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Primary analysis of a randomized, double-blind, phase II study of the anti-TIGIT

antibody tiragolumab (tira) plus atezolizumab (atezo) versus placebo plus atezo as

first-line (1L) treatment in patients with PD-L1-selected NSCLC (CITYSCAPE).
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tiragolumab DWT : TIGIT (&. NK iU T #lREICRIRIT DRBEF TV IRT > hRA
KT, TIGIT (&, MAMRELEICHFEIRI S PVR (CD155) &fEE L. Rz EHELET,
tiragolumab (&. TIGIT & PVR DfEEZAE I D ET. NK gt T fiignREicEzoIE -
R 2 ENEIFENZE T,

TIGIT: T-cell immunoreceptor with Ig and ITIM domains

PVR: RUA DA )L AZEA
Phase I CITYSCAPE BRICDWT : #IEEED PD-L1 [FHIE BN A BB S AZIRIC,
tiragolumab &7FYVUXRT EOHBICKDIBEIMM LT ETSUREFTFTVIVIIRT ED
AR UZ, RVOT 25 MEZEEIRT SRR T .
SEIORROAMBE IV : ARERER (L. tiragolumab (CKDERERRERE U TE. ¥ TREREIN
2EDTY, EEMNAZINRE UJZ Phase Ia/b E&iER(E. SERETEDE 2 B AACR /(—
FrILE—FT A JICTRRFECTT, Fo. KBERZZ (7T, #LIEED PD-L1 BFHEIRN
gD A BE = A(PD-L1 TPS>50%)%&X5RIC. tiragolumab &7V U X T EDHAICK
DB ETEM IR D MABERAKRER (SKYSCRAPER-01) M=EficnTLET.

AACR: American Association for Cancer Research
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ASCO B b : https://meetinglibrary.asco.org/record/184799/abstract

O=a31YU—2X : https://www.roche.com/media/releases/med-cor-2020-05-14.htm
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ITT (n=135)

PD-L1 TPS>50% (n=>58)

PD-L1 TPS 1-49% (n=77)

tira+atezo : 37%

Placebo+atezo : 21%

tira+atezo : 66%

Placebo+atezo : 24%

tira+atezo : 16%

Placebo+atezo : 18%

PFS

ITT (n=135)

PD-L1 TPS>50% (n=58)

PD-L1 TPS 1-49% (n=77)

tira+atezo : 5.55 A8
Placebo+atezo : 3.88 5B
HR=0.58, 95% CI: 0.38-0.89

tira+atezo : NE
Placebo+atezo : 4.11 58
HR=0.30, 95% CI: 0.15-0.61

tira+atezo : 4.04 1A
Placebo+atezo : 3.58 5B
HR=0.89, 95% CI: 0.53-1.49
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TREER
tira+atezo n=67 Placebo+atezo n=68
JL—R 3-5 DEHFEER 41.8% 44.1%
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Updated overall survival (OS) and safety data from the randomized, phase III ALEX

study of alectinib (ALC) versus crizotinib (CRZ) in untreated advanced ALK+ NSCLC.
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ALEX SKBRICDWT : ALEX iB&(d. —IKBERICHITD 7L OFZITEOVVFZIDEMES K
U2z 2EBRAERSE IS5 >5 MOEEIREEGER T,
SEDFRRT—FDAIE DT : ALEX HERICH T DHIZHIR PFS (F. ESMO2019 (CTUTD@ED
DRESNTVFET,

TAERSNNERPHIE (C KD PFS FHYE (ITT £MH)

> ALCE¥:34.80H (95% CI: 17.7-KE&)

» CRZ##:10.98HH (95% CI: 9.1-12.9)

> JEBIHR:0.43 (95% CI: 0.32-0.58)
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OS (ITT &M, 5 F4#%E6) X Total n=303. ALC& n=152, CRZ& n=151
> OS(F. ARD MEEEN 37% <& immature
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< CRZEf(FR1E) : 57.4 A (95% CI: 34.6—KFhZE)
< JEBIHR :0.67 (95% CI: 0.46 -0.98)
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Comparison of efficacy and safety with obinutuzumab plus chemotherapy versus
rituximab plus chemotherapy in patients with previously untreated follicular
lymphoma: Updated results from the phase III Gallium Study.
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UCHERZESL. AE 8 BICHEFTLEUL.
Gallium HERICDWT : Gallium HER(E. KEBEORERHED >/ EZ2MRELT, AEIXYVIY
J EAEFEE(G-chemo) DHAICK DB EZEMZ. UWYVFIIT EEFEEE(R-chemo)D
HAELERUIEA—T > INILS > AMEE 1 HEBRHERERER T,
SEIORROAEDT : SEl(E. 2019 F 10 A 31 BHRRZHY MATEU T, 5 FRBEFOR
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5 PFS & %Total n=1202. G-chemo & n=601. R-chemo & n=601
> G-chemo &% : 70.5% (95%CI : 66.4-74.1)

> R-chemo &% : 63.2% (95%CI : 59.0-67.1)

> HR:0.76 (95%CI : 0.62.-0.92, p=0.0043)

5 0S X

> G-chemo & : 90.2% (95%CI : 87.5-92.4)

» R-chemo #f : 89.4% (95%CI : 86.6-91.6)

> HR:0.87 (95%CI : 0.62.-1.22, p=0.41)

TROE 24 HALURDOREEITZ0HDEIG

> G-chemo £%9.2% vs. R-chemo &f 16.3%
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NSCLC (Non-Small Cell Lung Cancer) : JE/)\slR Atz
OS (Overall Survival) : 4 1FHAR
PFS (Progression Free Survival) : EE4FHAM
ORR (Overall Response Rate) : ExhK
HR (Hazard Ratio) : /\H— KLt
CI (Confidence Interval) : {S58X
ITT (Intent to treat) : —f%(C. FERICSHUICINRTDEESAZTSD
NE (Not Estimable) : #EAEE



