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Abstracts

• LBA64: Overall survival from a phase II randomised double-blind trial (PERLA) of dostarlimab (dostar) + 
chemotherapy (CT) vs pembrolizumab (pembro) + CT in metastatic non-squamous NSCLC. Peters et al. 

• 1312MO: Combining the antigen-presenting cell activator eftilagimod alpha (soluble LAG-3) and 
pembrolizumab: Overall survival data from the first line non-small cell lung carcinoma (NSCLC) cohort of 
TACTI-002 (phase II). Carcereny et al.

• LBA12: Datopotamab deruxtecan (Dato-DXd) vs docetaxel in previously treated advanced/metastatic 
(adv/met) non-small cell lung cancer (NSCLC): Results of the randomized phase III study TROPION-Lung01. 
Lisberg et al.
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• Dostarlimab binds to PD-1 at distinct binding sites with different 
binding orientations from other anti–PD-1s

• Dostarlimab has been shown to significantly improve outcomes in 
dMMR locally advanced rectal cancer and primary advanced or 
recurrent endometrial cancer, and is approved in dMMR 
endometrial cancer and dMMR solid tumours.

Objective: report the pre-planned updated OS results from 
the PERLA trial of dostarlimab + CT versus pembrolizumab + 
CT in patients with 1L metastatic, non-squamous NSCLC 
without known targetable oncogenic driver mutations
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Trial Design
TACTI-002 

(Part A)

Note: Pts were recruited according to Simon’s optimal two-stage design: during the first stage, 17 pts were recruited; second stage recruitment (n=19) was opened only after the number 
of responses was above 4. An extension stage (n=78) could be added if there were above 12 responses. In total, 114 pts were enrolled. True response rates sources/assumptions: KN-
001 &-042 (KN-001: Lancet Respir Med, 2019; 7(4): 347-357; KN-042: Lancet 2019;393(10183:1819-1830), expecting that ~70% of patients had PD-L1 TPS <50%.

• efti: a soluble LAG-3 protein and MHC Class II agonist 
that leads to a broad anti-cancer immune response, including 
CD8+ T cell activation & proliferation, through activating 
antigen presenting cells (APC).

• Distinct from anti-LAG-3: efti targets MHC Class II on 
APCs, unlike LAG-3 antagonists that target T cells.

1 N=90; Central assessment of PD-L1 TPS using Dako IHC 22C3 pharmDx.
2 N=108; Central assessment as per footnote 1 for 90 pts. For 18 patients, local assessment used predominantly Dako 
IHC 22C3 pharmDx due to non-evaluable central assessment results.
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