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Table 2. Tumor Response in Patients with Metastatic Colorectal Cancer with the BRAF V600E Mutation.*
A Overall Survival, Triplet Regimen vs. Control i
Triplet Doublet
Median Overall Survival Regimen Regimen Control
1.0 mo (95% Cl) Variable (N=111) (N=113) (N=107)
0.9 Triplet 9.0 (8.0-11.4) Objective response
= 0.8 Control 5.4 (4.8-6.6) Patients with a complete or partial response — no. (%) 29 (26) 23 (20) 2 (2)
E 0.7 Hazard ratio for death, 95% Cl 18-35 13-29 <1-7
= [
a 0.6+ 0.52 (95% Cl, 0.39-0.70) P value vs. control <0.001 <0.001
G P<0.001
:‘ 0.54 Best overall response — no. (%)
% 0.4 . Complete response 4 (4) 6 (5) 0
_‘é’ 0.3 Triplet Partial response 25 (23) 17 (15) 2(2)
a 0.2 Stable diseasef 47 (42) 61 (54) 31 (29)
01 Control Progressive disease 11 (10) 8 (7) 36 (34)
. Could not be evaluated according to RECIST+ 24 (22) 21 (19) 38 (36)
0.0 T T T T T T T T T rT—1 - . . . .
0 2 4 6 8 10 12 14 16 18 20 22 Clinical progression or discontinuation because 15 (14) 19 (17) 17 (16)
of adverse eventf
Months Insufficient data to assess response| 9 (8) 2 (2) 21 (20)
No. at Risk Patients with duration of response 26 mo — no./total no. 7/29 (24) 10/23 (43) 1/2 (50)
Triplet 224 186 141 103 69 37 24 14 &6 4 pJ 0 of patients with a response (%)
Control 221 158 102 60 34 18 15 74 2 1 0 Patients with ongoing response and <6 mo follow-up 4/29 (14) 1/23 (4) 0
— no./total no. of patients with a response (%)

S. Kopetz et al. N ENG J MED Sep 30, 2019
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Fig 3. Kaplan-Meier plots of (A) progression-free survival (PFS) per investigator assessment and (B) overall survival (OS) in patients treated with nivolumab plus ipi-
limurmah in the analyses presented herein or nivolurmab in the monotherapy cohart of CheckMate-142 from an analysis that had a similar median follow-up (potential time

on study from first dose © data cutoff: 134 months).”’

Overman MJ et al. ] Clin Oncol, Jan 20 2018
Overman MJ et al. Lancet Oncol, July 19, 2017
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