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POST-TEST

	1.	 In a Phase II study of first-line 
zanidatamab with chemotherapy for 
HER2-positive advanced gastroesopha-
geal (GE) adenocarcinomas, what was 
the approximate objective response rate?

a.	30%
b.	45%
c.	76%
d.	100%

	2.	 Primary analysis of the Phase III 
DESTINY-Gastric04 study evaluating 
trastuzumab deruxtecan versus ramuci-
rumab/paclitaxel for previously treated 
HER2-positive metastatic gastric or 
gastroesophageal junction (GEJ)  
adenocarcinoma reported what finding?

a.	Inferior overall survival (OS) 
outcomes with trastuzumab  
deruxtecan (T-DXd)

b.	A nonsignificant trend toward OS 
improvement with T-DXd

c.	A statistically significant improvement 
in OS with T-DXd

	3.	 Which of the following drug types best 
reflects the mechanism of action of the 
investigational agent sonesitatug vedotin 
(AZD0901)?

a.	Biparatopic HER2-targeting  
bispecific antibody

b.	CLDN18.2-targeting antibody-drug 
conjugate (ADC)

c.	TROP2-targeting ADC
d.	B7-H3-targeting ADC

	4.	 In an OS subgroup analysis of the 
Phase III CheckMate 649 study arms 
evaluating nivolumab and chemo-
therapy versus chemotherapy alone for 
previously untreated advanced gastric 
or GEJ adenocarcinoma, what finding 
was reported regarding microsatellite 
stability?

a.	An OS improvement only in 
the microsatellite-stable (MSS) 
subgroup

b.	An OS improvement only in the 
microsatellite instability-high 
(MSI-H) subgroup

c.	OS improvements in both the MSS 
and MSI-H subgroups

d.	None of the above 

	5.	 Emerging data from the Phase III 
HERIZON-GEA-01 trial comparing 
zanidatamab and chemotherapy with  
or without tislelizumab to trastuzumab 
and chemotherapy as first-line treatment  
for metastatic HER2-positive GE 
adenocarcinoma indicate which of the 
following outcomes?

a.	Only zanidatamab with tislelizumab 
and chemotherapy demonstrated a 
statistically significant improvement 
in progression-free survival (PFS) 
compared to the control arm

b.	Only zanidatamab with chemo-
therapy demonstrated a statistically 
significant improvement in PFS 
compared to the control arm

c.	Both zanidatamab with chemo-
therapy and zanidatamab with 
tislelizumab and chemotherapy 
demonstrated statistically significant 
improvements in PFS compared to 
the control arm

d.	Neither experimental study arm 
demonstrated a statistically signifi-
cant improvement in PFS compared 
to the control arm
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