabled. Cannot carry on any

selfcare. Totally confined to bed or chair

Completely disabled. Cannot carry on amy
selfcare. Totally confined to bed or chair

Completely disabled. Cannot carry on amy
selfcare. Totally confined to bed or chair

Dread



KAwwka epyaleia nowdtntog {wnc- EpwtnpatoAoyto QLQ-LC13

ENZLTISHR

&>

EORTC OQLO -1.C13

Patients sometimes report that they have the following symptoms or problems. Please indicate the
extent to which you have experienced these symptoms or problems durin week. Please
answer by circling the number that best applies to vou.

During the past week :

Mot at
L a

31 How much did vou cough? 2 4
32 Dyid you cough up blood? 2 3 4
33 Were you short of breath when yvouo rested? 3 4
34 Woere you short of breath when you walked? 1 2 3 4
35 Were you short of breath when you climbed ¥ 2 3 4
36. Have you had a sore mouth or to ? 1 2 3 4
37 Hawe you had trouble swallgean 1 2 3 4
38. gl ] 1 2 3 4
3G9 i 1 2 3 4
40 1 2 3 4
41 1 2 3 4
42 1 2 3 4
43 Did vou take medicine for pain?

1 o ¥ ] Yes

If yes, how much did it help? 1 2 3 4

& OLO-CHLCTS Copyright 1994 EORTC Quality of life Group. All rights reserved



KAwika epyaleia nowotntac {wng- EpwtnuoatoAoyio QLQ-LC30

ENGLISH

E ENGLISH

EORTC QLQ-C30 (version 3) During the past week: Notat A Quite Very
All Litthe aBit  Much
We are interested in some things about you and your health. Please answer all of the questions yourself by circling the

number that best applies o you. There are no “right™ or "wrong" answers. The information that you provide wall 17. Have you had diarrhea? i 5 3 4
remain strictly confidential.

18, Were you tired? | 2 3 4
Please fill in your initials: LLil]
Your birthdate { Day, Month, Year): Lot o b sl 19, Did pain interfere with your daily activities?
Tody's datc (Do, Manth, Veur): b 20. Have you had difficulty in concentrating on things,

like reading a newspaper or watching television?

Not Very
H uch 21, Ind you feel tense?
1. Do you have any trouble doing strenuous activities,
like carrying a heavy shopping bag or a suitcase? 4 22 Did you worry?
2. Do you have any trouble taking a long walk? 4 23, Did you feel iritable?
3. Do you have any trouble taking a short walk outside of the house” 3 4 24, Did you feel depressed?
4, Do youneed to stay in bed or a chair during the day? 3 4 25. Have you had difficulty remembering things?
5. Do you need help with eating, dressing, washi 26, Has your physical condition or medical
yourself o using the toilet? 2 3 4 inecficed with your Sy lif?
27. Has your physical condition or medical it
interfered with 1al activities?,
During the past week: Notat A Quite  Very " W YOUT et actvities
Al Ligle  aBit  Much 28, Has your physical condition or medigal treatment
| . caused you financial diffic ? 1 2 3 4

6. r or other dily activities? 1 2 3 4
7. o ather . ) 3 4 For the followin ase circle the number between 1 and 7 that

best applies to
8. 1 2 3 4 )

29, How % th during the past week?
9. 1 2 3 4 3 4 5 6 7
10 ! 2 3 4 Very Excellent
11 1 2 3 4
12 " 3 5 4 30. How rate your overall guality of life during the past week?

. | 2 3 4 5 6 T

13, Have you lacked appetite? 1 2 3 4

Vi Excellent
14, Have you felt nauscated? 1 2 3 4 i el
15. Have vou vomited? 1 2 3 4
16. Have you heen constipated? 1 2 3 4

Please go on to the next page
© Copyright 1995 EORTC Quality of Life Group, All rights reserved, Version 3.0



KAwiwka epyaleia- EpwtnuatoAoyio PRO CTCAE
EKTLLNON CUUMTWUATWY KoL TIOLPEVEPYELWV AVOAUTLKA

NCI- PRO-CTCAE® ITEMS-ENGLISH
Itemn Library Versiom 1.0
As individuals go through treatment for their cancer they sometimes experience different
symptoms and side effects. For each question, please select the one response that best

describes your experiences over the past 7 days...

1. PRO-CTCAE® Symptom Term: Diry mouth

a. In the last 7 days, what was the SEVERITY of your DRY MOUTH at its WORST?
O None | O Mild | O Moderate O Severe O Very severe

2. PRO-CTCAE® Symptom Term: Difficulty swallowing

a. In the last 7 days, what was the SEVERITY of your DIFFICULTY SWALLOWING at its WORST?
O None O paild | O Moderate O Severe O Very severs

3. PRO-CTCAE® Symptom Term: Mouth/throat sores

a. In the last 7 days, what was the SEVERITY of your MOUTH OR THROAT SORES at their WORST?
O None | O mild | O Moderate | O Severe | O Very severs

b. In the last 7 days, how much did MOUTH OR THROAT SORES INTERFERE with your usual or daily activities?
O Not at all | O A little bit | O Somewhat | O Quite a bit |0'\.{er\;much

4. PRO-CTCAE®™ Symptom Term: Cracking at the corners of the mouth (cheilosis/cheilitis)

a. In the last 7 days, what was the SEVERITY of SKIN CRACKING AT THE CORMERS OF YOUR MOUTH at its WORST?
O None O mild O Moderate | O Severe | O Very severs

5. PRO-CTCAE® Symptom Term: Voice quality changes

a. In the last 7 days, did you have anmy WOICE CHANGES?
O Yes O Mo

The PRO-CTCAE® items and information herein were developed by the Division of Cancer Control and Population Sciences in the
NATIOMAL CAMCER INSTITUTE at the NATIONAL INSTITUTES OF HEALTH, in Bethesda, Maryland, U.5_A. Use of the PRO- CTCAE® is
subject to NCI's Terms of Use.

Version date: 3/25/2022



ATTOTEAECHOTIKOTNTA AVTLVEOTTAQOHATIKAG Oepareiog

= AKTWVOAOYLKA KpLTrpLa
= KAwLKa kpLeipla
=  BLodeiKTeg



BLoOEIKTEC

* 0O opoc Blodeiktnc avadEpetal o Eva KABOPLOUEVO XOPAKTNPLOTLKO TTOU
Urtopel va LetpnBel, va kataypadel kat va xpnotpornotn0et we delktng
duolodoykwv BlroAoylkwyv dtadikaolwy, taBoloylkwyv Sltadlkaclwy N cav
QmAvInon o€ pla BepamevTikn mapeuBaon.

*  Emopévwg eival eva petaPAntog deiktng mov oxetiletal pe tnv EKBaon
NG VOoOoU



N N X X X X

BLoOEIKTEC
Mpé&met va mAnpoUv ta €€ G KpLTHpLa

E€€taon poutivog

AmAn e§etaon

[priyopa amoteAéopata
Avamnopaywylun (emavaAnmrikotnta)
MOCOTIKA LETPHOLUN

TumoTmoLlnpEVN

XapnAo k6otog



AN

ANERN

Aldyvwon

Awadopikni dtayvwon
Mpoyvwon

Oepansia
Avtarmnokplon otn Beparmeia
MapakoAouOnon

Mpoodoc vooou
Yrotponn

BLoOEIKTEC



BLoOEIKTEC

Yridpyxouv TpLwv 6wV BLOSELKTEC TTOU XPNOLUOTIOLOUVTOL OTNV KALVIKA
TIPOLKTLKA KOl OTNV €pEUvVa

MpoyvwoTtikol Blodeikteg
MpoPAemntikoi BLodeikteg
Qoappakoduvapikoi Blodeikteg



MpoyvwoTtikoi BLodeiKTEC

* Mapexouv MANPodOpPLEC OXETLKA LE TNV VOGO KOl TNV
ekBaon,onwc tnv nitbavotnta mtpoodou VOooU, UTIOTPOTIAC N
Bavatou, aveédptnta ano to £ido¢ Bspansiac.

e AvtavakAouv to BLoAoylko urtoBabpo TnC vOoou Kol TN
duUoLKN TNS mopeia, aveéaptnta ano to £idoc Oepamneiac.

Fuvaikeg pe kapkivo paotol HER2 positive mou dev €xouv AdBeL Beparmeia €xouv
Xelwpotepn emnBiwon ano HER2 negative



MpoBAentikol BLOSEIKTEC

* [lapExouv mMAnpodopLec yLa To amoteAeopa TNE Bepareiag Kal yLa TV
rbavotnta avranokpiong otnv Oeparmneia ekKAoynG.

AoBeveic pe apxlko otadlo kapkivou paotou HER2 positive wdelolvtal amo
™ HER2 otoxeupévn Beparmneia

AcBeveic ue EGFR, ALK, ROS 1, BRAF, METex14, NTRK1/2/3, RET, HER2 kapkivo
nvevpova wdeAovvtal amo th oToXeVUEVN Bepareia



AN

Doappakoduvapikoi Blodeiktec

MNapExouv mAnpodoplec yLa

T hapUaKOAOYIKA artoTeAEopOTA TNC Bepareiag,

NV arnoduyn ToélkoTNTAC,

TNV Katavonon Tou KNXOVIOUOU avTioTaonG 1] AVTamoKPLonNG ot
Bepaneia

Mrnopouv va tpoBAEPouv avermtOUpNTEG avTidpAoceLg Tov oxetilovral
ME TN Oepaneia



BLoOEIKTEC

 Mrmopouv va xpnotpornotnBouv yla

v\ TNV MPWLHN AVIXVEUOT UTTOTPOTAC TG VOoOU, TPtV TV EKSAAWON
CUMMTWHATWV

v TNV EKTIMNON TNC OVTOITOKPLONG ot Bepareia

Y& a.00evelc pe KapKivo mayEoc eVviEpou, N mapakoAovOnon Twv emumeEdwv
TOU KOpKIVOEUBpULkoU avtiyovou (CEA) yla TV IpwLUn avixvVeUon NMATIKWY
LETOOTACEWV ETA OO ETUKOUPLKN Bepareia
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