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Pembrolizumab versus Chemotherapy for PD-L1-Positive

Non-Small-Cell Lung Cancer
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Checkpoint blockade strategies work well in tumors
with high mutational loads
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TIL As Predictive Biomarker
for Chemotherapy Response - Meta-analysis of Neoadjuvant
Breast Cancer Studies

Meta-analysis of 3771 patients (GBG)
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High TILs are more frequent in TNBC %9 44
(30%) > HER2 (19%) > luminal (13%) £ 40 31 31 i ol

g 30 intermed. [Z1-59%:;

TILs are linked to increased pCR rates = g '
in all subtypes = h-ghlasum

10
High TILs associated with OS for 0
TNBC and HERZ2; low TILs associated all patients  lum/HER2- TNBC

with OS for luminal

Denkert C, et al. Lancet Oncol. 2018



T)Z As Proghiiostic Biomarker for TNBC

Pooled individual pa >nt .ata an lysis from 2148 early-stage TNBC treated with anthracycline-based
adjuvant CT showed s. ificant redictive value of sTILs for iDFS, dDFS, and OS
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PhaséoBtudies have shoao@roept for TECENTRNBD
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Emenst al. JAOIACA018

Change in Sum of Largest Diameters from Baseline (%)
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KEYNOTE-012 Phase Ib Pembrolizumab in PD-L1+ mTNBC

N =32

All PD-L1 positive (IHC 21% in tumor or stroma with
22C3 antibody, 58% of screened) 100 -

Heavily pretreated, 15.6% 15t line
MK-3475 at 10 mg/kg q 2 weeks

s O treatment
e Discontinued treatment
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Acceptable safety (6/32 G3 or higher)
Median follow-up: 9.9 months
ORR 18.5% (5/27), including 1 CR -
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Responses durable, with the mDOR not reached 0 3 16 2 40 48 56
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Nanda R, et al, J Clin Oncol. 2016.






