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Learning Objectives:

* Describe the rationale for common approaches
to cancer immunotherapy, with respect to
prostate, bladder and renal cancer

* Familiarize the learner with clinical data on
the efficacy of approved therapies

* Recognize patient selection criteria for
approved therapies

 Select appropriate sequencing of approved
therapies
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Prostate cancer:

Androgen Deprivation

-
A A < sitc
@ A SASA i
Associaticon of Community Cancer Ceandars

Society for Immunotherapy of Cancer

© 2017 Society for Immunctherapy of Cancer



ADVANCES 1y Vaccines in Prostate Cancer

Sipuleucel-T
(autologous APC loaded with PAP-GM-CSF fusion protein

IMMUNOTHERAPY™
A Primary Efficacy
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Sipuleucel-T:

Approval indications: APRIL 2010
Patients with asymptomatic to minimally symptomatic
castration-resistant metastatic prostate cancer

Dosing: Collection and infusion every 2 weeks x 3

Common adverse reactions:
Chills, fatigue, fever, back pain, nausea, joint aches,
headache

Warnings:
Infusion reactions, not tested for transmissible infectious
diseases, syncope/hypotension, myocardial infarction,

thromboembolic events B
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Vaccines in Prostate

Cancer

Prostvac

Poxvirus expressing PSA/B7-1/ICAM-1/LFA-3

Plus GM-CSF

NCT01322490: Phase Il study: N=1200 pts.

Prostvac+GM-CSF
Prostvac+placebo

Placebo

Chemo-naive, pox-experienced min-Sx CRPC
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Kwon et al Lancet Onc 2014 15:700

Ipilimumab

'—| CTLA-4

Phase 3 Study of Ipilimumab in Post-Docetaxel

MCRPC (CA184-043)1

Primary Endpoint: OS (Intent to Treat [ITT] Population)

Ipilimumab Placebo
{n=399) (n=400)

Median OS, months ‘ N
(95%Cl) 11.2(3.512.7) 10.0 (8.3-11.0)

HR (95% CI): 0.85 (0.72-1.00)
Stratified log-rank P=0.0530

Ipilimumak
Censored

Overall Survival (%)

Placebo
00O Censored

6 8 10 12 14 16 18 20 22 24 26

Months

Safety
* Adverse event (AE) profile was consistent with that previously reported for ipilimumab®*
— The most frequent severe immune-related AEs were diarrhea and colitis

*See poster presentation at this meeting: Beer et al. Abstract |D: 52.
LGarritsen WHR et al. Paper presented at: Eurcpean Cancer Congress 2013; Amsterdam, The Netherands. Abstract 2850.
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Resolution of Prostate Mass

Screening 14 months
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INMUNOTHERAPY ™
Patients:
* Asymptomatic/minimally
Ipﬂilﬂlll]lﬂb alone — Primar}' end puint=05 sym ptomatic’ Chemothera py_na'l've
Eligible castration resistant prostate
CRPC N Disease Survival .
subjects progression Follow-up carcinoma (CRPC)
Placeho * No Visceral metastases
A
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0 2 4 6 8 10 12 14 16 18 20 22 24 26 28 30 32 34 36 38 40 42 44 46 48 B0 652 b6
Time (months)
MNo. at risk

Ipilimumab 400 389 364 342 320 310 298 279 265 250 236 223 208 197 186 179 166 136 116 94 78 64 46 32 18 7 3 0
Placebo 202 198 195 186 175 166 161 165 142 136 128 122 113 108 98 92 8 74 b8 B3I 41 33 25 19 & 4 2 0

mOS 28.7 vs. 29.7 mos (HR 1.11; 0.88 — 1.39)
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© 2017 Society for Immuncthera

@ PD-1/PD-L1 blockade in mCRPC

Phase | trials with nivolumab
— No evidence of single-agent activity in mCRPC

Phase | trials with pembrolizumab

— Small percentage response rate in patients with advanced
MCRCP (3/10 Graff, Beer et al Oncotargets May 2016)

— Pembrolizumab now approved (May 2017) for MSI-high and
mismatch repair deficient tumors — hence data exists to support
this in the small percentage of prostate cancer that are MS|"igh

Multiple combinations are underway with ipilimumab or
PD-pathway inhibitors with vaccines (including
sipuleucel-T), chemotherapy, androgen deprivation, and
radiation therapy
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Lessons learned:
Prostate cancer immunotherapy trials

. Prostate not an “inflamed” solid tumor like melanoma, lung,
bladder

. Not significantly hyper-mutated
. For vaccines T doses of vaccine # augmentation of immunity

. Limited efficacy of checkpoint inhibitors, anti-CTLA-4, anti-
PD1 as single agents

.
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IMMUNOTHERAPY ™ Cancer:

Mucosa Recurrent Metastatic
confined Muscle-invasive

Mucosa
Submucosa

Muscular Layer
(Detrusor)

Perivesical Fat

Prostate or
other adjacent
organ (uterus,
vagina)

WWW.cancersymptoms.xyz @
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TREATMENT OF METASTATIC BLADDER CANCER

Gemcitabine+cisplatin chemotherapy
MVAC: methotrexate vinblastine adriamycin cisplatin

No 2" [ine treatment approved in the USA

paclitaxel, docetaxel, pemetrexed, eribulin have
shown modest activity
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The new bladder landscape:

new drug approvals
* Durvalumab — anti-PDL1
* Atezolizumab — anti-PDL1
* Avelumab — anti-PDL1
* Nivolumab — anti-PD1

e Pembrolizumab — anti-PD1

Society for Immunotherapy of Cancer
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- PD-L1

IMMUNOTHERAPY™

Atezolizumab — IMvigor 210 Study

e PD-L1 mAb

* Open-label, multilabel, two cohort Phase Il Study
e Cohort 1: cisplatin-ineligible (N=119)
* Cohort 2: progression after platinum-containing chemo (N=310)
* Assessed PD-L1 expression on tumor infiltrating immune cells

PD-L1 Expression ORR

ORR all patients 15% > 5% 26%
1-5% 10%
Median OS 7.9 months < 1% 8%
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Atezolizumab — IMvigor 210 Study

 May 2016: Accelerated approval for patients with locally
advanced or metastatic urothelial carcinoma with disease
progression following platinum-based chemotherapy (or
whose disease has worsened within 12 months of
receiving platinum-based neoadjuvant or adjuvant
chemotherapy).

* Expanded approval as a first-line treatment in cisplatin-
ineligible patients (IMvigor 210 Cohort 1).

* ORR 23.5% (CRin 6.7%, PR in 16.8%)
* Approved regardless of PD-L1 status
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High levels of immune response
genes are associated with both PD-L1
staining and treatment response

A B
T-effector Gene Expression vs IC Score T-effector Gene Expression vs Response
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IMvigor 211 trial

e Open-label, multicenter, randomized Phase Ill study
(atezolizumab vs. physician’s choice (docetaxel, paclitaxel
or vinflunine)

* 931 patients

* Primary endpoint: Overall survival

* Primary endpoint not met (press release)

* ORR 14.8%, 26% in patients with high PD-L1 expression
* mPFS 2.7 months

* 0S 15.9 months
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Nivolumab — Checkmate 275 Study

* Phase Il Study in locally advanced/metastatic disease
following platinum chemotherapy (N=270)

 Stratified by PD-L1 expression 2 5% or < 5%

IMMUNOTHERAPY™

ORR all patients 19.6% PD-L1 Expression ORR
>5% 28.4%
Median OS 8.7 months <5% 15.8%
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Checkmate 032
Study

P Confirmed
] \ objective response
£ 701
g 6o x‘“l-&
2 50 Wy,
% i S Best overall response
3 30 o o o o
2 Complete
104
) I : ; e response
Number at risk
number censored)
Nivolumab 78 (0) 61(0) 54(0) 41(1) 29(7) 16 (17) 5(27) 0(32 Pa rtial
e response
100 »-
~ 901
;E 80 Stable
H disease
g oo R
5 o L‘_“L‘*——w. Progressive
g 2 e . disease
10
? 0 3' 6 5 1‘2 1'5 15 2'1
Numiberat fisk Time from start of treatment (months) Unable tO
number censored) .
Nivolumab 78 (0) 35(2) 28(3) 2(3) 9(10) 4(14) 2(16) 0(18 eStab|ISh

Kaplan-Meier curves of overall survival (A) and
progression-free survival (B); circles are

censored patients.

Sharma, et al., Lancet Onc, 17: 1590-1598, 2016

®© 2017 Society for Immunctherapy of Cancer

Nivolumab
(n=78)

19 (24-4%,

15-3-35-4)

5 (6%)

14 (18%)

22 (28%)

30 (38%)

7 (9%)

Antitumour activity

PD-L1
<1%
(n=42)

11
(26:2%,
13-9-
42-0)

1(2%)

10 (24%)

11 (26%)

18 (43%)

2 (5%)

PD-L1
21%
(n=25)

6 (24-0%,
9-4-45-1)

4 (16%)

2 (8%)

8 (32%)

8 (32%)

3 (12%)
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Nivolumab:

:D ' —PD-1

Nivolumab

e February 2017: FDA approval for patients with locally
advanced or metastatic urothelial carcinoma with
disease progression following platinum-based
chemotherapy (or whose disease has worsened
within 12 months of receiving platinum-based
neoadjuvant or adjuvant chemotherapy).

e Approved regardless of PD-L1 status
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Avelumab/Durvalumab

* Locally advanced or metastatic bladder cancer whose disease has progressed during or after
platinum-containing chemotherapy or within 12 months of neoadjuvant or adjuvant

chemotherapy.
* Approval based on single-arm, open-label JAVELIN trial in which ORR was 13.3% among 226
patients. Median duration of response not reached (1.4+ to 17.4+ months)

 VENTANA PD-L1 (SP263) Assay (Ventana Medical Systems, Inc.) as a complementary diagnostic
for the assessment of the PD-L1 protein in formalin-fixed, paraffin-embedded urothelial

carcinoma tissue.
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Pembrolizumab

* Accelerated approval for the first-line indication was based on data from
KEYNOTE-052, a single-arm, open-label trial in 370 patients with locally
advanced or metastatic urothelial carcinoma who were deemed not eligible
for cisplatin-containing chemotherapy. Patients received pembrolizumab
200 mg every 3 weeks. With a median follow-up time of 7.8 months, the
ORR was 28.6% (95% Cl 24, 34) and the median response duration was not
reached (range 1.4+, 17.8+ months).

 Based on Trial KEYNOTE-045, a multicenter, randomized, active-controlled
trial in patients with locally advanced or metastatic urothelial carcinoma
with disease progression on or after platinum-containing chemotherapy.
Control: investigator choice docetaxel, paclitaxel or vinflunine.
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KEYNOTE-045

0S: Median 10.3
months versus 7.4
months

PFS: Not significantly
different

AE: Fewer TRAE of
any grade in the
pembrolizumab
group (60.9% versus
90.2%)

Bellmunt, et al., NEJM, 376: 1015-1026, 2017

© 2017 Society for Immunctherapy of Cancer

A Overall Survival

Hazard ratio for death, 0.73 (95% Cl, 0.59-0.91)
P=0.002

Pembrolizumab
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Surgically
resectable

gl Oligo-metastatic Metastatic

Stage N

Gerota's Wena to other  Iymph
fascia  Cava argans nodes
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Froportion alive and free from progression
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"This is a personal story of statistics..."

THE MEDIAN
ISN'T THE MESSAGE

by Stephen Jay Gould

Born in 1941, Stephen Jay Gould
was a geologist, zoologist,
paleontologist and evolutionary
biologist at Harvard. He was also
one of the most noted, prolific and
best-selling scientific writers of our
day. He was diagnosed in 1982 with
abdominal mesothelioma, a rare and
very deadly form of cancer
associated with exposure to
asbestos. This is his story. It was
first published in Discover magazine
in June 1985 and was reprinted here
at Phoenix5 with his kind
permission. He beat the cancer for 20 years, finally passing on
May 20, 2002, giving all of us a valuable lesson in beating the
odds.
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2006 2013

VEGFR/MET TKI

MTOR inhibitor
Immune therapy
Neutralizing anti-VEGF mAb

2016
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* Phase Ill CheckMate 025 trial — 821 patients with
previously treated mRCC (1-2 VEGF TKI):
Nivolumab (anti-PD-1) 3 mg/kg g 2 wk versus
everolimus 10 mg per day

« Median OS: 25m vs 19.6m Pr::i]ér?:; STri‘?\E?{g;:g:I”I} :'i'éitﬂi
¢ ORR 25% VS 5% Lo Nivulu.mah 410 25.0 {EI.Y]SiNE] 183
. |\/|ed|an PFS 46m VS 44m I e Everolimus 411 196 (17.6-23.1) 215
. . -g 097 Hazard ratio, 0.73 (98.5% Cl, 0.57-0.93)
« Median duration: 23m vs 13.7m 5 P—0.002
- Grade 3/4 AE: 19% vs 37% T o \m
 Most common AE with nivolumab  § &% Niyolumab
was fatigue (2%) % 0.3 everolimus
0.2
a 0.1+
Approved by FDA In 2015 CI.{][} é IIS é lll 1|5 1|3 2|1 2|4 ll? EIE} 5|3

Months

Motzer (2015) N Engl J Med 373:1803 @ ol (e o i C SItC >
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MOTZER NEJM 2016

A Patients with =1% PD-L1 Expression

Mo.of  Median Overall Mo, of
Patients  Survival (35% Cl) Deaths

mo
1.0+ Nivolumab 94 712 {16.5-28.1) 48
Everclimus &7 18.3 {11.8-18.9) 51

Niwolumak

Everclimus

P roba bility of Ove mll Survival
(=]
i

0.3
0.2
0.1
oo T T T T T T T T T T 1
o 3 & L] 12 15 1§ 21 M4 I I0 33
Months
Mo, at Risk

Mivolumab 94 26 79 73 66 58 45 31 18
Everolimus 9 77 68 58 52 47 40 19 9

B Patients with <1% PD-L1 Expression

Mo.of  Median Overall Mo, of
Patients  Survival (35% Cl) Deaths
mo

10a. Mivolumab 276 27.4 (11.4-HE) 112
i M9 - 150
0.5 \-“i-._ Everolimus 1.2 (17.7-26.3)
3 o R
E -
2 o7 iy
=
B 0.6
B Nivclumab
O 05
} 0.4+
3 o3 Everclimus
-E 0.24
o
0.14
oo T T T T T T T T T T 1
o 3 & g 12 15 18 21 4 37 0 33
Months
Mo. at Risk

Miwolumab 276 265 245 3233 210 189 145 94 48 32 2 o
Everclimus 299 267 232 214 300 182 137 92 51 16 1 o

1%

Figure 3. Kaplan—Meier Curve for Overall Survival, According to Programmed
Death 1 Ligand (PD-L1) Expressicn Level.

PD-L1 Expression is prognostic for poor survival in RCC but did
not predict for response to nivolumab

Csitc >
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Nivolumab:

Approval indications:
Patients with metastatic renal cell cancer who have
received prior anti-angiogenic therapy

Dosing: 240 mg IV every 2 weeks

Common adverse reactions:
Asthenia, cough, nausea, rash, dyspnea, diarrhea,
constipation, decreased appetite, back pain, arthralgia

Warnings:
Immune-mediated pneumonitis, colitis, hepatitis,
endocrinopathies, nephritis, rash, encephalitis, others

—ACCE §|t c >
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© 2017 Socie

* Phase Il — Nivolumab + Ipilimumab vs. Sunitinib
Previously untreated mRCC (CheckMate 214)
* Phase lll — Atezolizumab (anti-PD-L1) + Bevacizumab vs.
Sunitinib
Previously untreated mRCC

* Phase Il — Nivolumab pre-surgical resection for mRCC
(ADAPTeR)

* Phase | — Nivolumab + Sunitinib or Pazopanib or Ipilimumab
Previously untreated mRCC (CheckMate 016)

« Different combinations with chemotherapy, IFNa, etc

Multiple combinations with pembolizumab

——Rcee
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LBAS

o aa~CONZIess
EEESVD
CheckMate 214: Efficacy and Safety of Nivolumab Plus
Ipilimumab vs Sunitinib for Treatment-Naive Advanced or

Metastatic Renal Cell Carcinoma, Including IMDC Risk and
PD-L1 Expression Subgroups

2 David F. McDermott,® Osvaldo Arén Frontera.* Bohuslav Melichar,®

Elizabeth R. Plimack,® Philippe Barthelemy,” Saby George,® Victoria Neiman.® Camillo Porta,'®
Toni K. Choueiri,'! Thomas Powles,'? Frede Donskov.'* Pamela Salman,'# Christian K. Kollmannsberger, '

Brian Rini,'® Sabeen Mekan,'” M. Brent McHenry,'” Hans J. Hammers,'® Robert J. Motzer'®

1Gustave Roussy, Villejuif, France, 2University of Texas, MD Anderson Cancer Center Hospital, Houston, TX, USA, “Beth Israel Deaconess
Medical Center, Dana-Farber/Harvard Cancer Center, Boston. MA, USA; “‘Centro Intemacional de Estudios Clinicos, Santiago, Chile; *Palacky
University, and University Hospital Olomouc, Olomouc. Czech Republic; °Fox Chase Cancer Center, Philadelphia, PA, USA "Hopitaux
Universitaires de Strasbourg, Strasbourg, France: ®Roswell Park Cancer Institute, Buffalo, NY, USA: *Davidoff Cancer Center, Rabin Medical
Center. Petah Tikva, Israel, and Tel Aviv University, Tel Aviv, Israel; 10|RCCS San Matteo University Hospital Foundation, Pavia, italy; ''Dana
Farber Cancer Institute, Brigham and Women's Hospital, and Harvard Medical School, Boston, MA, USA; '“Barts Cancer Institute, Cancer
Research UK Experimental Cancer Medicine Centre, Queen Mary University of London, Royal Free NHS Trust, London, UK ""Aarhus
University Hospital, Aarhus, Denmark 14Fundacion Arturo Lopez Pérez, Santiago, Chile; *British Columbia Cancer Agency, Vancouver BC
Canada: 'Cleveland Clinic Taussig Cancer Institute Cleveland, OH, USA: "Bristol-Myers Squibb, Princeton, NJ, USA; "Sidney Kimmel
Comprehensive Cancer Center, Johns Hopkins, Baltimore, MD, USA, "“Memorial Sloan Kettering Cancer Center, New York, NY, USA
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3 co-primary endpoints (Int and poor risk)

0S
PFS
ORR

N=1000

Patients

* Treatment-naive

advanced or
metastatic clear-cell
RCC

» Measurable disease
» KPS 270%
* Tumor tissue

available for PD-L1
testing

Randomize 1:1

Stratified by

*IMDC prognostic score
(0 vs 1-2 vs 3-6)

*Region (US vs

Canada/Europe vs
Rest of World)

Treatment

ArmA
3 ma/kg nivelumab |V +

1" mag/kg ipllimumab |V Q3W

for four doses, then

3 ma/kg nivelumab |V Q2W

Arm B

90'mg sunitinib orally once

daily for 4 weeks
(6-week cycles)

CheckMate 214: Study design

Treatment until
progression or
unacceptable
toxicity

CONPress
2017 IMDC, Internationa! Metastatc RCC Database Consontum. KPS, Kamotsky performance status, Q2W, every 2 weeks, Q3W, every 3 weeks

© 2017 Society for Immunctherapy of Cancer
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teatrrant = | paar ozh=01= 143 100124 e

Laboawiony

Hemoglotsn = LN oS8 =014 1.72 131 milb L 1

aceen = LN o5l =017 181 1 Hmopis53 0

Mmrtophd cowrt > UM O = 007 47 1R o33 = 000

Plaiedat zcari =~ ULN o4l =01s 140 1080 @303 L) Py
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ORR AND DOR: IMDC INTERMEDIATE/POOR RISK

I

Confirmed ORR,* % (95% ClI)

Confirmed BOR,* %

Complete response

Partial response

Stable disease

Progressive disease

Unable to determine/not reported

4RRC-assessed ORR and BOR by RECIST v1.1,°P <0,0007  No- #t Risk

© 2017 Society for Immunctherapy of Cancer

Median duration of response, Patients with ongong
months (35% CI) response, %
NIVO + 1P} NR (21 8-NE) 72
SUN 18.2 (14 8-NE) 63
1.0
0.9-
NIVO + IPI .
N = 425 3 98
| 0.71
42 (37-47) | 27 (22-31) g
e 061
P < 0.0001 £ osd
o .
gb 1‘5 % 0.4 1
32 25 § 0.3
31 45 5 021
20 17 =
. .. e
0.0 l
0 3 2 18 %
Months |
o~ MO ATT 145 120 55 |
v“v...‘ sy 142 75 52 {7 ) 'ii
e L R T L P ————

Society for Immunotherapy of Cancer
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PFS per IRRC: IMDC intermediate/poor risk

10 1 Oy
09 )

08 .
07 + Q‘?

06 - .
05 1 -
04 -
03
02 w}

01
00 4{’ 7 feRearer T hag
0 3

No. at Risk
i NIWVO+IPl 425 304 23

z
8
3
o
S
&
©
=4
C
3
1)
-
uw
.
c
2
@
@
%
o

N~

SUN 422 282 191 139 107

© 2017 Society for Immunctherapy of Cancer

Median PFS, months (95% Cl)

NIVO + |P] 116 (87-155)

SUN 8.4 (7.0-10.8)

Hazard ratio (99.1% ClI), 0.82 (0.64-1.05)
P=0.0331

g - gy
 S— o
ey, oy
~——
15 1 ' ! ' 0
Months
43 ¢ i 1 ) U
&6 §7 1) 11 1 Q

Overall population:
12 months vs 12
months

HR 0.98

<sitc >
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satory endpoint

801 ]
gool —— —v—T
0 3 6 £
No. at
Risk
NIVO 284 02 168 19
SUN 278 200 138 105

© 2017 Society for Immunctherapy of Cancer

PFS by PD-L1 expre

pD-L1 <1% (

n = 562)
Median PFS, months (95% Cl)
11.0(8 1-14.9)
SUN 10.4 (7.5-13.8)

HR (95% C1) 1.00 (0.74-1.36)
p=0.9670

NIVO + IP1

-
PR e het - S 30
Months

1"

ssion: IMD

100

114

C intermedi

P i %y a2 ) o yp— ot

3 6 9 12 15 18 21
Months

7 81 54 50 48 41 21

13 9 4

ate/poor risk

pD-L1 21% (n = 214)
Median PFS, months (95% cl)
22 8 (9.4-NE)

SUN 5.9 (4.4-7.1)

HR (95% CI) 0.48 (0.28-0.82)
P=0.0003

NIVO + IPI

63 40 24 17

ANC

rity Cancer Canters
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Society for Immunotherapy of Cancer

Ao iation of Comemu




ADVANCES IN

IMNMUNOTHERAPY ™

29 (21-38)

P =0.0002

153(97-20.3) | 25.1 (20.9-NE)

HR (99.1% CI) 2.18 (1.29-3.68)
P <0.0001

pegian (5% ( monihs

G

=—=&Xccc Csitc >

Society for Immunotherapy of Cancer
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« Neeraj Agarwal and 2 others follow
Swati Tyagi @swatityagi - Aug 16 v

#Opdivo+i#Yeryoy fails to achieve stats signif PFS in CHECKMATE-214 for
adv/mets RCC. Mature OS data key for 1L entry

o

Bristol-Myers Squibb Announces Topline Results fr...

Co-Primary Endpoint of Objective Response Rate was
— h met for the combination of Opdivo and Yervoy Co-
Primary Endpoint of Progression-Free Survival Favore...

Investors.poms.com

®© 2017 Society for Immunctherapy of Cancer
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':‘?y'dpowm HR for all patients 0.68 (p<0.003)
OS: IMDC intermediate/poor risk (median OS NR vs 33 mo)

Median OS, months (95% Cl)

NIVO + IP! NR (28.2-NE)

N W S SUN 26.0 {22.1-NE)
e N‘R\\:'H :
o i, R Hazard ratio (99.8% Cl), 0.63 (0.44-0.89)

08 G T
Coaoey P < 0.0001

|
] g o

07 4 Sion O e,

| R A R T e S

T —
06 ww%""‘\“ e SO
: e T
05
04 -
03
02
01 1
00 -

i
|
|
i
|
!
|
|
?

U WS W=

Overall Survival (Probability)

© 1
(o)
o

No. at Risk :
NIVO +IPI 425 399 372 348 : 118 Y00 241 119 44 2 0

SUN 422 387 352 3NS5 288 253 225 179 89 34 3 0

runity Cancer Canters
Society for Immunotherapy of Cancer
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Checkmate-214 results reported at Esmo

Intermediate/poor- Good risk (~25% of pts) All patients (ITT)
risk (~75% of pts)

PFS 11.6 vs 8.4 mos. 15.9 vs 25.1 mos. HR=2.18, 12.4 vs 12.3 mos,
HR=0.82; p=0.0001 in favour of Sutent. HR=0.98, p=0.8499.
p=0.0331.

PD-L1 PFS=11.0vs 10.4  PFS not disclosed, but HR likely to be PFS not disciosed.

negative mos. HR=1.00, >1.0. (ORR estimated to ~33% vs (ORR 36% vs 35%,
p=0.9670. 56%.)" p=0.8799.)

PD-L1 22.0vs 5.9 mos. PFS not disclosed. PFS not disclosed.
positive HR=0.48, p= (ORR=53% Vs 22%,
0.0003. p<0.0001.)

0s NR vs 26.0 mos. HR Not disclosed. Likely to favour Sutent. NR vs 32.9 mos.
0.63, p=<0.0001. HR=0.68 p=0.0003.

All comparisons Qopdivo/Yervoy vs Sutent. NR: not reached.*by EPVantage.

-
a0 a0 =
) (?Itc
Ao oo
Associaticon of Community Cancer Ceandars

Society for Immunotheral py of Cancer
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Resources

McNeel et al. Journal for ImmunoTherapy of Cancer (2016) 4:92

DOl 10.1186/540425-016-0198-x Journal for ImmunoTherapy
of Cancer
Look for:
The Society for Inmunotherapy of Cancer @ SITC Consensus Statement on
consensus statement on immunotherapy Immunotherapy for the

for the treatment of prostate carcinoma treatment of Bladder
Douglas G. McNeel', Neil H. Bander®, Tomasz M. Beer®, Charles G. Drake®, Lawrence Fong®, Stacey Harrelson®,

Philip W. Kantof, Ravi A Madan®, William K. Oh®, David J. Peace'®, Daniel P. Petrylak'!, Hank Porterfield'?, Carcinoma COMING SOON

Oliver Sartor™®, Neal D. Shore®, Susan F. Slovin”, Mark N. Stein'®, Johannes Vieweg'® and James L. Gulley'®”

Rini et al. Journal for ImmunoTherapy of Cancer (2016) 4:81 |f | Th
DOl 10.1186/540425-016-0180-7 Journal for ImmunoTherapy

of Cancer

POSITION ARTICLE AND GUIDELINES Open Access

Society for Immunotherapy of Cancer L
consensus statement on immunothera Py

for the treatment of renal cell carcinoma

Brian |. Rini', David F. McDermott’, Hans Hammers®, William Bro® Ronald M. Bukowski®, Bernard Faba®, Jo Faba®, =

Robert A. Figlin”, Thomas HutsoE[B. Eric Jonasch’, Richard W. Joseph'®, Bradley C. Leibovich'', Thomas Olencki'?, @ :\ (] weod] e (§|t9
Allan J. Pantuck™, David I. Quinn', Virginia Seeryz. Martin H. Voss'®, Christopher G. Wood® Laura S. Wood' Ao J_ : J ‘/J iy

. . *
and Michael B, A‘[k”"]slé Society for Immunotherapy of Cancer




