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Figure 3. Efficacy outcomes by pCR status in concurrently randomized Efficacy by surgical approach

BaCkgrou nd patients e NIVO + chemo improved EFS vs chemo in patients who had surgery, regardless of
surgical approach or extent of resection (Figure 7)
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e Recurrence occurred in 28% and 42% of patients who had surgery in the NIVO + chemo

cancer (NSCLC)'3
(n = 149) and chemo arms (n = 135), respectively

e Based on these results, NIVO + chemo has been approved as a neoadjuvant therapy in
the United States and several other countries for adult patients with resectable NSCLC
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Figure 1. CheckMate 816 study design?

Minimum/median follow-up: 32.9/41.4 months.

3HR was NC for the chemo arm due to few patients having a pCR (n = 4). °EFS HR was 0.89 (95% Cl, 0.64-1.22) for patients with
NIVO + chemo vs chemo without pCR. <OS HR was 0.77 (95% Cl, 0.52-1.14) for patients with NIVO + chemo vs chemo without pCR.
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IHC, immunohistochemistry; MPR, major pathologic response; NSQ, non-squamous; RT, radiotherapy; SQ, squamous.
Adapted from Forde PM, et al. N Engl J Med 2022;386:1973-1985.
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e Grade 3-4 treatment-related adverse events (AEs) were reported in 36% vs 38% of
patients in the NIVO + chemo vs chemo arms, respectively

Figure 2. A) EFS and B) OS with neoadjuvant NIVO + chemo vs chemo:
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e Among patients without a pCR, EFS and OS appeared to favor NIVO + chemo vs chemo

Copies of this poster are for personal use only and may not
be reproduced without written permission of the authors

Presented at the Grupo Espanol de Cancer de Pulmén (GECP)

15th Congress on Lung Cancer; November 23-24, 2023; Madrid, Spain Email: mprovenciop@gmail.com



