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Breakthrough Approval 
• F.D.A. authorizes daraxonrasib (brand name Rasonque) for patients with 

metastatic pancreatic cancer who have already tried chemotherapy. 
• First drug of its kind to show substantial life-extension in this disease. 

Survival Impact 
• Clinical trial: median survival >13 months on daraxonrasib vs. <7 months on 

chemotherapy. 
• Some trial participants have lived multiple years. 

Why It Matters 

• Pancreatic cancer is one of the deadliest cancers: >50,000 U.S. deaths/year, 
only 3% five-year survival once metastatic. 

• Historically considered nearly impossible to treat effectively. 
Scientific Breakthrough 

• Targets KRAS, a mutated protein driving most pancreatic cancers (and many 
lung/colon cancers). 

• KRAS was long thought “undruggable”; daraxonrasib uses a novel 
molecule-gluing mechanism to shut it down. 

• Builds on foundational work by Kevan Shokat (UCSF), whose 2013 discovery 
opened the door to KRAS inhibitors. 

Cost & Access 
• Price: $39,800/month (~$478,000/year). 

• Most costs expected to be covered by insurance; out-of-pocket varies. 
• Over 2,000 patients already received it free via an expanded-access program. 

Patient & Physician Response 

• Oncologists gave the trial results a standing ovation at ASCO. 
• Patients worldwide sought trial enrollment due to early promising data. 

• Side effects: rash, diarrhea, fatigue, nausea—sometimes harsh but 
manageable for many. 

Notable Cases 
• Ben Sasse, former U.S. senator, credits the drug with dramatically lowering his 

tumor markers. 
• Jerry Simonson, 79, has taken the drug for nearly four years; his cancer is no 

longer visible on scans and he remains active with minimal side effects. 
What’s Next 

• Daraxonrasib is seen as the first step in a new era of KRAS-targeted therapies. 
• Dozens of related drugs are in trials—alone, in combinations, and as first-line 

treatments. 
• Researchers still don’t fully understand: 

o Why tumors shrink slowly 

o Why some patients clear tumors entirely 
o What residual tissue remains after KRAS shutdown 

 


