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IMpowerl31: Primary PFS and safety analysis of a randomized phase III study of

atezolizumab + carboplatin + paclitaxel or nab-paclitaxel vs carboplatin + nab-

paclitaxel as 1L therapy in advanced squamous NSCLC.

[EE] https://meetinglibrary.asco.org/record/165951/abstract
IMpower131 itB& (. {LEEEEREND Stage IV ORF_LEIEFNERENAZTREL. 75
V)XY T & carboplatin KU nab-paclitaxel. F/z(377YVJ XY T & carboplatin KU
paclitaxel OHAEEE. {EFEE (carboplatin KT nab-paclitaxel DOHA) BB
BRULZEHZLEBIRETT T DA —T > SN S REIEALE 111 ABERREER T T,
[(RFXER] https://www.roche.com/dam/jcr:3cac343b-4f6¢c-4d50-91b2-
9940eb9de10b/en/irp20180504.pdf#page=18
(#E1ER]
FEHMMEE THDAERSIMERHIECLD PFS (CIX. 53— DDOEEHHIEE TH S 0S D
AEIFRIFETERNRRSNE L. OS (CETDROFRIENE 2018 FRICFESNTUNE
ER
TAERSHIERHIE(C KD PFS ROUYE (ITT £H)
>  77FYVU XTI +carboplatin + nab-paclitaxel £ : 6.3 78 (95% CI: 5.7-7.1)
> carboplatin+nab-paclitaxel % : 5.6 18 (95% CI: 5.5-5.7)
> JERIHR:0.71 (95% CI: 0.60-0.85)
HEIHEFATRFD OS FofE (ITT &H)
> 7YY XD +carboplatin + nab-paclitaxel & : 14.0 78 (95% CI: 12.0-17.0)
> carboplatin+nab-paclitaxel  : 13.9 58 (95% CI: 12.3-16.4)
> JERIHR: 0.96 (95% CI: 0.78-1.18)
Discussant WS TFDIA> MG DELUL,
0S (F 15 DABFTEFIHRNEILR > THED . PRI E/RDBHBFRTEETFNRBRE
BEHFENTULRL, 7757V XD +carboplatin + nab-paclitaxel ORBSENZLE AR &
LTEDONDZHIC(E. OS D benefit MREESNDHEN G D,




RFEI— K FRAR EEES /FERIA
RG7446 (—fx&: 7V UXYT) | 6 H4H (A) 15:45-15:57 9002/ &
=i

Overall survival (OS) analysis of IMpower150, a randomized Ph 3 study of atezolizumab

(atezo) + chemotherapy (chemo) = bevacizumab (bev) vs chemo + bev in 1L

nonsquamous (NSQ) NSCLC.

[EE] https://meetinglibrary.asco.org/record/160275/abstract
IMpower150 itB& (. {LEBEEREND Stage IV OIFRF_EEIENHREMA A ZIIRIC. 75
V)XY T & carboplatin, paclitaxel OHFIC. NI\ XY T ZBINEZ(EENMURWEEDE
S ZEME%. carboplatin & paclitaxel. N\ XY T EDHBBEEERRST U, A—T
> SNILS A MES sk EEE 111 ABERPRER T 9.
[(RFXER] https://www.roche.com/dam/jcr:3cac343b-4f6¢c-4d50-91b2-
9940eb9de10b/en/irp20180504.pdf#page=10
(#8E/SZ] https://www.ncbi.nlm.nih.gov/pubmed/29863955
(#E1ER]
Discussant WS TFDIOA> b DELUI,
IMpower150 DAL AU CEFENDFFHT 2 RDIEFEEER . BEFITVIRAI S
PR & HA SN B MDEFEEER S LEE LT immunogenic IR31ENMNE5 <. HAICKL D 0S
DIERVEANTE < HTLDaIEEEN S D,
FPFIUXIT + RIS XY T +carboplatin + paclitaxel OHAEL(E. EGFR BIEFER
FEF ALK AEEGCFZE I DERESATHERAIIHEZRHINENGD.
JO7ZHS0ERIICH LT, BENSUTOEIENSDDF U,
NABGF(CERY D@EICHUTE, EEsRELTFOS > FF—CREER (TKD) A
RUICERAETNDEEZTND, TKI TERT UEERBICEVUDNRVEEZTATHED. &
BEITOMHEROIMENHS5ND. TDHE. MOEMERENERRERDIEDD. T
NSZFAITDIZENTERVNEETAEBVND, EOULREBESAICIE. GERFLEIEN
AR A ICHIT D —IREBED—DOTHD) NI\ SAVIT=2EUEEBEIEREEZSN. &
BB UTeHAEEGEIRRE 13D,
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A phase 1 dose escalation (DE) and cohort expansion (CE) study of ERY974, an anti-
Glypican 3 (GPC3)/CD3 bispecific antibody, in patients with advanced solid tumors.

[EE] https://meetinglibrary.asco.org/record/165408/abstract
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Eight dose levels have completed without DLT and Dose level 7 with two different

regimens began in Mar-Apr 2018. (Nine dose levels are planned.)

No DLTs have been observed; ERY974 has been generally well tolerated to date.

Cytokine release syndrome (CRS) has been observed.

Management of CRS and the overall safety profile are closely monitored by the

Sponsor.
RFEI—F FFRERF HEES / BRER
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Updated efficacy and safety data from the global phase III ALEX study of alectinib (ALC)
vs crizotinib (CZ) in untreated advanced ALK+ NSCLC.

[EE] https://meetinglibrary.asco.org/record/160811/abstract

ALEX FHER(E. —REBRCHIDITLIOFIEOVIFIOEMMES LUREHZLRT D
EFRHRESE I RIFERS > MELLEERER T, SE7y T — bz 2017 £ 12 B 1 BE

ROAY hATF—FEUTDEDTT,

TAERSINERMFIE (C KD PFS FRRE (ITT £MH)

> VL OFIEE:34.8 DA (95% CI: 17.7-FKF)E)
> JOUYFZIE:10.9 88 (95% CI: 9.1-12.9)

> JBRJHR:0.43 (95% CI: 0.32-0.58)



TBERSINERHIE(CKSD OS FHIYE (ITT &£:)
> T—FHY hATRRT 91 BINET (7L OF=T8F 43/152 [28.3%]. JUVFZ
J#£48/151 [31.8%]). /EBIHR (£ 0.76 (95% CI : 0.50-1.15)
» “Overall survival data are still immature.”
DR
2017 F 2 A9 HE DAY bATF—4
TRERSINERHIE (C LD PFS FRME (ITT)
> FPLOFTIE  PREICFHERT (95%CI: 17.7 — KFE)
> UVF”"IEE: 11.1 BB (95%CI: 9.1-13.1)
> JERIHR:0.47 (95% CI: 0.34-0.65. &5l log-rank #2%F p<0.0001)
MITNRHEZESYIE(CKD PFS RRYE (ITT)
> VL OFZTE:25.7 HB (95%CI: 19.9 — KEE)
> UVF”TEE:10.4 H8 (95%CI: 7.7-14.6)
> JERJHR : 0.50 (95% CI: 0.36-0.70. /ERH! log-rank #R%E p<0.0001)
KIMIHRPIEZBESHIE (FHEEFHEDH TEMR L. 2017 F 12 A 1 HRROHY AT
F—ATEEMmL TLVRO

<A HDREFR>
PFS (Progression Free Survival) : EiEE4FHAM
OS (Overall Survival) : £47FHAR
HR (Hazard Ratio) : /\HF— Rt
CI (Confidence Interval) : {E58X
ITT (Intent to treat) : —f%(C. FHBRICSIMULINTORESAZED
DLT (Dose Limiting Toxicity) : FAE#IRE4E



