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TNM 5 #2589k ymHA R D £ £ 77 HAR (N=55,986)

L Median 5-Year
] Deaths /N in Years Estimate
80% -
J B 1576 15577 9(84,.) 69% (67, 70)
g 60% -
8 :
40% — B 949/1592 2.1(1.9,24) 31% (28, 34)
- ][0 410 /682 1.3(1.1,14) 21% (16, 25)
20% — IVA 4974/8341 13(1.3,14) 18%(16,19)
Ll miiamm IVB 5467/7899 0.7 (0.7,0.8) 7% (6, 8)
RiSLumMmL LY 1y y 4 o, ILI L
0% -
5577 4050 2650 953 182 32
$ i o K
1592 674 275 118 29 6
682 164 47 12 0 0
8341 1882 419 104 24 1
7899 924 113 24 5 0
| J | ’ | v ] v ] | | | ] |
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Years from Diagnosis

Rami-Porta R, et al. J Thorac Oncol 2024; 19: 1007-1027.
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Kohno T, et al. Transl Lung Cancer Res 2015; 4: 156-64.
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Overall Survival
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Hazard ratio for death, 0.73 (98.321

40 Placebo
o 33 months

20

0 T | I T T T T T T I T T T T T T T T
0 6 12 8 24 30 6 42 48 54 60
Progression-free Survival
100 Hazard ratio for progression or death, 0.76 (97.195% Cl, 0.59-0.98); P=0.02
0
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A Overall Survival

90|
80|
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60|
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Patients Who Survived (%)

100

Rate of Overall Survival at 12 Mo
Atezolizumab 51.7% (95% Cl, 44.4-59.0)
Placebo 38.2% (95% Cl, 31.2-45.3)

Stratified hazard ratio for death, 0.70 (95% Cl, 0.54-0.91)
P=0.007

I
|
|
I
I
I Atezolizumab
I

Median in the placebo group, } Median in the atezolizumab group, Placebo

0

10.3 mo (95% Cl, 9.3-11.3) \ 12. 3 mo (95% Cl; 10 8 15: 9)

No. at Risk
Atezolizumab
Placebo

T
o 1 2 3 4 5 6 7 8 9

T T T T T T T
10 11 12 13 14 15 16 17 18 19 20 21 22 23 24
Months

201 191 187 182 180 174 159 142 130 121 108 92 74 58 46 33 21 11 5 3 2 1
202 194 189 186 183 171 160 146 131 114 96 81 59 36 27 21 13

8 3 3 2 2

Horn L, et al. Engl J Med 2018; 379: 2220-22209.
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Durvalumab plus EP
— P
i} T T T T T T 1

o 3 G 9 12 15 18 1 24
Time since randomisation {months)

4 177 16 57 25 5 0
09 153 82 44 17 1 0

Paz-Ares L, et al. Lancet 2019; 394: 1929-19309.
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B Progression-free Survival

Median Progression-free
Survival [95% Cl)

mo
2 100+ Tarlatamab, 10 mg 49 (29-6.7)
2 gl Tarlatamab, 100 mg 39 (2.6-4.4)
E Tarlatamab, 10 mg
3,
5 007 -
8 40- ]
£ Tarlatamab, 100 mg .
g 20- 134 !
5 : 127
o 0 T t t T 1
0 3 6 9 12 15
Months
Mo. at Risk
Tarlatamab, 10 mg 100 53 35 18 2 0
Tarlatamab, 100 mg 88 41 26 15 3 0
C Overall Survival
Median Overall Survival
(95% Cl)
mo
Tarlatamab, 10 mg 14.3 (10.8—NE)
Tarlat b, 10 ' - N
Srataman, Jhme Tarlatamab, 100 mg NE (12.4-NE)
w1004
Eﬁ 80 K 68
& e Tarlatamab, 100 mg .66 _
i [
S 40 ! : I
t : H
g 20- : :
o ' .
o 0 T t t T T 1
0 3 & 9 12 15 18
Months
No. at Risk
Tarlatamab, 10 mg 100 24 67 44 17 3 ]
Tarlatamab, 100 mg i3 62 53 39 16 2 ]

Ahn M-J, et al. N Engl J Med 2023; 389: 2063-2075.
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Period A Period B Period C Period D |  Period E
1985 1990 1995 2000 2010 2015
i | o — | 4o I % T — O >
s s a— > —» > .
1986 1990 1994 1997 1999 2009 I
Cisplatin Carboplatin Irinotecan Paclitaxel  Vinorelbin . Pemetrexed Nab-paclitaxel
Docetaxel Gemcitabine 2002 2007 2013 2016
Gefitinib Erlotinb Afatinib Osimertinib
. | —>
® Cytotoxic agent 2009 2016
B EGFR-TKI Bevacizumab Ramucirumab
A Angiogenesis inhibitor 2012 2014 2016
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€ Immune checkpoint inhibitor

Takano N. et al. Lung Cancer 2019; 131: 69-77.
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Takano N. et al. Lung Cancer 2019; 131: 69-77.
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Table 1. Overall Survival and Continuation of First-Line Trial Drug.*
Osimertinib  Comparator EGFR-TKI
Variable (N=279) (N=277)
Owerall survival — 9 (95% Cl)
At 12 mo 80 (85-92) 83 (77-87)
At 24 mo 74 (69-79) 59 (53-65)
At 36 mo 54 (48-60) 44 (38-50)
Patients continuing fo receive first-
line trial drug — no. (%)
At 12 mo 194 (70) 131 (47)
At 24 mo 118 (42) 45 (16)
At 36 mo 78 (28) 26 (9)

Ramalingam SS, et al. N Engl J Med 2020; 382: 41-50.
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S 08 (95% Cl)
u=) 0.7+ mo
T 64 : Osimertinib+ 47.5 (41.0-NQ)
g - | Platinum-Pemetrexed
% | ! Osimertinib 37.6 (33.2-43.2)
0.4- i ,
;"_? 0.3 : : Hazard ratio for death, 0.77
3 037 ! | ! (95% Cl, 0.61-0.96)
2 0.2+ : ! | P=0.02
& 01- |
0.0 I — i : : 1

R B T 1 T 1 T T 1
0 3 6 9 12 15 18 21 24 27 30 33 36 39 42 45 48 51 54 57 60 63

Months since Randomization

No. at Risk

Osimertinib+ 279 267 258 253 245 240 236 226 218 202 196 183 170 158 143 123 105 71 36 16 1 O
platinum—pemetrexed

Osimertinib 278 267 260 257 252 245 229 214 195 180 165 152 137 131118 103 93 61 38 16 1 O

Janne P A, et al. Engl J Med 2026; 394, 27-38.
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404 : » Osimertnib 36,7 (33.2-41.0)
! 1
30 ; i Osimertinib Hazard ratio for death, 0.75
20 i | (95% Cl, 0.61-0.92)
| i P=0.005
10 . i
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0 T T T T T T T f T T T f T T T T 1
0 3 6 9 12 15 18 21 24 27 30 33 36 39 42 45 48 51
Months
No. at Risk
Amivantamab—lazertinib 429 404 390 383 375 363 343 328 310 287 277 232 168 111 61 18 1 O
Osimertinib 429 416 409 396 374 354 333 311 291 270 251 201 132 87 49 15 0 O

Yang J C-H, et al. N Engl J Med 2025; 393, 1681-1693.
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Events, HR
No. No. (%) (95% CI)
Pembrolizumab 154 103 (66.9) 0.62

Chemotherapy

151 123 (81.5) (0.481t0 0.81)

No. at risk:
Pembrolizumab 154
Chemotherapy 151

121
108

106
80

89
61

78
48

30""35 42
Time (months)

73 66 62
44 35 33

54
28

51 20 0 0
26 13 3 0

Reck M, et al. J Clin Oncol 2021; 39: 2339-2349.
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(PACIFICE

B5%)

No. of Events/ Median OS
Arm Total No. of Patients (%) (95% CI), Months
Durvalumab 264/476 (55.5) 47.5(38.11052.9)
1.0 'ﬁq,,{ 83.1% Placebo 155/237 (65.4) 29.1(22.11t0 35.1)
il
0.9 - o ﬂ/" €1, 79410 86.2) Stratified HR (95% CI): 0.72 (0.59 to 0.89)
0.8 - -LH—H,_‘Q ) 66.2% Stratified HR from the primary analysis (95% Cl): 0.68 (0.53 to 0.87)*°
— na. (61.8 to 70.4)
Z 0.7 1 : 56.7%
S 0.6 - 74.'5%: 1 (62.0 t0 61.1) 49.7%
© (68.5 to 79.7) ! (45.0 to 54.2) 42.9%
2 5. 1 | (38.2 t0 47.4)
S - ' 55.3% -
I .3 /0
= 0.4 1 ! (48.6 to 61.4)
N : 43.6%
& 0.3 ! | (37.1t0 49.9) 26,29 :
0 ! | ! (30.1 to 42.6) 33.4%
’ I 1 | | {2|7.3 to 39.6)
1
0.1 ~ : 1 : : |
1 1 1 1 I
0.0 — T T t T T T t T T T t T T T t T T T | T T | T T
013 6 9 12 15 18 21 24 27 30 33 36 39 42 45 48 51 54 57 60 63 66 69 72 75
Time Since Random Assignment (months)
No. at risk:
Durvalumab 476 464 431 414 385 364 343 319 298 289 273 264 252 241 236 227 218 207 196 183 134 91 40 18 2
Placebo 237 220 199 179 171 156 143 133 123 116 107 99 97 93 91 83 78 77 74 72 56 33 16 7 2

Spigel DR, et al. J Clin Oncol 2022; 40: 1301-1311.
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100 =p=—y ) Atezolizumab: median NE (95% Cl 36-1 months to NE)
o — - Best supportive care: median 353 months (35% Cl 29 0 to NE)
e Stratified hazard ratio: 0.66 (95% C1 0.50-0 88), p=0-0039
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— Atezolizumab
—— Best supportive care :
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0 3 6 9 12 15 18 21 24 27 30 33 36 39 42 45 48 5 54
Number at risk
(number censored)
Atezolizumab 248 235 225 217 206 198 190 181 156 134 111 76 54 3 22 12 8 3 3
© (& (8 (0 (1) (1) (12) (13) (9) (47 (65 (91) (111) (130) (139) (148) (152) (157) (157)
Bestsupportivecare 228 212 186 169 160 151 142 135 117 97 80 59 38 21 14 7 6 4 3
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Felip E, et al. Lancet 2021; 398: 1344-1357.
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= 03- Osimertinib 85 (79-89) !
-n ]
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Months since Randomization

No. at Risk
Osimertinib 233 229 224 224 221 214 208 205 200 170 115 69 33 9 0
Placebo 237 232 226 221 210 202 190 182 171 138 94 53 25 8 2 0

Tsuboi M, et al. N Engl J Med 2023; 389: 137-47.
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Forde PM, et al. N Engl J Med 2022; 386: 1973-198b.
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