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LBA62. Health-related quality of life (HRQoL) for Pembrolizumab or
placebo plus Carboplatin and Paclitaxel or nab-Paclitaxel in patients with
metastatic squamous NSCLC: data from KEYNOTE-407

STUDY DESING

Primary endpoint: PFS by RECIST v1.1 (BICR), OS
Secondary endpoint: ORR and DoR by RECIST v1.1 (BIRC), safety 
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Mean change from baseline in QLC-C30 Global Health status/quality
of life scores by visit
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Kaplan-Meier estimate of time to deterioration in composite
endpoint of cough, chest pain, or dyspnea
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• Pembrolizumab plus carboplatin and paclitaxel or nab-paclitaxel maintained
or improved quality of life compared with baseline and improved quality of 
life compared with placebo plus carboplatin and paclitaxel or nab-paclitaxel

• Pembrolizumab plus carboplatin and paclitaxel or nab-paclitaxel showed a 
numerical improvement in time to deterioration in cough, chest pain, or
dyspnea compared with the control group (HR, 0.79; 95% CI, 0.58-1.06; 
p=0.125); the median time to deterioration in this endpoint was not
reached in either group
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in the KEYNOTE-010 study overall and in patients who completed
2 years of Pembrolizumab
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mOS 16.9 vs 8.2 months

mOS 11.8 vs 8.4 months
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Treatment duration and time to response in patients who completed 35 cycles or 2 
years of Pembrolizumab

• 79 patients completed 35 cycles or 2 years
with median follow-up of 43.4 (35.7-49.8) 
months

• 75 of 79 (95%) of patients had CR o PR as 
best response per RECIST version 1.1 by
independent central review
• 48 patients (64%) had ongoing

response
• Median duration of response: NR

• Median OS was NR

• 25 patients (32%) had PD by investigator
review after stopping 35 cycles or 2 years
• 13 (52%) started second-course

Pembrolizumab
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in the KEYNOTE-010 study overall and in patients who completed
2 years of Pembrolizumab

• With 42.6 months of follow-up, Pembrolizumab continued to prolong OS vs 
Docetaxel in patients with previously treated, PD-L1 expressing advanced
NSCLC

• Pembrolizumab had a manageable long-term safety profile including in 
patients who completed 35 cycles or 2 years of treatment

• Most patients who completed 35 cycles or 2 years of treatment of 
Pembrolizumab therapy had durable response, with ongoing response in 64% 
of patients at median follow-up of 43.4 months

• 13 (52%) patients who had progressive disease after stopping Pembrolizumab
were able to receive a second course of Pembrolizumab treatment

• Of the 14 patients who received second course of Pembrolizumab, 6 (43%) had
a partial response and 5 (36%) had stable disease per RECIST version 1.1 by
independent central review



1384PD. Pembrolizumab in performance status 2 patients with
non-small lung cancer (NSCLC): results of the PePS2 trial

• PS2 patients frequently excluded from clinical trials
• Poor prognosis vs PS 0-1 patients
• Chemotherapy and targeted agents prolong survival and improve quality-

of-life in PS2 advanced NSCLC patients

• PS2 patients
• Clinical efficacy with Pembrolizumab comparable to PS 0-1 patients

beyond 1L and with tolerable toxicity



LBA65. IMpower131: progression-free survival (PFS) and overall survival (OS) analysis
of a randomised Phase III study of Atezolizumab + Carboplatin + Paclitaxel or nab-
Paclitaxel vs Carboplatin + nab-Paclitaxel in 1L advanced squamous NSCLC
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1386PD. IMpower150: clinical safety, tolerability and immune-related
adverse events in a Phase III study of Atezolizumab + chemotherapy +/-
Bevacizumab vs chemotherapy + Bevacizumab in 1L nonsquamous NSCLC

• IMpower150 is a randomized, open-label, international, Phase III study in 1L in patients
with metastatic nonsquamous NSCLC designed to evaluated the efficacy and safety of 
ABCP vs BCP

• In this analysis, the safety and tolerability of the ABCP and BCP treatment regimens in 
the safety-evaluable population by treatment phase (induction vs maintenance) are 
presented

STUDY DESIGN



1386PD. IMpower150: clinical safety, tolerability and immune-related
adverse events in a Phase III study of Atezolizumab + chemotherapy +/-
Bevacizumab vs chemotherapy + Bevacizumab in 1L nonsquamous NSCLC

Most common all-causes Aes 
by phase of treatment

The majority of the most
common Aes reported across
treatment phases were grade 
1-2 for both treatment arms

AE incidence by phase of 
treatment

The rates of grade 3-4 AEs, 
TRAEs, and SAEs were lower in 
the maintenance vs induction
phases for all treatments arms
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• This analysis confirms the relative safety of the ABCP 4-drug regimen
compared with the BCP 3-drug regimen, whilst significantly prolonging PFS
and OS and maintaining patient-reported HRQOL, in the randomised phase
III IMpower150 study

• The addition of Atezolizumab to BCP did not lead to premature withdrawal
from chemotherapy compared with the BCP arm; therefore, the results
support the use of this 4-drug ABCP treatment regimen for patients with 1L
NSCLC

• The safety of the ABCP regimen appears to be tolerable and manageable
compared with BCP, with minimal increase in the incidence of all-cause
AEs, TRAEs and SEAs, despite longer treatment exposure


