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733 deaths (55.8%)  577 of which due to lung cancer. 

Median Survival:

- St I      81.7 months
- St II     45.1 months
- St IIIA 44.7 months
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IMpower010 study design

Both arms included observation and regular scans for disease recurrence on the same schedule. 

IC, tumour-infiltrating immune cells. a Per SP142 assay. b Two-sided α=0.05. 

Stratification factors

• Sex 

• Stage (IB vs II vs IIIA)

• Histology

• PD-L1 tumour expression status 

(TC2/3 and any IC vs TC0/1 

and IC2/3 vs TC0/1 and IC0/1)a

Primary endpoints

• Investigator-assessed DFS tested hierarchically:

1. PD-L1 TC ≥1% (SP263) stage II-IIIA population

2. All-randomised stage II-IIIA population

3. ITT (all-randomised stage IB-IIIA) population

Key secondary endpoints

• OS in ITT (all-randomised stage IB-IIIA) population

• DFS in PD-L1 TC ≥50% (SP263) stage II-IIIA population

• 3-y and 5-y DFS in all 3 populations

No crossover
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Atezolizumab
1200 mg q21d

16 cycles

BSC 
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pCompletely resected 

stage IB-IIIA NSCLC 

per UICC/AJCC v7 

• Stage IB tumours ≥4 cm

• ECOG PS 0-1

• Lobectomy/pneumonectomy

• Tumour tissue for PD-L1 analysis

1-4 cycles

cisplatin + 

pemetrexed, 

gemcitabine, 

docetaxel or 

vinorelbine

N=1280

DFS in PD-L1 TC ≥1% 

stage II-IIIA populationb

DFS in all-randomized 

stage II-IIIA populationb

DFS in ITT populationb

(all-randomised stage IB-IIIA)

OS in ITT populationb

(all-randomised stage IB-IIIA)

If positive: 

If positive: 

If positive: 

Hierarchical statistical testing

Endpoint was met at DFS IA

Endpoint was not met at DFS IA, and follow-up is ongoing

OS data were immature, and endpoint was not formally tested

N= 1280 N= 1269 N= 1005 (79%)

N= 476



4

DFS in the PD-L1 TC ≥1%a stage II-IIIA, all-randomised 
stage II-IIIA and ITT populations (primary endpoint)1

Clinical cutoff: 21 January 2021. a Per SP263 assay. b Stratified log-rank. c Crossed the significance boundary for DFS. 
d The statistical significance boundary for DFS was not crossed. 1. Wakelee H, et al. J Clin Oncol. 2021;39(suppl 15):8500. 

Atezolizumab 
(n=248)

BSC 
(n=228)

Median DFS 
(95% CI), mo

NE 
(36.1, NE)

35.3 
(29.0, NE)

Stratified HR (95% CI) 0.66 (0.50, 0.88)

P valueb 0.004c

Median follow-up: 

32.8 mo (range, 0.1-57.5)  

Atezolizumab 
(n=442)

BSC 
(n=440)

Median DFS 
(95% CI), mo

42.3
(36.0, NE)

35.3 
(30.4, 46.4)

Stratified HR (95% CI) 0.79 (0.64, 0.96)

P valueb 0.02c

Median follow-up: 

32.2 mo (range, 0-57.5)  

PD-L1 TC ≥1% 

stage II-IIIA population

All-randomised 

stage II-IIIA population

Atezolizumab 
(n=507)

BSC 
(n=498)

Median DFS 
(95% CI), mo

NE 
(36.1, NE)

37.2 
(31.6, NE)

Stratified HR (95% CI) 0.81 (0.67, 0.99)

P valueb 0.04d

ITT (randomised 

stage IB-IIIA) population

Median follow-up: 

32.2 mo (range, 0-58.8)  
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Incidence of disease relapse  
Subset of DFS events that includes disease recurrence only

Clinical cutoff: 21 January 2021. Median follow-up in the ITT population was 32.2 mo (range, 0-58.8).
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Atezo

(n=248)

Atezo

(n=442)

Atezo

(n=507)

BSC

(n=228)

BSC

(n=440)

BSC

(n=498)

PD-L1 TC ≥1% 

stage II-IIIA

All randomised 

stage II-IIIA

ITT

stage IB-IIIA

n=73 n=102 n=147 n=189 n=156 n=203
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ITT stage IB-IIIA: sites of relapse 

Clinical cutoff: 21 January 2021. 
a Includes patients with ‘local’ and/or ‘regional’ recurrence only. b Includes patients with distant sites only; patients could have >1 distant site. 

Site of relapse, n (%) Atezolizumab (n=156) BSC (n=203)

Locoregional onlya 59 (37.8) 75 (36.9)

Distant onlyb 67 (42.9) 82 (40.4)

CNS 16 (10.3) 29 (14.3)

Bone/bone marrow 14 (9.0) 14 (6.9)

Contralateral lung 10 (6.4) 16 (7.9)

Liver 10 (6.4) 8 (3.9)

Lymph node 8 (5.1) 11 (5.4)

Ipsilateral lung 6 (3.8) 8 (3.9)

Subcutaneous tissue 1 (0.6) 2 (1.0)

Other 16 (10.3) 15 (7.4)

Locoregional and distant 27 (17.3) 38 (18.7)

Bone/bone marrow 11 (7.1) 8 (3.9%)

Contralateral lung 7 (4.5) 10 (4.9)

Liver 6 (3.8) 4 (2.0)

Lymph node 5 (3.2) 9 (4.4)

Ipsilateral lung 5 (3.2) 1 (0.5)

CNS 3 (1.9) 6 (3.0)

Subcutaneous tissue 1 (0.6) 0

Other 6 (3.8) 13 (6.4)

▪ Overall patterns of the sites of relapses in the PD-L1 TC ≥1% stage II-IIIA and all-randomised stage II-IIIA 
populations were consistent with that of the ITT stage IB-IIIA population 
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Time from randomisation to relapsea

Clinical cutoff: 21 January 2021. LR, locoregional. a Post-hoc descriptive analysis. 
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PD-L1 TC ≥1% stage II-IIIA All randomised stage II-IIIA ITT stage IB-IIIA

Distant

only

LR and

distant
CNS

only

n=35 n=42 n=28 n=40 n=9 n=17 n=8 n=12 n=58 n=72 n=62 n=77 n=25 n=34 n=14 n=23 n=59 n=75 n=67 n=82 n=27 n=38 n=14 n=25

Range (mo)

Atezolizumab BSC

Median (range) time to any relapse: 17.6 mo (0.7-42.3)

Median (range) time to any relapse: 10.9 mo (1.3-37.3)

Median (range) time to any relapse: 12.4 mo (0.7-42.3)

Median (range) time to any relapse: 11.1 mo (0.8-42.1)

Median (range) time to any relapse: 12.3 mo (0.7-42.3)

Median (range) time to any relapse: 12.0 mo (0.8-42.1)

LR 

only
Distant

only

LR and

distant
CNS

only
LR 

only
Distant

only

LR and

distant
CNS

only

Atezo:

BSC:
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DFS by PD-L1 statusa

All-randomised stage II-IIIA population (with and without known EGFR/ALK+ disease)

Clinical cutoff: 21 January 2021. a Per SP263 assay. 
b Stratified for all patients and PD-L1 TC ≥1%; unstratified for all other subgroups. c DFS analyses in the PD-L1 TC <1% and TC 1-49% subgroups were 

exploratory. d 23 patients had unknown PD-L1 status as assessed by SP263. e Excluding patients with known EGFR/ALK+ NSCLC. f Unstratified for all 

subgroups. g EGFR/ALK+ exclusion analyses were post hoc. h 21 patients had unknown PD-L1 status as assessed by SP263. 

Subgroup (including EGFR/ALK+) n HR (95% CI)b,c

PD-L1 status by SP263

TC <1% 383 0.97 (0.72, 1.31)

TC ≥1% 476 0.66 (0.50, 0.88)

TC 1-49% 247 0.87 (0.60, 1.26)

TC ≥50% 229 0.43 (0.27, 0.68)

All patientsd 882 0.79 (0.64, 0.96)

0,1 1,0 10,0

HR
BSC betterAtezolizumab better

0,1 1,0 10,0

HR
BSC betterAtezolizumab better

Subgroup (excluding EGFR/ALK+)e n HR (95% CI)f,g

PD-L1 status by SP263

TC <1% 312 0.92 (0.65, 1.30)

TC ≥1% 410 0.62 (0.45, 0.86)

TC 1-49% 201 0.82 (0.54, 1.25)

TC ≥50% 209 0.43 (0.26, 0.71)

All patientsh 743 0.74 (0.59, 0.93)



Felip et al. IMpower010 Relapse Patterns. 

https://bit.ly/3mNMSAi 9

Post-relapse systemic non-protocol anticancer therapy

Clinical cutoff: 21 January 2021. CIT, cancer immunotherapy; mAb, monoclonal antibody; TKI, tyrosine kinase inhibitor.  
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PD-L1 TC ≥1% 

stage II-IIIA

All randomised 

stage II-IIIA

ITT

stage IB-IIIA

Atezolizumab

(n=73)

Atezolizumab

(n=147)

Atezolizumab

(n=156)

BSC

(n=102)
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(n=189)

BSC
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Any treatment       Chemotherapy       CIT       Targeted TKI        Targeted mAb







Poster 1158P

RWD adjuvant/neoadjuvant 2010-2015



Poster 1152P
Poster 1165P

Osimertinib adjuvant



Poster 1154P

Monitoring MRD in adjuvant setting
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