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Survival Analysis



Subgroup Analysis



Survival Analysis

● The median (80% CI) OS was 14.5 (13.9 to 16.1) months for RP 
and 11.6 (9.9 to 13.0) months for SOC. 

● OS benefit for RP was seen in most subgroups. 

● Investigator-assessed progression-free survival and response 
rates (22% RP v 28% SOC, one-sided P 5 .19) were similar 
between arms 

● Grade 3 treatment-related adverse events occurred in 42% of 
patients in the RP group and 60% on SOC 
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Conclusion

● This randomized phase II trial demonstrated significantly 
improved OS with RP compared with SOC in patients with 
advanced NSCLC previously treated with ICI and 
chemotherapy. The safety was consistent with known 
toxicities of both drugs. These data warrant further 
evaluation. 
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