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Anti PD -1 Ab is effective for tumors
with high -frequency mutations (melanoma)
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A Median Overall Survival 1-Yr Overall Survival No. of

mo (95% Cl) % of patients (95% Cl) Deaths
Nivolumab (N=135) 9.2 (7.3-13.3) 42 (34-50) 86
Docetaxel (N=137) 6.0 (5.1-7.3) 24 (17-31) 113

Hazard ratio for death, 0.59 (0.44—0.79)
P<0.001
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Table 2. Tumor Response with Nivolumab versus Docetaxel in Patients with
Advanced Nonsquamous Non-Small-Cell Lung Cancer.*

Nivolumab Docetaxel

Variable (N=292) (N =290)
Objective responset

No. of patients 56 36
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Table 2. Clinical Activity of Nivolumab versus Docetaxel in Patients with
Advanced Squamous-Cell Non-Small-Cell Lung Cancer.*

Nivolumab Docetaxel
Variable (N=135) (N=137)
Objective response’
No. of patients 27 12
0/ Al matinmia INCO/ I\ AN (14 20N n If_15)
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Stal
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Time to response — moi{
Median 2.1 2.6
Range 1.2-8.6 1.4-6.3
Duration of response — mozq

Median 5.6

Range 1.8 t0 22.6+ 1.2+t015.2+
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35)
2)
Time to response — moi|
Median 2.2 2.1
Range 1.6-11.8 1.3-9.5

Duration of response — moq

Median 8.4

Range 2910 20.5+ 1.4+t0 15.2+




ARICHITHEAIRR (2016.2H ~)

B4, A

4 Al B 10 PE2 4 R HY 10
ZE 7 ZL 7
FHER (7 66.0 [44-80] | R *IE PD 6
PS 0 11 SD 1
1 2 PR 2
2~ 4 CR 0
iR AR 11 x 8
RELEE 4 EEER RP 3
ZDith 2 FHARAE K 2
R Hf IV A 15 EIRIE 2

i ER 1
PN 1 17N




SRDRRE

 MRFAEF
1. =

2. INAAR—N—13E

« NRFITEEE(EDLBERZTBBIT A ED)

e BIMMERHMDTAR—I AR
vV HEIJMBOLAZIRICHI-2RERESE




