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CheckMate 057 (non-SQ NSCLC)

100 +
Mivolumab | Docetaxel
(n=292 n=290)
80 - Events, n (%) 28 (T8} 247 185)
Median 05, me 12.2 8.5
(95% CI) {37, 15.1) (8.1, 10T}
» 60 - HR {35% CIj 0.75 (063, 0.91)
= :
— 1 '::"El = 5‘- e
- R — Nivolumab
o 40 - = Docetaxel
41 08 = 30%
zﬂ =
2491 03 = 16%
0 | | | | | | | | | | | | |
0 3 6 9 12 15 18 21 M 7 N 3 ¥ ¥
Time (Months)
Mo. of patients af risk:

Mivolumab 252 233 184 171 148 128 112 97 B1 48 18 & 0 O
Docetaxed 290 243 184 150 111 89 O 53 45 26 & 3 1 0

CheckMate 017 {SQ NSCLC) CheckMate 057 (non-SQ NSCLC)

Nivolumab Docetaxel Nivolumab Docetaxel
(n=131) (n=129) {n= 287) (n= 268)

Treatment-related AEs, %
Any grade 58 B1 86 87 69 71 a8 a8
Grade 3-4 7 55 56 10 1 54 54
Treatment-related AEs
leading to discontinuation, %
Any grade 3 & 10 10 5 & 15 15
Grade 3-4 2 4 6 6 4 4 7 7
Treatment-related deaths, % o o 24 24 0* < <1 <1f

Mo patients remainad on treatment after the 1-year data cutoff, b4 patients (3%) discontinued between the 1-and592{;;.laar data cutoffs: 1 each due o pneumaonitis,
colitis, and increased transaminases; 1 due to autoimmune hepatitis, increased alanine aminofransferase, increa aspartate aminolransferase, increased blood
alkaline phosphatase, and mcreased blood lactate dehydrogenase; =2 patients (1%) discontinued between the 1- and 2-year data cutoffs due fo pemphigoid

and rash (both n = 1) “Threa patients (2%} had treatment-related deaths due lo interstitial lung disease, pulmonary hemorrhege, and sepsis (n = 1 each);

“The association of ane death (from encephalitis) was changed from not related fo freatment to treat -related after the 1-year database lock; 'One treatment-
ralated death was reported as grade 4 febrile neutropenia
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Table 3. Treatment Exposure and Safety Summary

Updated analysis (Dec 1, 2015): ITT
Event/patient ratio 70%

Minimum follow-up
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Smith et al. ASCO 2016

HR® = 0.69 (0.52, 0.92)

100 1 = 20 months P value® = 0.011
— Atezolizumab
80+ — Docetaxel
+ Censored
™
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T
@
>
o
Median 9.7 mo Median 12,6 mo
04 (B8, 12.0) (8.7, 16.0)
0 3 6 9 12 15 18 21 24 27
Time (mo)
& " -

Atezolizumab | 144 139 131 122 117 110 106 95 90 B84 78 73 70 67 64 60 54 52 50 45 46
Docetaxel 143 130 123 M8 106 97 B2 BF 82 73 65 61 55 49 46 39 I I3 2B 7T M

4 24 4 N 5 1
13w 128 B 2 1




Median treatment duration 3.7 mo 2.1 mo
E%t(i;rét_?_ Lrﬁted beyond progression per 43% 29,
All-Grade AEs, any cause 96% 96%
Treatment-related AEs 67% 88%
Grade 3-4 AEs, any cause 41% 53%
Treatment-related Grade 3-4 AEs 12% 39%
Grade 5 AEs, any cause 5% 4%

Treatment-related Grade 5 AEs 1% 2%

Patients withdrawing from treatment due to AEs 9% 22%
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Change (%)
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PFS: PFS median : 10 months [6 — NA*] ; 14 progressions or deaths
05: 05 median: NA®; 10 deaths
*NA = Not Achieved

100% - .
—0s
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PFS 37 17 3 2
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E W Early death, not related to PDL with no RECIST evaluation
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Patients (n=34)*

* 3 patients are not yet evaluable, because of recent start of treatment
== The hatched bars represent reviewed responses



