Cemiplimab monotherapy for first line advanced NSCLC patients
with PD-L1 expression 250%: 5-year outcomes of EMPOWER-Lung 1
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Background Methods Figure 3. Kaplan-Meier curves for PFS through 5 years Post-progression analysis
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* Previous data from the EMPOWER-Lung 1 study demonstrated a - EMPOWER-Lung 1 was a multicenter, open-label, randomized, phase 3 study 0.9- — continue with the addition of four cycles of chemotherapy (n=75) (Figure 5).
significant survival benefit for first-line cemiplimab monotherapy of cemiplimab in patients with treatment-naive squamous or non-squamous S 08- gﬁ;“';p;'t’::gpy ggj 213 r;‘;((ii‘_zfg o 4855_%0610) <0.0001 Demographics were similar to those receiving cemiplimab in the overall
versus chemotherapy in patients with advanced non-small cell lung NSCLC with PD-L1 expression in =50% of tumor cells (Figure 1). i 8; | o | ' population (Supplemental Table 3).
cancer (.NSCLCZ, a1nzd programmed cell death-ligand 1 (PD-1.1) S 05- * ORR, PFS, and OS data for this patient population at 5 years are shown
expression 250%" Figure 1. EMPOWER-Lung 1 study design Z 04- in Figure 6A and 6B.
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- Here, we report the protocol pre-specified final overall
G\ survival (OS) and progression-free survival (PFS) analyses

with 5-year follow-up.
- We also report outcomes of patients who continued

- TPatients included received =1 dose of chemotherapy and had =1 scan following progressive disease on cemiplimab; 1 patient did not have
ITT (N=712) P D'L 1 eXpr ession confirmed progressive disease.

IV, intravenous; Q3W, every 3 weeks.
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PD-L1 250% population (N=565) + Improved cemiplimab activity was observed in patients with PD-L1 =90%
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mo, months; OS, overall survival; PD-L1, programmed cell death-ligand 1.

- These results increase our understanding of potential

The tumor response during the period after added chemotherapy was assessed by BIRC against a new baseline, defined as the last scan

I I i ior to the initial d fch th . PFS is defined as the time f domization (for initial iplimab th f th
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receiving first-line cemiplimab monotherapy for y SIncludes median OS of 15.1 months after added chemotherapy.

5-year results

BIRC, blinded independent review committee; mo, months; ORR, objective response rate; OS, overall survival; PFS, progression-free survival.

advanced metastatic NSCLC with PD-L1 =50%. + The safety profile at 5 years of either intervention was consistent with

- Cemiplimab showed continued clinical benefits at 5 years previous results.

- Combination treatment with cemiplimab plus chemotherapy was generally

(Supplemental Table 1). o * Grade >3 treatment-emergent adverse events (TEAES) occurred in 45.8% well tolerated, with 27 patients (36.0%) experiencing grade >3 TEAEs
- OS and PFS data at 5 years are shown in Figures 2 and 3. (cemiplimab) and 51.6% (chemotherapy) of patients (Table 1). (Table 2, Figure 7).
- The OS and PFS in key subgroups were consistent with previous findings, - TEAEs occurring in =10% of patients in either arm are shown in
and all estimates were in favor of cemiplimab (Supplemental Figure 1). Supplemental Figure 4. Table 2. TEAEs after adding chemotherapy to cemiplimab beyond progression
- ORR was 46.5% (95% ClI: 40.6-52.5) for cemiplimab versus 20.6% (95% CI: . .
16.1-25.8) for chemotherapy. The median duration of response was 24.1 months Table 1. Cemiplimab safety profile Duration of cemiplimab exposure, weeks, 26.7 (3.0-117.7)
for cemiplimab and 5.9 months for chemotherapy (Supplemental Figure 2). Cemiplimab Chemotherapy median (range) C '

(n=356) (n=343)

Any grade Grade 3-5
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