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Results of Extended Follow-Up for Approved 
Agents

Gastric/esophageal cancer
• CHECKMATE-577

• CHECKMATE-649

• KEYNOTE-590

Hepatocellular Carcinoma
• CHECKMATE-469
• KEYNOTE-240
• IMBRAVE-150

MSI Colon-Cancer
• KEYNOTE-177





CHECKMATE-577: Baseline Characteristics



CHECKMATE-577: 14 Months Follow-up
Disease-free survival Distant metastasis free survival



CHECKMATE-577: 14 Months Follow-up

CONCLUSION: in long-term follow-up
clear advantage for nivolumab with regard to

DFS (HR .67) and
DFS free of distant metastases (HR .71)

Advantage across all subgroups:
Especially SCC (HR 0.6 vs 0.73) 
Tumors with CPS >/=5 (HR .60 vs .85).



Nivolumab plus chemotherapy or ipilimumab vs chemotherapy as first-
line treatment for advanced gastric cancer/gastroesophageal junction 
cancer/ esophageal adenocarcinoma: CheckMate 649 study
Yelena Y. Janjigian,1 Jaffer A. Ajani,2 Markus Moehler,3 Marcelo Garrido,4 Carlos Gallardo,5 Lin Shen,6

Kensei Yamaguchi,7 Lucjan Wyrwicz,8 Tomasz Skoczylas,9 Arinilda Bragagnoli,10 Tianshu Liu,11 Mustapha Tehfe,12 Elena Elimova,13 Mingshun Li,14 Valerie 
Poulart,14 Ming Lei,14 Kaoru Kondo,14 Kohei Shitara15



CHECKMATE-649: Baseline Characteristics
All randomizeda NIVO + chemo 

(n = 789)b
Chemo

(n = 792)b
NIVO + IPI
(n = 409)c

Chemo
(n = 404)c

Median age (range), years 62 (54-69) 61 (53-68) 62 (22-84) 61 (23-90)

Male 68 71 68 69

Non-Asian/Asian 76/24 76/24 70/30 70/30

ECOG PS 1 59 57 53 53

Primary tumor location

GC 70 70 69 70

GEJC 17 16 20 18

EAC 13 14 11 12

Metastatic disease 96 95 96 96

Liver metastases 38 40 36 40

Signet ring cell carcinoma 18 17 17 21

PD-L1 CPS ≥ 5d 60 61 58 60

Tumor cell PD-L1 ≥ 1%d 16 16 17 17

MSI statuse

MSS 88 86 87 85

MSI-high 3 3 3 2

FOLFOX/XELOX received on studyf 54/46 53/47 NA 47/53



CHECKMATE-649: 24 Monats Follow-up
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No. at risk

NIVO + chemo

NIVO + chemo

Chemo

Chemo

PD-L1 CPS ≥ 5 All randomized

NIVO + chemo
(n = 473)

Chemo
(n = 482)

Median OS,a mo 14.4 11.1

(95% CI) (13.1–16.2) (10.0–12.1)

HR (95% CI) 0.70 (0.61–0.81) 

NIVO + chemo
(n = 789)

Chemo
(n = 792)

Median OS,a mo 13.8 11.6

(95% CI) (12.4–14.5) (10.9–12.5)

HR (95% CI) 0.79 (0.71–0.88) 
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NIVO + chemo

Chemo

NIVO + chemo

Chemo

No. at risk
NIVO + chemo
Chemo

Response per BICR
NIVO + chemo

(n = 378)a

Chemo
(n = 390)a

ORR, % (95% CI) 60 (55–65) 45 (40–50)

CR 13 7

PR 47 38

SD 28 34

PD 7 11

PD-L1 CPS ≥ 5 All randomized

Response per BICR
NIVO + chemo

(n = 603)a

Chemo
(n = 607)a

ORR, % (95% CI) 58 (54–62) 46 (42–50)

CR 11 6

PR 47 40

SD 29 33

PD 7 10

NIVO + chemo
(n = 226)b

Chemo
(n = 176)b

Median DOR, mo 9.7 7.0

(95% CI) (8.2–12.4) (5.6–7.9)

NIVO + chemo
(n = 350)b

Chemo
(n = 279)b

Median DOR, mo 8.5 6.9

(95% CI) (7.7–10.2) (5.8–7.2)

CHECKMATE-649: 24 Monats Follow-up



CHECKMATE-649: 35 Months Follow-up
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NIVO + IPI

NIVO + IPI

Chemo

Chemo

NIVO + IPI

Chemo

NIVO + IPI
(n = 234)

Chemo
(n = 239)

Median OS,a mo 11.2 11.6

(95% CI) (9.2–13.4) (10.1–12.7)

HR (96.5% CI) 0.89 (0.71-1.10) 

P value 0.2302

NIVO + IPI
(n = 409)

Chemo
(n = 404)

Median OS,a mo 11.7 11.8

(95% CI) (9.6-13.5) (11.0-12.7)

HR (96.5% CI) 0.91 (0.77-1.07) 

P value Not tested

PD-L1 CPS ≥ 5 All randomized



CHECKMATE-649: Conclusion
• NIVO + chemo continued to demonstrate improvement in OS, PFS, and objective responses vs chemo 

in previously untreated patients with advanced GC/GEJC/EAC with an additional 12-month follow-up

• Clinically meaningful long-term OS and PFS benefit with sustained separation of the KM curves

• Higher ORR and more durable responses

• Deepening of response with additional complete responses with longer follow-up

• NIVO + IPI did not significantly improve OS vs chemo in patients with PD-L1 CPS ≥ 5

• No new safety signals were identified with NIVO + chemo or NIVO + IPI

• Longer follow-up data for NIVO + chemo further support its use as a new standard 1L treatment in 
patients with advanced GC/GEJC/EAC





Kato et al, LBA8, ESMO 2020
Sun et al, Lancet. 2021 Aug 28;398(10302):759-771

KEYNOTE-590



CHECKMATE-590: 24 Months Follow-up

Sun et al, Lancet. 2021 Aug 28;398(10302):759-771

Patients with CPS ≥10 Alle randomized patients



Results of Extended Follow-Up for Approved 
Agents

Gastric/esophageal cancer
• CHECKMATE-577

• CHECKMATE-649

• KEYNOTE-590

Hepatocellular Carcinoma
• CHECKMATE-469
• KEYNOTE-240
• IMBRAVE-150

MSI Colon-Cancer
• KEYNOTE-177





CHECKMATE-459: 34 Months Follow-up



CHECKMATE-459: 34 Months Follow-up

Conclusion: NIVO 
demonstrate a
clinically meaningful benefit
as first-line therapy in 
advanced HCC

Benefit with NIVO was 
observed regardless of PD-L1 
status or viral etiology





KEYNOTE-240: 40 Months Follow-up



KEYNOTE-224: 27 Months Follow-up



IMbrave150: updated overall survival data from a global,
randomized, open-label Phase III study of atezolizumab +
bevacizumab vs sorafenib in patients with unresectable
hepatocellular carcinoma
Finn RS,1 Qin S,2 Ikeda M,3 Galle PR,4 Ducreux M,5 Kim T-Y,6 Lim HY,7 Kudo M,8 Breder V,9 Merle P,10

Kaseb A,11 Li D,12 Verret W,13 Shao H,14 Liu J,14 Li L,14 Zhu AX,15 Cheng AL16

Key eligibility

• Locally advanced 

or metastatic 

and/or 

unresectable HCC

• No prior systemic 

therapy

R 

2:1

Atezolizumab 
1200 mg IV q3w 

+
Bevacizumab 

15 mg/kg q3w

Sorafenib
400 mg BID

Stratification

• Region (Asia, excluding 
Japana/rest of world)

• ECOG PS (0/1)

• Macrovascular invasion 
(MVI) and/or extrahepatic 
spread (EHS) 
(presence/absence)

• Baseline a-fetoprotein 
(AFP; < 400/≥ 400 ng/mL) 

N = 501

Until loss of 
clinical benefit 

or 
unacceptable 

toxicity

Survival 
follow-up

(open-label)



IMBRAVE-150: 15,6 Months Follow-up



IMBRAVE-150: 15,6 Months Follow-up



Results of Extended Follow-Up for Approved 
Agents

Gastric/esophageal cancer
• CHECKMATE-577

• CHECKMATE-649

• KEYNOTE-590

Hepatocellular Carcinoma
• CHECKMATE-469
• KEYNOTE-240
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• KEYNOTE-177





KEYNOTE-177: 44 Months Follow-up

PFS
PFS2



KEYNOTE-177: 44 Months Follow-up

60% cross over in chemo arm



2021



CHECKMATE-142: 39/50 Months Follow-up
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