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tumor assessment by independent central review after treatment initiation. ECOG, Eastern Cooperatlve
Oncology Group; ITT, intent-to-treat; PD-L1, programmed cell death ligand 1.

Subgroup Objective response rate Proportion (95% CI)
Safety and ITT population (N=78) P — 0.47 (0.36 to 0.59)
Age group :

<65 years (n=22) ' - | 0.45 (0.24 to 0.68)

265 years (n=56) } *> | 0.48 (0.351t0 0.62)
Sex :

Male (n=59) * 0.54 (0.41 to 0.67)

Female (n=19) * 0.26 (0.09 to 0.51)
Race

White (n=69) ' * | 0.51 (0.38 to 0.63)

0.14 (0.00 to 0.58)

L 2

Non-white (n=7)
Geographic region
Asia (n=6) b

Australia/New Zealand (n=45)

0.17 (0.00 to 0.64)
0.62 (0.47 to 0.76)
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T

Europe (n=19) F ® 0.26 (0.09 to 0.51)

South Africa (n=8) ' * { 0.38 (0.09 to 0.76)
ECOG status

0 (n=23) b 0.48 (0.27 to 0.69)

1 (n=55) t 0.47 (0.34 to0 0.61)
Prior systemic therapy

Yes (n=7) [ ; <+ i 0.57 (0.18 to 0.90)

No (n=71) ———— 0.46 (0.35 to 0.59)
Prior radiation therapy :

Yes (n=51) + 0.45 (0.31 to 0.60)

No (n=27) * 0.52 (0.32t0 0.71)

Metastatic status
Distant (n=52) [ : | 0.52 (0.38 to 0.66)
Nodal only (n=26) b * : y 0.38 (0.20 to 0.59)

PD-L1 status
Positive (21%) (n=37)
Negative (n=18)

L 4

0.46 (0.29 to 0.63)
0.44 (0.22 to 0.69)
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