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Cancer statistics | I_Ef't_"_"_a _“ﬂ !‘?‘f’fﬁﬂs ___________________________________________________________________

Males Females

Prostata 164,690 19% Breast 266,120 0%

Lung & bronchus 121,680 14% Lung & bronchus 112,350 13%

Caolon & rectum 75,610 9% Colon & rectum B4, 640 T

Urinary bladder 62,380 T% Ltering corpus 63,230 T%
Melanoma of the skin 55,150 6% Thiyroid 40,900 5%
Kidney & renal pelvis 42 680 &% Melanama of tha skin 36,120 4%
Mon-Hodgkin lymphoma 41,730 % Mon-Hodgkin lymphaoma 32,850 4%
Oral cavity & pharymnx A7.160 4%, Pancreas 26,240 3%
Leukermia 35,030 A% Leukemia 25,270 3%

Liwer & infrahepatic bile duct 30,610 4% Kidney & renal pelvis 22 660 3%
All Sites 856,370 100% All Sites &78,980 100%

Estimated Deaths

Males Females

Lung & bronchus 83,550 26% Lumg & bronchus 70,500 25%

Prostate 29,430 9% Breast 40,920 14%

Caolon & rectum 27,390 8% Colon & rectum 23,240 8%

Pancreas 23,020 T% Fancreas 21,310 T%

Liver & infrahepatic bile duct 20,540 6% Crary 14,070 5%

Leukemia 14,270 4% Ltering corpus 11,350 4%

Esophagus 12,830 4% Leukemia 10,100 4%

CA: A Cancer Urinary bladder 12,520 4% Liver & intrahapatic bila duct 9,660 A%
Jc‘fi‘r‘,ﬁﬂf;frf;” Mon-Hodgkin lymphoma 11,510 4% Man-Hodgkin lymphoma 8,400 3%
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Estimated New Cases

Prostate 164,690 19% . Breas! 266,120 0%

Lung & bronchus 121,680 14% ' - Lung & bronchus 112,350 13%,

Colan & rectum 75,610 9% Colon & reclum B4,B40 %

Urinary bladder 62,380 7% Utering corpus 63,230 T%
Melanoma of the skin 55,150 6% Thiyroid 40,900 5%
Kidney & renal pelvis 42 680 5% Melanama of the skin 36,120 4%
Mon-Hodgkin lymphoma 41,730 5% Mon-Hodgkin lymphama 32,950 4%
Orral cavity & phanymx A7.160 4%, Pancreas 26,240 3%
Leukemia 5,030 A% Laukemia 258,270 3%

Liver & infrahepatic bile duct 30,610 4% Kidney & renal pelvis 22 660 K
All Sites 858,370 100% All Sites £78,980 100%

Estimated Deaths
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Prostate 29,430 9% Breast 40,920 14%

Colan & recium 27,380 B% Colon & rectum 23,240 &%

Pancreas 23,020 7% Fancreas 21,310 T%

Liver & intrahepatic hile duct 20,540 % Onary 14,070 5%

Leukemia 14,270 4% Utering corpus 11,350 4%

Esophagus 12,850 4% Leukemia 10,100 4%

Urinary bladder 12,520 4%, Liver & intrahapatic bila duct 2,660 A%
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Cancer statistics, 2018

Male Female
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Stage distribution 0Lung Cancer
By RM Partners CQ&0122015

Graph showing the stage at diagnosis distribution of patients with stage recorded by CCG across
West London for invasive Lung Cancer (C34) diagnosed from 2012-2015
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1 year cancer survival index oLung Cancer

South West London Trend2000-2015
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Graph showing trend 1 year survival index by South West London CCG for Lung Cancers (C33-34) for
patients aged 15-99 diagnosed from 2000 to 2015
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Updated Analysis of KEYNOTE -024:
Pembrolizumab Versus Platinum -
Based Chemotherapy for adv NSCLC
With PD -L1 Tumor Proportion Score

( TPS) O50%

Julie R. Brahmer,! Delvys RodriguezAbreu,? Andrew G. Robinson,? Rina
Hui,*Ti bor CAndRem Elilop,® Maya Gottfried,  Nir Peled,? Ali Tafreshi, °
Sinead Cuffel®Ma r y O éBumarmr Rap? Katsuyuki Hotta, 13 Antonio
Riccio,*Jing Yang,'* M. Catherine Pietanza,'* Martin Reck 1°
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Introduction

APembrolizumab has robust, durable antitumor
activity

I As monotherapy for treatment -naive advanced
NSCLC with PD-L 1 T P S !atdyfediously )
treated advanced NSCLCwithPBL 1 TP %> O1

I In combination with pemetrexed and carboplatin
for treatment -naive, nonsquamous advanced
NSCLC

/] ,A<Pembrolizumab

APembrolizumab is well tolerated both as
monotherapy and in combination with
chemotherapy®®
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KEYNOTHE?24 Study Design (NCT02142738)

Pembrolizumab
200 mg IV Q3W
(CAVEES)

AUntreated stage IV NSCLC
APD-L1 TPS O50%
AECOG PS 0i 1

ANo activating EGFR
mutation or ALK

translocation

ANo untreated brain
metastases

Pembrolizum

Pletinurn=Reue et

A _ _ ~hematheranya ab
No active autoimmune Crigrmoinsraoy 200 mg Q3W
disease requiring systemic (48 cycles) for 2 years
therapy
End Points carboplatin®
Primary: PFS (RECIST v1.1blinded | A Pemetrexed +
independent central review) cisplatin®
Key secondary:  OS A Paclitaxel +
Secondary: ORR, safety carboplatin
A Gemcitabine +

Exploratory: DOR
carboplatin

cisplatin



KNO24: First-Line Pembro vs Chemo in NSCLC
PD-L1 >50%

PFS . HR
100 9
Ny oo 48% Events Median, (95%
l 0 mo
80 | ;N Cl)
X
= 60 ' Pembro 73 10.3 0-5Q_
Lo ' o
20 Chemo 116 6.0 P<0.001
0
0 3 6 9 12 15 18 21
Time, months
, . ON) . HR
100 = 32;2 ;202 Events r'\::id an, (95%
80 N Cl)
O\Ci 60 A - Pembro 44 NR 0.60
N (0.417
O 40
Chemo 64 NR 0.89)
20 P=0.005
0
0 3 6 9 12 15 18 21

Time, months

50% (75/151)
crossover to
anti PD -1

Reck M et al. N Engl J Med 2016;375:1823-33.
Data cutoff: May 9, 2016.
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Study Treatment

305 patients

randomly allocated

Chemotherapy
A151 allocated (ITT)
A150 treated
I~ Median (range) treatment
duration:
3.5mo (1d to 30.5 mo)
A121 discontinued

Median follow -up: 25.2 mo
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Baseline Demographics and Characteristics

Pembrolizumab Chemotherapy

Characteristic N =154 N =151
Age, y, median (range) 64.5 (331 90) 66.0 (38i 85) elderly
Male 92 (59.7) 95 (62.9)
ECOG PS 1 99 (64.3) 98 (64.9)
East Asian enrollment site 21 (13.6) 19 (12.6)
Squamous histology 29 (18.8) 26 (17.2)
Current/former smoker 149 (96.8) 132 (87.4)
Treated brain metastases 18 (11.7) 10 (6.6)
Prior neoadjuvant therapy 3(1.9) 1(0.7)
Prior adjuvant therapy 6 (3.9) 3(2.0)

Data presented as n (%), unless otherwise noted.
Data cutoff: July 10, 2017.
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Overall Survival: Updated Analysis

Events,n HR (95% CI)
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**Median follow -up: 25.2 mo

0 3 6 9 12 15 18 21 24 27 30 33

Time,months
No.atrisk

Pembro 154 136 121 112 106 96 89 83 52 22 5 0

Chemo 151 123 107 88 80 70 61 55 31 16 5 0
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Overall Survival in Subgroups

Vertical dotted line represents HR in the overall population.
Data cutoff: July 10, 2017.



