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1 7,557 (95.6) 1,451 (19.2) 197 (2.6) 70 (0.9) 36
2 7,295 (92.3) 480 (6.6) 131 (1.8) 55 (0.8) 42
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22C3 19.0,0.9 18.2,0.7 22.2,05 0.31 0.90 0.26
28-8 21.6,1.7 19.0,0.9 21.6,2.6 0.13 0.79 0.19
73-10 26.0,2.4 26.3, 2.8 27.4, 3.3 0.86 0.18 0.41
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SP263 224,15 23.7,2.7 25.3,4.2 0.18 0.031 0.25
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BIRC- T PFS

F Hp * T8 PFS 1 PFS %
n (%) (95%Cl) (95% Cl)
Brigatinib 36 (26) NR (NR, NR) 67 (56, 75)
100 & 63 (46) 9.8 (9.0, 12.9) 43 (32, 53)
) HR
80 - 0.49 (95%CI 0.33, 0.74) [ p=0.0007
X -—
60 -
tn 40 -~
L
o
20 4 — Brigatinib (n = 137)
— (n=138)
0 | I I I I l
0 3 6 9 12 15 18
i 1 OS ' brigatinib 85% (95%Cl 76, 91); & 86% (95%CI 77, 91)
e et o eosy®  Camidge R J Thorac Oncol 201813(suppl):Abstr PL02.03

Reprinted with permission from Massachusetts Medical Society.
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(95%CiI) % (95%Cl)
Brigatinib NR (11.0, NR) 67 (47, 80)
100 » & 5.6 (4.1,9.2) 21 (6, 42)
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n
L 40 -
o
-Q . ..
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From NEJM, Camidge R, et al., Brigatinib versus Crizotinib in ALK-positive noni small-cell lung Camidge R _  JThorac Oncol 2018'13(suppl):Abstr PL02.03

cancer, DOI:10.1056/NEJM0a1810171. Copyright © (2018) Massachusetts Medical Society.
Reprinted with permission from Massachusetts Medical Society.
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PACIFIC I Antonia SJ
A
OS (ITT)
He |/ TB OS
(%) C7Xe)
Durvalumab 183/476 (38.4) NR (34.7, NR)
10- 1 116/237 (48.9) 28.7 (22.9, NR)
HR 0.68 (99.73%CI 0.469, 0.997);
0.84 66.3% p=0.00251
I
I
0.6 H
' I
8 : I
0.4+ 1 I
: 155.6%
1 I
0.2- ! )
I I
I I
1 I
0.0 . — —

15 18 21 24 27 30 33 36 39 42 45

C . i
Durvall;mab 476 464 431 415 385 364 343 319 274 210 115 57 23 2 0 0
3 237 220 198 178 170 155 141 130 117 78 42 21 9 3 1 0

o
w
»
©
N}

X

From NEJM, Antonia SJ, et al., Overall survival with durvalumab after chemoradiotherapy in stage ; . .
II NSCLC, DOI:10.1056/NEJM0a1809697. Copyright © (2018) Massachusetts Medical Society. Antonia SJ - J Thorac Oncol 2018’13(Supp|)'AbStr PLO2.01
Reprinted with permission from Massachusetts Medical Society.
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PACIFIC I Antonia SJ

A 5 PN ~
BICR PFS (ITT)
Hep / TR PFS
(%) (95%ClI)
Durvalumab 243/476 (51.1) 17.2 (13.1, 23.9)
1.0 3 173/237 (73.0) 5.6 (4.6, 7.7)
0.8- 55 70/ HR 0.51 (95%CI 0.41, 0.63)
. 0
0.6+
n
LL
O 0.4-
0.2+
0.0
0
) .
X

Durvall;mab 476 377 302 268 213 188 163 143 116 83 43 23 1 0
3 237 163 106 86 67 55 46 39 32 24 10 5 0 0

From NEJM, Antonia SJ, et al., Overall survival with durvalumab after chemoradiotherapy in stage ; . .
II NSCLC, DOI:10.1056/NEJM0a1809697. Copyright © (2018) Massachusetts Medical Society. Antonia SJ - J Thorac Oncol 2018’13(Supp|)'AbStr PLO2.01

Reprinted with permission from Massachusetts Medical Society.
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PACIFIC I Antonia SJ
A L4 A ~
BICR ‘ 0 0
(TTDM) (ITT) BICR (ITT)
1.0- — (n = 476)

Durvalumab

28.3 (24.0, 34.9)

3

16.2 (12.5, 21.1)

0.8 1

0.6 1

0.4 1

0.2

TTDM HR 0.53

(95% CI 0.45, 0.88)

0.0 1 1 1 1 1 1 1

0 3 6 9 12 15 18 21 24 27 30 33 36 39

C
X

Durvalumab 476 419 357 316 259 223 194 163 129 92 46 25 1 0

3 237 189 139 118 95 77 64 54 39 27 12 5 0 O

From NEJM, Antonia SJ, et al., Overall survival with durvalumab after chemoradiotherapy in stage

II NSCLC, DOI:10.1056/NEJM0a1809697. Copyright © (2018) Massachusetts Medical Society.

Reprinted with permission from Massachusetts Medical Society.

K v 107 (22.5) 80 (33.8)
60 (12.6) 44 (18.6)
31 (6.5) 27 (11.4)
30 (6.3) 28 (11.8)
9 (1.9) 8 (3.4)
8 (1.7) 7 (3.0)
3(0.6) 5(2.1)
LT 10 (2.1) 5(2.1)
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A L4 PN ~
Durvalumab 3
(n = 475) (n = 234)
K v N AE n (%) 460 (96.8) 222 (94.9)
3/4 145 (30.5) 61 (26.1)
) 21 (4.4) 15 (6.4)
A 73 (15.4) 23 (9.8)
H AE n (%) 138 (29.1) 54 (23.1)
K v / " n (%) 161 (33.9) 58 (24.8)
3/4 17 (3.6) 7 (3.0)
) 5(1.1) 5(2.1)
A 30 (6.3) 10 (4.3)
A
i I NSCLC T G 3~ durvalumab ' =3 H OS
i durvalumab ) §] n
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2 2 I—‘
50 A 50 -
25
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I Garon EB

A L4
Pegilodecakin (n = 7/9) 1.8 15.4 - 57
Pegilodecakin + y (n = 22/29) NR NR 41 82
Pegilodecakin + \ (n =5/5) 11 32.2 40 100
Pegilodecakin + -PD-1I' n=27/34 ~ NR NR 41 85
PD-L1- (<1%; n=12) 5.7 NR 33 92
PD-L1Y (11 49%; n = 3) 8.9 NR 67 67
PD-L1 ( O5 n%5) 10.7 NR 80 100
TMBY ( O2 413/ 'n =8) 10.3 NR 63 100
TMB (3243 1 / 'n=2) 7.2 14.1 50 50
(n=18) 9.8 12.3 63 75
i 5% TO 3-4 AE’ (17%)a (17%)a ™ (17%)a
(10%)a v (6.9%) X (6.9%)
A
i N NSCLC T~ pegilodecakin + -PD-1 ) X
y)
I PD-L1Yy a TMBY T [ X

Garon EB . J Thorac Oncol 2018;13(suppl):Abstr MA04.02
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Hellmann MD _ J Thorac Oncol 2018;13(suppl):Abstr OA05.01
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*IL-2T 3 1-6 ~ 18miU/m26a 12 24 T H
4.5 miU/m? 24 X 3) Creelan BC _ J Thorac Oncol 2018;13(suppl):Abstr OA05.03



OA05.03: g, (TIL) ; y NSCLC

T N X I Creelan BC
A ¥

GKv TIL AE
100

Hb , %

Ne

80
60

40

aTL /
IL-2 T AE
(n =10)

20

T
ECG QT

Ne I1I2 3.4.5
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OA05.03: g,
T n X

(TIL)

T Creelan BC

\ NSCLC

jx 4 - ~

801

60 1

%

40 1

20 1

> TIL, IL2

3 |
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740

160 1
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OAO05.05: Avelumab T cH [ T NSCLC 3
JAVELIN 200 h  Ne 71 Barlesi F

A
i avelumab b T H[E T NSCLC T n

Avelumab 10 mg/kg 2 W
(PD-L1+ n = 264)

n = 396"

Y %o

A BV  NSCLC e A i
) A PD-L1 PD-L1+ PD-L1-
A [ : A T "

(n=792)
T 75mg/m? 3 W

(PD-L1+ n = 265)
. n =396

h

A PD-L1+. T OS* A os a3 g o a PFSa QoLa n

* 01 % 3 (PD-L1 IHC 73-10 pharmDx) BarlesiF . J Thorac Oncol 2018;13(suppl):Abstr OA05.05



OAO05.05: Avelumab T cH [ T NSCLC 3
JAVELIN 200 h Ne T BarlesiF
A 5
PD-L1+, T OS
Avelumab T
(n = 264) (n = 265)
100 - TB  (95% CIy 11.4 (9.4, 13.9) 10.3 (8.5, 13.0)
. Ne HR (96%CI) 0.90 (0.72, 1.12)
Ne p-v™ yuv~ 0.1627
80 1 T g 18.9 (0.2 29.2) 17.8 (0.07 28.5)
Y 601
v i
© 40-
20 -
1l — Avelumab
0o+— T . . . . .
0 3 6 9 12 15 24 27 30
X
Avelumab 264 218 172 150 109 73 16 5 0
T 265 210 160 132 94 65 10 2 0
Barlesi F J Thorac Oncol 2018;13(suppl):Abstr OA05.05




OAO05.05: Avelumab T cH [ T NSCLC 3
JAVELIN 200 h Ne 71 BarlesiF
A L4 A ~
T/ PD-L1+ T 0OS & 7Ne ~
050 % -LRD 08 0 % -LRD
Avelumab T Avelumab T
(n = 168) (n =147) (n = 120) (n = 106)
100 - T8 (95% CIy 13.6 (10.1, 18.5) 9.2 (5.8, 12.4) 100 1 T8  (95% CIy 17.1 (10.6, 25.0) 9.3 (5.8, 13.1)
Ne HR (95%Cl) 0.67 (0.51, 0.89) Ne  HR (95%CI) 0.59 (0.42, 0.83)
Ne py~ fuv~ 0.0052 Ne pv~ fu-~ 0.0022
80' 80'
S 60 = 60
%) %)
o) o)
40 40
20{ — Avelumab 20{ =— Avelumab
— T — T
0 : : : : : : : . 0- : : : : : : : : :
. 0 3 6 9 12 15 18 21 24 27 30 O 3 6 9 12 15 18 21 24 27 30
Avelumab 168 145 117 102 76 52 38 23 12 4 0 120 105 85 77 59 43 31 21 12 4 0
T 147 110 80 71 50 37 20 11 6 1 0 106 77 58 52 35 26 14 8 4 0 0
T JAVELIN 200 [ h - PD-LT v 1%~ oo
NSCLC T~ avelumab T OS
Barlesi F J Thorac Oncol 2018;13(suppl):Abstr OA05.05



OA12.01: MET 14 { NSCLC T MET L3 Tepotinib

I I Felip E
A

i tepotinii’ W o MET L5~ MET 14 [

NSCLC T n
Tepotinib 500 mg/
NGS " n=46 T Ne ~
EGFR

h
A ORR RECIST v1.1; - A n aorRR T ~ a DoRa

PFS
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OA12.01: MET 14 (| NSCLC T MET L3 Tepotinib

I i Felip E
A L4

L+ (n =24) T+ (n = 32)
IRC IRC
CR 0 (0) 2 (8.3) 0 (0) 2 (6.3) 0 (0) 2 (5.0)
PR 11 (45.8) 14 (58.3) 12 (37.5) 15 (46.9) 14 (35.0) 21 (52.5)
SD 4 (16.7) 2 (8.3) 9 (28.1) 6 (18.8) 11 (27.5) 6 (15.0)
PD 6 (25.0) 3(12.5) 6 (18.8) 5 (15.6) 8 (20.0) 5 (12.5)
b~ E 3(12.5) 3(12.5) 5 (15.6) 4 (12.5) 7 (17.5) 6 (15.0)
11 (45.8) 16 (66.7) 12 (37.5) 17 (53.1) 14 (35.0) 23 (57.5)
ORR' n (%) % CIl 1956 672] [44.7,84.4] [21.1,56.3] [34.7,70.9] [20.6,51.7] [40.9,73.0]
15 (62.5) 18 (75.0) 21 (65.5) 23 (71.9) 25 (62.5) 29 (72.5)

DCR, n (%) [95%CI] [40.6,81.2] [53.3,90.2] [46.8,81.4] [53.3,86.3] [45.8,77.3] [56.1,85.4]
A

I T Ne T~ tepotinib MET 14 i NSCLC 1 ¥

Y]

i Tepotinib 1 «b u " H Y T
L+, ctDNA ; T+, "H T
MET i CtDNA FelipE . JThorac Oncol 2018;13(suppl):Abstr OA12.01
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PL02.07: IMpower 133: SCLCT 1 y +\ + W 1/3
h PFSa OS n 11 LiuSVv

-

A
i T 1 1 3 .\ + W SCLCT n

1200mg IV 3
+\ +w

(n = 201)

Ne

Az b ~
A ECOGPS 0t 17
A S S

A ECOGPSO0i1
(n = 403)

! h
A 0s3 T PES A ORR3a DoR n

\ AUC 5 mg/mL/minlV 3 W
u 100 mg/m?2 1V 1i3 3 W LiuSV _ JThorac Oncol 2018;13(suppl):Abstr PL02.07



PL02.07: IMpower 133: SCLCT 1 y +\ + W 1/3
h PFSa OS n 1 LuUusSv |
A 4
OS
) 3
+ CP/ET + CP/ET
(n =201) (n =202)
OSH® "~ n (%) 104 (51.7) 134 (66.3)

T8 OS (95% Cl) 12.3(10.8,15.9)  10.3(9.3, 11.3)
HR (95%Cl) 0.70 (0.54, 0.91); p=0.0069
T - 13.9

(O}

14 16 18 20

46 33 21 11 5 3

100
80 =
- 112@ OS
o
s :
, 607 151.7%
40 =
- 1
|
|
20 = 1
1
- 1
1
1
0 T T T T T T T 11
0 2 4 6 8 10 12
X
y 201 191 187 182 180 174 159 142 130 121 108 92 74 58
. 202 194 189 186 183 171 160 146 131 114 96 81 59 36

From NEJM, Horn L, et al., First-line atezolizumab plus chemotherapy in extensive-stage small-cell
lung cancer, DOI:10.1056/NEJM0al1809064. Copyright © (2018) Massachusetts Medical Society.

Reprinted with permission from Massachusetts Medical Society.

27 21 13 8 3 3

Liu SV

+

\

+ CP/ET

S 3
+ CP/ET
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PL02.07: IMpower 133: SCLCT 1 y +\ + W 1/3
h PFSa OS n 1T LiusSv

T PFS
i q
+ CP/ET + CP/ET
(n =201) (n =202)
PFSH® ~ n (%) 171 (85.1) 189 (93.6)
T8 PFS (95%ClI) 5.2 (4.4, 5.6) 4.3 (4.2, 4.5)
HR (95%CI) 0.77 (0.62, 0.96); p=0.017
T# - 13.9
PES S \
+ CP/ET
I 3
+ CP/ET
- - + -
.\ [
] ] ] ] ] ] ] ] 1

X
3 201 190 178 158 147 98 58 48 41 32 29 26 21 15 12 11 3 3 2 2 1 1
3 202 193 184 167 147 80 44 30 25 23 16 15 9 9 6 5 3 3
From NEJM, Horn L, et al., First-line atezolizumab plus chemotherapy in extensive-stage small-cell Liu SV J Thorac Oncol 2018'13(suppl)'Abstr PL02.07

lung cancer, DOI:10.1056/NEJM0al1809064. Copyright © (2018) Massachusetts Medical Society.
Reprinted with permission from Massachusetts Medical Society.



PL02.07: IMpower 133: SCLCT 1 \ +\ + W 1/3
h PFSa OS n i LiuSVv

A’f A ~

-

ORR DoR
09 64.4 o y i
60.2 + CP/ET +\
60 = + W
u 3 (n = 121)

50 = + CPIET o . 4.2 3.9
(1.4119.5) (2.0116.1)
S
S 40— HR (95%Cl) 0.70 (0.53, 0.92)
)
30 60  Ho "~ % 32.2 17.1
Y0
2o 12 He " % 14.9 6.2
N () 18 (14.9) 7 (5.4)
10 -

CR CR/PR SD PD
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PLO2.07: IMpower 133:
h PFSa OS N

SCLCT 1
T Liu SV

-

\ +\ + W 1/3

Ol AE 198 (100) 189 (96.4)
Ol 34 AE 133 (67.2) 125 (63.8)
T AE 188 (94.9) 181 (92.3)
H AE 74 (37.4) 68 (34.7)
&) T AE 79 (39.9) 48 (24.5)
F Ky AE 22 (11.1) 6 (3.1)
v ) 3(1.5) 3(1.5)
A
i SCLC T + W W ¥ i Fu X
H Q)
i T+ 4w n 0 ~ ® " AE U b i
3
i SCLC T~ +H o+ ) W 1 SoC
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PL02.09: b~ ® MPM T Nintedanib [ LUME-
Meso 1] I Scagliotti GV

A
i T nintedanib / ~ H a nintedanib b~ ® MPM T

Nlntedfnlb 200 m/g Nintedanib u
(n =229)

h
A T PFS A osa

* 2121 ' 500 mg/m? 75 mg/m* IV 3

w A " B6a Scagliotti GV J Thorac Oncol 2018;13(suppl):Abstr PL02.09



PL02.09: b~ ® MPM T Nintedanib [ LUME-
Meso 1] i Scagliotti GV

A L4
W T PFS
80_ PFSH® ™ n(%) 126 (55) 124 (54)
] T6 PFS (95%Cl) 6.8(6.1,7.0) 7.0(6.7,7.2)
Ol
Z 60- HR (95%Cly pv~ | v ~ 1.01 (0.79, 1.30); p=0.914
| T .
40 - HR 0.99 (95%CI 0.77, 1.28): p=0.963
,_
20 -
| "|_l x—‘—n—n-l .
0 - |
0 1 2 3 4 5 6 7 8 9 10 11 12 13 14 15 16 17 18
X C )

Nintedanib 229 213 190 162 158 129 86 57 44 28 15 13 9 5 2 1 1 0
3 229 216 190 163 152 126 86 62 49 26 14 9 6 5 4 3 2 2 0

Scagliotti GV J Thorac Oncol 2018;13(suppl):Abstr PL02.09



PL02.09: b~ ® MPM T Nintedanib [ LUME-
Meso 1] i Scagliotti GV
A 5 PN ~
OS T Ne ~
100 1
ol B
Z
60
|
40
|| OSH® ™ n (%) 64 (28) 63 (28)
= 14.4 16.1
4/ T8 oS (95% CI)
20 (12.2,17.9) (13.7,19.3) |
41| HR(95% Cly | v pv 1.12 (0.79, 1.58); p=0.538
O_ T T T T T T T T T T

012 3 456 7 8 9 1011 12 13 14 15

C

X
Nintedanib 229 222208195179160146128113 90 71 57 44 33 24 18 12 8

16 17 18 19 20 21 2

5 3 1 1 0

3 229 226215196185165143127110 99 77 65 53 44 32 25 19 15 10 4 1 O

Scagliotti GV
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PLO2.09: B~ ® MPM T Nintedanib
Meso 1] I Scagliotti GV

LUME-

A s A ~

AE r ~ Ne a
015% TO nintedanib T K AEs
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70 A e Ne
60 - Nintedanib
50 | ]
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%
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0

i b ® MPM T nintedanib 3 H
T [
I Nintedanib n Ly ©0©

Scagliotti GV J Thorac Oncol 2018;13(suppl):Abstr PL02.09
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OA08.03: ® | (MM) T i (NCT02399371) II '
Ne 71 Desal A

A

L1 \Y;

AOZl &

A L /
A ECOGPSO0i1
(n=64)

h
A PD-L1+. T ORR A PD-L1+. T DCRA PFS
A PD-L1 g Vv~ 22C3IHC OS PD-L1 °

/ o Ne[TPSJ”
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OA08.03: ® 1 (MM) T i (NCT02399371) Il '
Ne 71 Desai A

A 5
Y
(PD-L1 TPS) Ne (0%)  (1149%) ( O5 0 %)
PR n (%) 14 (22) (n=28) (n=20) (n=14) pv
SD' n (%) 26 (41) T % 7 25 43 0.021
T8 DoR 117 Tk OS 9.9 10 12.5 0.50
T8 PFS 4.1
T8 OS 11.5
A
, T [ y T PD-L1
i (O050%)L1L PD T " PFS
i PD-L1 ~ W @ T 10
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