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Nivolumab vs Docetaxel

A Overall Survival

100

2 90- No. of Median 1-Yr

2 g0 Deaths/ Overall Overall

s Total No. Survival  Survival Rate

< 70 of Patients (95% Cl) (95% Cl)

e 60+ mo %

e ., Nivolumab 190/292 12.2 (9.7-15.0) 51 (45-56)

2 i Docetaxel 223/290 9.4 (8.1-10.7) 39 (33-45)

> 40

o 304 Nivolumab Hazard ratio for death, 0.73 (96% Cl, 0.59-0.89)

E 204 i P=0.002

< ! Docetaxel

- ]

3 10

0 | I I I I I I I
0 3 6 9 12 15 18 21 24 27 :7|'\)l/773mg/kg7&2‘@: CICIR 59T BB
Months RESF)L75mg/m2Zz3BC & (L5 T DEF

No. at Risk
Nivolumab 292 232 194 169 146 123 62 32 9 0
Docetaxel 290 244 194 150 111 88 34 10 5 0

Nivolumab versus Docetaxel in Advanced
Nonsquamous Non-Small-Cell Lung Cancer N Engl ] Med 2015;373:1627-39.
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Nivolumab vs Docetaxel

B Duration of Response

52% (29 of 56
patients with
ongoing
response)

B
—RILNYTEE: 19% (CR 4451, PR 524)
RteS3xt)LEf : 12% (CR 1451, PR 35
= f51)

14% (5 of 36
patients with
ongoing
response) B After discontinuation

of treatment

Nivolumab

Patients with Response

@® Time to first response

B During nivolumab treatment

Docetaxel | During docetaxel treatment

— Ongoing response

|
112
Weeks

‘\ N Engl ] Med 2015;373:1627-39.
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C Progression-free Survival

100 Median 1-Yr
90— No. of Progression- Progression-
E 80— Events/ free free Survival
e Total No. Survival Rate
aw 707 of Patients  (95%Cl)  (95% CI)
s .E 60+ mo %
8 50l Nivolumab 234/202 2.3 (2.2-3.3) 19 (14-23)
8% 40 Docetaxel 245/290 4.2 (3.5-4.9) 8 (5-12)
W
o & 30 Hazard ratio for disease progression or death,
& 20— . 0.92 (95% Cl, 0.77-1.11); P=0.39
a T Nivolumab
10+
0 §— | Docetaxel
I | I I I I I I I
0 3 6 9 12 15 18 21 24 27
Months
No. at Risk
Nivolumab 292 128 82 58 46 35 17 7 2 0
Docetaxel 290 156 &7 38 18 6 2 1 1 0

N Engl ) Med 2015;373:1627-39.
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