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• #LBA51:	Keynote	024	5-year	OS	update.	Ph.III	
• #LBA52:	EMPOWER-Lung	1:	Cemiplimab	vs	chemo	1st	line	NSCLC	PD-L1	≥50%	Ph.III	
• #LBA53:	Precision	Immuno-Oncology:	1st	analysis	of	PIONeeR	Study	
• #LBA54:	ONO-4538-52/Tasuki-52:	Paclitaxel/carbo/beva	+-	Nivolumab	en	1st	line	Ph.III	
• #LBA55:	WJOG	@Be	Study.	Ph.	II	Atezo	+	beva	in	neNSCLC	with	high	PD-L1	expression

Abstracts	destacados
Proffered	paper	non-metastatic	NSCLC	and	other	thoracic	malignancies

Mini	oral	NSCLC

• #LBA56:	ORIENT-12:	Sintilimab	+	gemcitabine	and	platinum	(GP)	1st	line	sqNSCLC	
• #1260MO:	ATALANTE-1	phase	III.	OSE-2101	in	HLA-A2+	NSCLC	after	failure	to	immune	
checkpoint	inhibitors	

• #LBA58:	FORCE	trial.	Nivo	+	RT	in	advanced	NSCLC	
• #LBA59:	Checkmate	9LA	PROs



#LBA51

KEYNOTE-024	5-year	OS	update:	first-line	(1L)	pembrolizumab	(pembro)	vs	
platinum-based	chemotherapy	(chemo)	in	patients	(pts)	with	metastatic	NSCLC	
and	PD-L1	tumor	proportion	score	(TPS)≥50%.	Brahmer	JR	et	al.



#LBA51 KEYNOTE-024	5-year	OS	update:	first-line	(1L)	pembrolizumab	(pembro)	vs	platinum-based	chemotherapy	
(chemo)	in	patients	(pts)	with	metastatic	NSCLC	and	PD-L1	tumor	proportion	score	(TPS)≥50%

• 66%	effective	crossover	rate:	83	patients	crossed	over	to	pembro	+	16	to	other	anti	PD-(L)1	therapy	
• 51.9%	patients	on	pembro	received	2nd	line	(including	12	pts	pembro	rechallenge)	
• Median	time	from	random	to	data	cut-off:	59.9m



#LBA51 KEYNOTE-024	5-year	OS	update:	first-line	(1L)	pembrolizumab	(pembro)	vs	platinum-based	chemotherapy	
(chemo)	in	patients	(pts)	with	metastatic	NSCLC	and	PD-L1	tumor	proportion	score	(TPS)≥50%

• ORR:	46.1%	vs	31.1%	
• Partial	response:	41.6%	vs	31.1%	
• Complete	response:	4.5%	vs	0



#LBA51 KEYNOTE-024	5-year	OS	update:	first-line	(1L)	pembrolizumab	(pembro)	vs	platinum-based	chemotherapy	
(chemo)	in	patients	(pts)	with	metastatic	NSCLC	and	PD-L1	tumor	proportion	score	(TPS)≥50%

•With	5y	FU	pembro	improves	meaningfully	OS	an	
responses	vs	chemo	

• Pts	who	completed	2y	pembro	had	long	term	OS.	Feasible	
2nd	course	with	same	tx	

• Lower	G3-5	AEs	with	pembro	
• 1st	Ph.III	trial	demonstrating	5y	efficacy	with	1st	line	IO	in	
PD-L1	≥50%



#LBA52
• EMPOWER-Lung	1:	Phase	3	first-line	(1L)	cemiplimab	monotherapy	vs	platinum-doublet	
chemotherapy	(chemo)	in	advanced	non-small	cell	lung	cancer	(NSCLC)	with	programmed	
cell	death-ligand	1	(PD-L1)	≥50%.	Sezer	A.	et	al



#LBA52 EMPOWER-Lung	1:	Phase	3	first-line	(1L)	cemiplimab	monotherapy	vs	platinum-doublet	chemotherapy	
(chemo)	in	advanced	non-small	cell	lung	cancer	(NSCLC)	with	programmed	cell	death-ligand	1	(PD-L1)	≥50%



#LBA52 EMPOWER-Lung	1:	Phase	3	first-line	(1L)	cemiplimab	monotherapy	vs	platinum-doublet	chemotherapy	
(chemo)	in	advanced	non-small	cell	lung	cancer	(NSCLC)	with	programmed	cell	death-ligand	1	(PD-L1)	≥50%

OS

PFS



#LBA52 EMPOWER-Lung	1:	Phase	3	first-line	(1L)	cemiplimab	monotherapy	vs	platinum-doublet	chemotherapy	
(chemo)	in	advanced	non-small	cell	lung	cancer	(NSCLC)	with	programmed	cell	death-ligand	1	(PD-L1)	≥50%

OS	&	PFS	-	ITT



#LBA52 EMPOWER-Lung	1:	Phase	3	first-line	(1L)	cemiplimab	monotherapy	vs	platinum-doublet	chemotherapy	
(chemo)	in	advanced	non-small	cell	lung	cancer	(NSCLC)	with	programmed	cell	death-ligand	1	(PD-L1)	≥50%

ITT PD-L1	≥50%

Cemiplimab	
(n=356)

Chemo	
(n=354)

Cemiplimab	
(n=283)

Chemo	
(n=280)

ORR 36.5% 20.6% 39.2% 20.4%
Median	
DOR	(m) 21.0 6.0 16.7 6.0

Time	to	
response	

(m)
2.1 2.1 2.1 2.1



#LBA52 EMPOWER-Lung	1:	Phase	3	first-line	(1L)	cemiplimab	monotherapy	vs	platinum-doublet	chemotherapy	
(chemo)	in	advanced	non-small	cell	lung	cancer	(NSCLC)	with	programmed	cell	death-ligand	1	(PD-L1)	≥50%

• PFS	&	OS	benefit	
• Higher	ORR	&	DoRHigh	crossover	rate	
(74%)	

• The	higher	PD-L1	expression,	the	higher	
the	benefit	on	Cemiplimab	

• Longer	exposure	to	Cemiplimab	but	
better	safety	results



#LBA53



#LBA53 Precision	Immuno-Oncology	for	advanced	Non-Small	Cell	Lung	Cancer	(NSCLC)	patients	(pts)	treated	with	
PD1/L1	immune	checkpoint	inhibitors	(ICIs):	a	first	analysis	of	the	PIONeeR	Study



#LBA53 Precision	Immuno-Oncology	for	advanced	Non-Small	Cell	Lung	Cancer	(NSCLC)	patients	(pts)	treated	with	
PD1/L1	immune	checkpoint	inhibitors	(ICIs):	a	first	analysis	of	the	PIONeeR	Study



#LBA53 Precision	Immuno-Oncology	for	advanced	Non-Small	Cell	Lung	Cancer	(NSCLC)	patients	(pts)	treated	with	
PD1/L1	immune	checkpoint	inhibitors	(ICIs):	a	first	analysis	of	the	PIONeeR	Study



#LBA53 Precision	Immuno-Oncology	for	advanced	Non-Small	Cell	Lung	Cancer	(NSCLC)	patients	(pts)	treated	with	
PD1/L1	immune	checkpoint	inhibitors	(ICIs):	a	first	analysis	of	the	PIONeeR	Study



#LBA53 Precision	Immuno-Oncology	for	advanced	Non-Small	Cell	Lung	Cancer	(NSCLC)	patients	(pts)	treated	with	
PD1/L1	immune	checkpoint	inhibitors	(ICIs):	a	first	analysis	of	the	PIONeeR	Study

Clinical	Characteristics	&	biomarkers	associated	with	Objective	Response

Clinical	Characteristics	associated	with	PFS	&	OS



#LBA53 Precision	Immuno-Oncology	for	advanced	Non-Small	Cell	Lung	Cancer	(NSCLC)	patients	(pts)	treated	with	
PD1/L1	immune	checkpoint	inhibitors	(ICIs):	a	first	analysis	of	the	PIONeeR	Study

Biomarkers	associated	with	PFS	&	OS

• FIrst	and	largest	study	of	biomarkers	in	NSCLC	treated	with	PD-(L)1	inhibitors	
• ECOG	PS,	main	predictor	for	OS	
• Biomarkers	analysis	suggest	predictive	value	for	PD-L1	tummor	expression	(PDL1	+	cell	density);	density	of	Cytotoxic	T	
cells	in	tumor,	density	of	immunosuppressive	cells	(Treg)	

• Still	ongoing…	objective	to	design	an	“immunogram”	helping	drive	management	of	mNSCLC



#LBA54



#LBA54 Randomized	phase	III	trial	of	nivolumab	in	combination	with	carboplatin,	paclitaxel,	and	bevacizumab	as	
first-line	treatment	for	patients	with	advanced	or	recurrent	non-squamous	NSCLC

Interim	Analysis	
• Data	cutoff:	10th	feb	2020	
• 306	events	
• Minimum	FU	7.4m	
• 𝞪	boundary:	<0.0363

Baseline	characteristics



#LBA54 Randomized	phase	III	trial	of	nivolumab	in	combination	with	carboplatin,	paclitaxel,	and	bevacizumab	as	
first-line	treatment	for	patients	with	advanced	or	recurrent	non-squamous	NSCLC

Primary	endpoint:	PFS	at	interim	analysis

PFS	by	PD-L1	expression



#LBA54 Randomized	phase	III	trial	of	nivolumab	in	combination	with	carboplatin,	paclitaxel,	and	bevacizumab	as	
first-line	treatment	for	patients	with	advanced	or	recurrent	non-squamous	NSCLC

OS	(Secondary	objective)

Primary	by	subgroups

ORR



#LBA54 Randomized	phase	III	trial	of	nivolumab	in	combination	with	carboplatin,	paclitaxel,	and	bevacizumab	as	
first-line	treatment	for	patients	with	advanced	or	recurrent	non-squamous	NSCLC

TRAEs	≥20%

TRAEs	summary

AESIs

•PFS	benefit	HR	0.56	in	nivo	arm	regardless	PD-L1	
expression	

• OS	HR	ns,	trend	benefit	in	nivo	arm	
•No	new	safety	signals



#LBA55
• WJOG	@Be	Study:	A	Phase	II	Study	of	Atezolizumab	(Atez)	With	Bevacizumab	(Bev)	for	Non-
Squamous	(Sq)	Non-Small-Cell	Lung	Cancer	(NSCLC)	with	High	PD-L1	Expression



#LBA55 WJOG	@Be	Study:	A	Phase	II	Study	of	Atezolizumab	(Atez)	With	Bevacizumab	(Bev)	for	Non-Squamous	(Sq)	
Non-Small-Cell	Lung	Cancer	(NSCLC)	with	High	PD-L1	Expression.



#LBA55 WJOG	@Be	Study:	A	Phase	II	Study	of	Atezolizumab	(Atez)	With	Bevacizumab	(Bev)	for	Non-Squamous	(Sq)	
Non-Small-Cell	Lung	Cancer	(NSCLC)	with	High	PD-L1	Expression.

n	=	38

Best	response n %

CR 0 0
PR 25 64.1
SD 11 28.2
PD 3 7.7
NE 0 0

ORR	(CR	+	PR) 25 64.1
90%	CI 49.69-76.83
95%	CI 47.18-78.80

Threshold	expected	ORR	40-62%

ORR

DOR	6m:	72.2%	
DOR	12m:	48.2%

DOR

PFS	6m:	66.8%	
PFS	12m:	54.9%

PFS OS



#LBA55 WJOG	@Be	Study:	A	Phase	II	Study	of	Atezolizumab	(Atez)	With	Bevacizumab	(Bev)	for	Non-Squamous	(Sq)	
Non-Small-Cell	Lung	Cancer	(NSCLC)	with	High	PD-L1	Expression.	

SAE	related	to	treatment

G	3-4	AEs	CTCAE	v.4.0	
Discontinuation	of	treatment	(n=19)

• ORR	64.1%	
• mPFS	15.9m	
• mDoR	10.4m	
• 1y	OS	70.6%	
• No	G.4	SAEs



#LBA56

ORIENT-12:	sintilimab	plus	gemcitabine	and	platinum	(GP)	as	first-line	(1L)	
treatment	for	locally	advanced	or	metastatic	squamous	non-small-cell	lung	
cancer	(sqNSCLC).	Zhou	C	et	al



#LBA56 ORIENT-12:	sintilimab	plus	gemcitabine	and	platinum	(GP)	as	first-line	(1L)	treatment	for	locally	advanced	
or	metastatic	squamous	non-small-cell	lung	cancer	(sqNSCLC)

• Significant	improvement	in	PFS	in	chemo/IO	arm	
• OS	tendency	favourable	to	experimental	arm	
• Manageable	safety	profile

Best	
response	

%

Sintilimab	
+	CT

Placebo	+	
CT

CR 0.6 0

PR 44.1 35.4

SD 41.3 44.9

PD 10.1 14.0

ORR	
(95%CI)

44.7	
(37.3-52.3)

35.4	
(28.4-42.9)

DCR	
(95%CI)

86.0	
(80.1-90.8)

80.3	
(73.7-85.9)



#1260MO

Activity	of	OSE-2101	in	HLA-A2+	non-small	cell	lung	cancer	(NSCLC)	patients	
after	failure	to	immune	checkpoint	inhibitors	(ICI):	Step	1	results	of	phase	III	
ATALANTE-1	randomised	trial.	Giaccone	G	et	al



#1260MO ORIENT-12:	sintilimab	plus	gemcitabine	and	platinum	(GP)	as	first-line	(1L)	treatment	for	locally	
advanced	or	metastatic	squamous	non-small-cell	lung	cancer	(sqNSCLC)



#1260MO ORIENT-12:	sintilimab	plus	gemcitabine	and	platinum	(GP)	as	first-line	(1L)	treatment	for	locally	
advanced	or	metastatic	squamous	non-small-cell	lung	cancer	(sqNSCLC)

• Step-1	primary	endpoint	1y-OS	rate	46%	with	OSE2101	
• OSE2101	better	tolerated	than	SoC	and	with	less	deterioration	of	ECOG	PS	
• Prematurely	closed	on	Feb’20	due	tu	COVID-19	pandemic	emergence	and	safety	risks	
• Favorable	benefit	of	OSE2101	over	SoC	in	mNSCLC	in	HLA-A2+	patients.	
• FU	for	OS;	combination	studies



#LBA58

ORR	in	patients	receiving	Nivolumab	plus	radiotherapy	in	advanced	Non-Small	
Cell	Lung	Cancer	-	first	results	from	the	FORCE	trial.	Bozorgmehr	F	et	al



#LBA58 ORR	in	patients	receiving	Nivolumab	plus	radiotherapy	in	advanced	Non-Small	Cell	Lung	Cancer	-	first	
results	from	the	FORCE	trial



#LBA58 ORR	in	patients	receiving	Nivolumab	plus	radiotherapy	in	advanced	Non-Small	Cell	Lung	Cancer	-	first	
results	from	the	FORCE	trial

• Combination	of	Nivo	+	RT	safe	and	feasible	
• Premature	close.	Disbalance	in	experimental	arm	(more	ECOG	1,	
higher	tumor	load	and	bone	mts)	

• 8%	ORR	below	expected.	No	strong	abscopal	effect	observed



#LBA59

First-line	nivolumab	(NIVO)	+	ipilimumab	(IPI)	combined	with	2	cycles	of	platinum-based	
chemotherapy	(chemo)	vs	4	cycles	of	chemo	in	advanced	non-small	cell	lung	cancer	
(NSCLC):	Patient-reported	outcomes	(PROs)	from	CheckMate	9LA.	Reck	M	et	al.



#LBA59 ORR	in	patients	receiving	Nivolumab	plus	radiotherapy	in	advanced	Non-Small	Cell	Lung	Cancer	-	first	
results	from	the	FORCE	trial

Lung	cancer	symptom	scale	
average	symptom	burden	index

Lung	cancer	symptom	scale	
3-Item	global	index



#LBA59 ORR	in	patients	receiving	Nivolumab	plus	radiotherapy	in	advanced	Non-Small	Cell	Lung	Cancer	-	first	
results	from	the	FORCE	trial

Lung	cancer	symptom	scale	
average	symptom	burden	index

Lung	cancer	symptom	scale	
3-Item	global	index

• Nivo+Ipi	+	chemo	2	cycles	maintained	or	improved	
symptom	burden	and	overall	health	status	from	baseline	
similar	to	chemo	

• Decreased	risk	and	delayed	time	to	definitive	
deterioration	in	health-related	QoL	with	combo
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