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/ \ Endpoints \
Nivolumab Primary
* Stage llb/IV SQ NSCLC 3mg/kg IV + Overall survival
« 1 prior platinum every 2 weeks®® Secondary

* Objective response rate®
* Progression-free survival®
* Efficacy by PD-L1

doublet-based
chemotherapy

andomize 1:1

* ECOG PS 0-1 Docetaxel expression level
= 75mg/m2 1V * Disease-related symptom
N =272 every 3 weeks® improvementrate by
\ / kweek 12¢
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Table 2. Clinical Activity of Nivolumab versus Docetaxel in Patients with
Advanced Squamous-Cell Non-Small-Cell Lung Cancer.*

30,000,000 M
HEATHAZE/ MR RA
-~ ID%( J:o-tll_.ll_.\é (*é%%

- Nivolumab Docetaxel C Overall and Progression-free Survival According to PD-L] Expression Level
uhs | Variable (N=135) (N=137) PD-L1 Expression Level Nivolumab Docetaxel
onsef no. of patients

()II

Unstratified Hazard Ratio (95% CI)

No. of patients 27 12

% of patients (35% Cl) 20 (14-28) 9 (5-15)
Estimated odds ratio (95% Cl) 2.6 (1.3-5.5)

@ Pvalue 0.008

& ;U Best overall response — no. (%)
Complete response

63 56
34 52
4 19 —_——
I 69 —
36 i3 —_——

8l 75 —— 0.70 (0.48-1.01)
18 29 —_—r
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(10) 30 (22) Not quantifiable at baseline 18 29
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Partial response 26
Stable disease 39
Progressive disease 56
Could not be determined 13
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Time to response — moz§ 1.00 200

Nivolumab Better Docetaxel
Better

Median 22 2.1

Range 1.6-11.8 1.8-9.5
Duration of response — moiq

Median NR 8.4

Range 2910 20.5+ 14+1015.2+

0.69 (0.45-1.05)
0.58 (0.37-0.92)
0.53 (0.31-0.89)
0.70 (047-1.02)
0.50 (0.28-0.89)

0.39 (0.19-0.82)

0.67 (0.44-1.01)
0.66 (0.43-1.00)
0.54 (0.32-0.80)
0.75 (0.52-1.08)
0.58 (0.33-1.02)
0.70 (0.49-0.99)
045 (0.23-0.89)




