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Key Eligibility Criteria
 Stage IV or recurrent stage Illb NSCLC

Until disease

: : Nivolumab 3 mg/kg Q2W progression or
* No prior systemic therapy Ioili
e - ilimumab 1 mg/kg Q6W
* No known sensitizing EGFR/ALK P N = 283 9Q toxigﬂacocrer?}taa:ilrium
alterations 03; 2 vears
- ECOG PS 0-1 y

* PD-L1 all comers

Primary endpoints®: Select secondary endpoints®:
« ORRPin PD-L1 21% and <1% « PFSand OS
populations® « ORR, PFS, and OS by TMB

Database lock: August 24, 2017; minimum follow-up: 6 months; median follow-up: 8.8 months

aNCT02659059; bEfficacy analyses by blinded independent central review (BICR); cPD-L1 status determined by Dako PD-L1 IHC 28-8 pharmDx immunohistochemical test 5
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