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Stage distribution ð Lung Cancer  
By RM Partners CCG ς 2012-2015 



1 year cancer survival index ð Lung  Cancer  
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Updated Analysis of KEYNOTE -024: 
Pembrolizumab Versus Platinum -
Based Chemotherapy for adv NSCLC 
With PD -L1 Tumor Proportion Score 
(TPS) Ó50% 

Julie R. Brahmer, 1 Delvys Rodríguez-Abreu,2 Andrew G. Robinson,3 Rina 
Hui, 4 Tibor CsŖszi,5 Andrea Fülöp,6 Maya Gottfried, 7 Nir Peled,8 Ali Tafreshi, 9 
Sinead Cuffe,10 Mary OôBrien,11 Suman Rao,12 Katsuyuki Hotta, 13 Antonio 
Riccio,14 Jing Yang,14 M. Catherine Pietanza,14 Martin Reck 15 
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Introduction  

aOptional pemetrexed maintenance therapy for nonsquamous disease.  
bPermitted for nonsquamous disease only. 
cBefore the DMC recommendation and amendment 6, which permitted those in the chemotherapy arm to be offered pembrolizumab (based on interim analysis 2 data), patients 
were eligible for crossover when PD was confirmed by blinded, independent central radiology review. 

ÅPembrolizumab has robust, durable antitumor 
activity  
ï As monotherapy for treatment -naive advanced 

NSCLC with PD-L1 TPS Ó50%1 and previously 
treated advanced NSCLC with PD-L1 TPS Ó1%2-5 

ï In combination with pemetrexed and carboplatin 
for treatment -naive, nonsquamous advanced 
NSCLC6 

 

ÅPembrolizumab is well tolerated both as 
monotherapy and in combination with 
chemotherapy1-6 
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KEYNOTE-024 Study Design (NCT02142738) 

aOptional pemetrexed maintenance therapy for nonsquamous disease.  
bPermitted for nonsquamous disease only. 
cBefore the DMC recommendation and amendment 6, which permitted those in the chemotherapy arm to be offered pembrolizumab (based on interim analysis 2 data), patients 
were eligible for crossover when PD was confirmed by blinded, independent central radiology review. 

Key Eligibility Criteria 

ÅUntreated stage IV NSCLC 

ÅPD-L1 TPS Ó50%  

ÅECOG PS 0ï1 

ÅNo activating EGFR 

mutation or ALK 

translocation 

ÅNo untreated brain 

metastases 

ÅNo active autoimmune 

disease requiring systemic 

therapy 

Pembrolizumab  

200 mg IV Q3W 
(2 years) 

R (1:1) 

N = 305 

Platinum-Doublet 

Chemotherapya 
(4ï6 cycles) 

ÅPemetrexed + 

carboplatinb 

ÅPemetrexed + 

cisplatinb 

ÅPaclitaxel + 

carboplatin 

ÅGemcitabine + 

carboplatin 

ÅGemcitabine + 

cisplatin 

End Points  
Primary:  PFS (RECIST v1.1, blinded 
 independent central review)  
Key secondary:  OS 
Secondary:  ORR, safety 
Exploratory:  DOR 

Pembrolizum

ab   

200 mg Q3W  

for 2 years 

PDc 



KN024: First-Line Pembro vs Chemo in NSCLC 

PD-L1 >50% 

 

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

Median follow -up: 11.2 
mo  

50% (75/151) 
crossover to 

anti PD -1 

PFS  

Events

, n 

Median, 

mo 

HR  

(95% 

CI) 

Pembro 73 10.3 0.50  

(0.37ï

0.68) 

P<0.001 
Chemo 116 6.0 

OS  

Events

, n 

Median, 

mo 

HR  

(95% 

CI) 

Pembro 44 NR 0.60  

(0.41ï

0.89) 

P=0.005 
Chemo 64 NR 
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Study Treatment  

Data cutoff: July 10, 2017. 

305 patients  

randomly allocated 

Pembrolizumab 

Å154 allocated (ITT) 

Å154 treated 

ïMedian (range) treatment 

duration: 7.9 mo (1 d to 28.8 

mo) 

Å114 discontinued 

 

Chemotherapy 

Å151 allocated (ITT) 

Å150 treated 

ïMedian (range) treatment 

duration: 

3.5 mo (1 d to 30.5 mo) 

Å121 discontinued 

82 crossed over  to pembrolizumab on study 

Median (range) treatment duration:  

3.9 mo (1.0 d to 23.7 mo) 

+ 

12 received antiïPD-1 outside of crossover 

= 

62.3% effective crossover rate (ITT) 

 

Median follow -up: 25.2 mo 
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Baseline Demographics and Characteristics 

Characteristic 

Pembrolizumab  

N = 154 

Chemotherapy 

N = 151 

Age, y, median (range) 64.5 (33ï90) 66.0 (38ï85) 

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. 

elderly 
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Overall Survival: Updated Analysis 

Median (95% CI)  
30.0 mo (18.3 mo ï
NR)  
14.2 mo (9.8 mo ï19.0 
mo)  

NR, not reached. 
aEffective crossover rate from chemotherapy to antiïPD-L1 therapy, 62.3% (82 patients crossed over to pembrolizumab during the study and 12 received antiïPD-L1 therapy 
outside of crossover). bNominal P value. Data cutoff: July 10, 2017. 

Events, n  HR (95% CI)  

Pembrolizumaba 73 0.63  

(0.47ï

0.86) 

P=0.002b 

Chemotherapy 96 
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Overall Survival in Subgroups 

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


