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Primary Endpoints: Progression-Free Survival by BICR (ITT)

• DCO5: January 11, 2021; median follow-up: all patients, 34.2 months [range, 0.2–74.7]; censored patients, 61.6 months [range, 0.4–74.7].
• BICR = blinded independent central review; CI = confidence interval; DCO = data cutoff; HR = hazard ratio; ITT = intent-to-treat; PFS = progression-free survival
• Spigel DR, et al. Poster presented at: ASCO Virtual Meeting; June 4-8, 2021. 

No. of events / 
No. of patients (%)

Median PFS
(95% CI)
months

Durvalumab 268/476 (56.3) 16.9 (13.0–
23.9)

Placebo 175/237 (73.8) 5.6 (4.8–7.7)

Stratified HR for progression or death (95% CI): 0.55 (0.45–0.68)
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55.7% 

34.5% 

45.0% 

25.1% 

39.7% 

20.8% 

35.0% 

19.9% 

33.1% 

19.0% 

Time from randomization (months)

First and only approved IO to show sustained and 
durable PFS benefit at 5-years  



First and only approved IO to show 5 year OS

4
• DCO5: January 11, 2021; median follow-up: all patients, 34.2 months [range, 0.2–74.7]; censored patients, 61.6 months [range, 0.4–74.7].
• CI = confidence interval; DCO = data cutoff; HR = hazard ratio; ITT = intention-to-treat; OS = overall survival.
• Spigel DR, et al. Poster presented at: ASCO Virtual Meeting; June 4-8, 2021. 
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83.1% 

74.6% 
66.3% 

55.3% 

56.7% 

43.6% 

49.7% 

36.3% 

42.9% 

33.4% 

No. of events / 
No. of patients (%)

Median OS
(95% CI)
months

Durvalumab 264/476 (55.5) 47.5 (38.1–52.9)

Placebo 155/237 (65.4) 29.1 (22.1–35.1)

Stratified HR for death (95% CI): 0.72 (0.59–0.89)

Almost 43% patients taking Durvalumab were alive at 5-years



• Median OS had not matured at the time of this
analysis

– More than 60% of patients were estimated 
to be alive at 3 years

• OS outcomes were numerically better among 
patients who received durvalumab within 42 days 
of finishing RT

OVERALL SURVIVAL*

CI, confidence interval; NE, not estimable;
OS, overall survival; RT, radiotherapy; yr, year

*Analyses are based on the 3rd chart extraction from PACIFIC-R (end date: 30 Nov 2021).
†Calculated using the Kaplan–Meier method.

Time from end of RT to durva. initiation

Outcome ≤42 days (N=398) >42 days (N=732)

2-yr OS rate, % (95% CI)† 74.8 (70.2–78.8) 71.2 (67.8–74.4)

3-yr OS rate, % (95% CI)† 66.0 (61.1–70.5) 61.8 (58.1–65.2)

2-yr OS: 72.3%†

(95% CI: 69.7–74.8) 3-yr OS: 63.2%†

(95% CI: 60.3–65.9)

Total death events: 446/1154 (38.6%)
Median: not reached (95% CI: 46.3 months–NE)†
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Outcome
PACIFIC-R*

(N=900)
PACIFIC1†
(N=476)

2-yr OS rate, % 73.8 66.3
(95% CI) (70.8–76.6) (61.8–70.4)
3-yr OS rate, % 64.8 56.7
(95% CI) (61.5–67.9) (52.0–61.1)

Do you still wish to see RWE ??



• Median PFS was 24.1 months (95% CI: 20.2–27.8)

– More than 40% of patients were estimated
to be alive and free of progression at 3 years

• PFS outcomes were numerically better among 
patients who received durvalumab within 42 days 
of finishing RT

PROGRESSION-FREE SURVIVAL*

CI, confidence interval; PFS, progression-free
survival; RT, radiotherapy; yr, year

*Analyses are based on the 3rd chart extraction from PACIFIC-R (end date: 30 Nov 2021). †Calculated using the Kaplan–Meier method.
‡The original PFS analysis was based on the 2nd chart extraction (end date: 30 Nov 2020) and is published elsewhere.1,2 1Girard N et al,.

Ann Oncol 2021;32(suppl_5):S939–48; 2Girard N et al,. J Thorac Oncol; doi: https://doi.org/10.1016/j.jtho.2022.10.003 (ePub ahead of print)

2-yr PFS: 50.1%†

(95% CI: 47.2–53.0) 3-yr PFS: 42.2%†

(95% CI: 39.2–45.1)
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Total PFS events: 666/1154 (57.7%)
Median: 24.1 months (95% CI: 20.2–27.8)†

UPDATED ANALYSIS‡

Time from end of RT to durva. initiation

Outcome ≤42 days (N=398) >42 days (N=732)

2-yr PFS rate, % (95% CI)† 52.3 (47.3–57.1) 48.9 (45.3–52.5)

3-yr PFS rate, % (95% CI)† 45.5 (40.4–50.4) 40.3 (36.5–44.0)
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Outcome
PACIFIC-R*

(N=900)
PACIFIC1†
(N=476)

mPFS, months 25.6 16.9
(95% CI) (20.7–31.1) (13.0–23.9)

https://doi.org/10.1016/j.jtho.2022.10.003


• Outcomes in PD-L1 subgroups from PACIFIC-R were numerically better than those observed in the PACIFIC trial1

• Outcomes from RWE studies and clinical trials should be compared with caution owing to differences in study design and methods of data
collection/analysis

COMPARISON WITH CLINICAL TRIAL DATA – PD-L1 STATUS

CI, confidence interval; EAP, early access programme; (m)PFS, (median)
progression-free survival; OS, overall survival; RWE, real-world evidence; yr, year

*Data based on the 3rd chart extraction (30 Nov 2021). †Data shown is for the durva. arm
of PACIFIC (DCO: 11 Jan 2021). 1Spigel DR et al., J Clin Oncol 2022;40:1301–11

PD-L1 TC ≥1%

Outcome
PACIFIC-R*

(N=573)
PACIFIC1†

(N=212)

2-yr OS rate, % 76.0 72.9
(95% CI) (72.3–79.3) (66.2–78.4)

3-yr OS rate, % 67.0 61.9
(95% CI) (63.0–70.8) (54.8–68.2)

mPFS, months 25.3 24.9
(95% CI) (19.1–31.6) (16.9–38.7)

PD-L1 TC <1%

Outcome
PACIFIC-R*

(N=138)
PACIFIC1†

(N=90)

2-yr OS rate, % 64.3 56.1
(95% CI) (55.6–71.7) (45.0–65.8)

3-yr OS rate, % 54.4 47.5
(95% CI) (45.7–62.4) (36.5–57.6)

mPFS, months 16.3 10.7
(95% CI) (10.7–28.1) (7.3–20.6)



Antonia SJ et al. Article and supplementary appendix. N Engl J Med. 2018;379:2342-2350.

DCO: March 22, 2018

Imfinzi has shown efficacy across all sub-groups

Image is used for educational purpose only. AstraZeneca is not responsible for data and copyrights.

Would you consider Durva for EGFR mNSCLC Stage III





Stage III NSCLC : Driver + 



Slide credit : ESMO ASIA 22 RESOURCES  



TOXICITY DATA 



• Would you consider NGS for all driver mutation before 
considering consolidation Durva or only EGFR/ALK/ROS 

• Would you consider  mEGFR positive and other mutations 
separately for DURVA consolidation. 

• Toxicity of Durva in Driver mut + mNSCLC ??

• FOR EGFR + mNSCLC
• Observation after CTRT 
• Durva for 1 year 
• Osimertinib /Targeted after 
CTRT for 2 yrs (Laura Trial) 

Would you consider Durva for Driver positive 
mNSCLC Stage III





Model 1 (the base model) is 
a multivariable Cox model 
accounting for trial 
stratification factors (as used 
for the ITT analyses) and the 
time-dependent occurrence 
of grade ≥2 pneumonitis. 

Model 2 is the base model 
plus additional factors : 

stage 
histology
best response to prior 
therapy 
PS 
region 
race



PACIFIC Study – IO Pneumonitis or 
Radiation Pneumonitis
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1. Antonia SJ, Villegas A, Daniel D, Vicente D, Murakami S, Hui R, et al. Durvalumab after 
Chemoradiotherapy in Stage III Non–Small-Cell Lung Cancer. New England Journal of Medicine 
[Internet]. 2017 Nov 16 [cited 2018 Mar 30];377(20):1919–29. Available from: 
https://doi.org/10.1056/NEJMoa1709937

Pneumonitis (grouped terms)/radiation pneumonitis, n 
(%)*

Durvalumab 
(N=475)

Placebo 
(N=234)

Any grade 161 (33.9) 58 (24.8)

Grade 3/4 16 (3.4) 6 (2.6)

Grade 5 5 (1.1) 4 (1.7)

Leading to discontinuation 30 (6.3) 10 (4.3)

Safety analysis set (all-causality). *Pneumonitis/radiation pneumonitis was assessed by investigators with subsequent review and adjudication by the study sponsor.
In addition, pneumonitis, as reported in the table, is a grouped term, which includes acute interstitial pneumonitis, interstitial lung disease, pneumonitis, and pulmonary fibrosis.

How do you diagnose  and manage 
pneumonitis on Durva maintenance 

https://doi.org/10.1056/NEJMoa1709937


JAMA Oncology February 2020 Volume 6, Number 2 (

Retrospective nonrandomized 

comparative effectiveness study

PRIMARY END PT 







IMPT Vs IMRT : Stage III NSCLC 

• Any experience ? 

• Any particular scenario : Old age , large mass , 

bulky mediastinum etc ? 

• Prime time or would like more data to mature ? 



In the SIM-I cohort, 18.2% of patients showed grade III radiogenic pneumonitis and in the 

SEQ-I cohort 14.3% (p=0.765). Grade 4 and 5 toxicities did not occur.

PFS at 12/24 months was 82 and 44% in the SIM-I cohort, respectively, and 63 and 
59% in the SEQ-I cohort (p=0.583)

SIM-1 n = 11 : Nivo conc + seq for 1 yr
SEQ-1:n= 28 :  Durva seq for 1 yr



ATEZO /CTRT IN STAGE III NSCLC 



PEMBRO /CTRT IN STAGE III NSCLC 



PEMBRO /CTRT IN STAGE III NSCLC 



PEMBRO /CTRT IN STAGE III NSCLC 



TAKE  HOME MESSAGE: Monday Morning   

Stage 3 CTRT WITH IO

1: For Driver mutated mNSCLC : DURVA Yes or no , what all mutations 

would you consider for or against Durva

2: Would you continue Durva maintenance for GARDE I/II pneumonitis 

3: Will you consider IMPT in any patient of yours with CTRT 

4: Any concerns regarding Durva maintenance for patients undergoing 

IMPT based CTRT 

5:What will be the best way to combine IO with CTRT for the future 
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