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Lung Cancer Immunotherapy

• Neoadjuvant 
• Adjuvant 
• Locally Advanced







Neoadjuvant Immunotherapy in NSCLC
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Efficacy of neoadjuvant immune checkpoint inhibitors (ICIs) with 
or without chemotherapy (CT) 



FDA approved 3/2022









EFS by pCR statusa (primary tumor) in the path-evaluable patient population

ASCO 2022
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ADJUVANT IMMUNOTHERAPY IN NSCLC
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ALLIANCE FOR CLINICAL TRIALS IN ONCOLOGY 
ALLIANCE A081801 

INTEGRATION OF IMMUNOTHERAPY INTO ADJUVANT THERAPY 
FOR RESECTED NSCLC: ALCHEMIST CHEMO-IO
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Updated OS (ITT)



Overall Survival

Median follow-up time 27.1 vs 23.5 months  

OS data were immature at the data cutoff date,
no formal analysis was performed

Patients at risk

Cutoff date: 1 Mar 2022 NR: not reached

Sugemalimab Placebo

Patients with Event, % 33.3% 42.9%

Median OS (95%CI), months NR (31.0, NR) 25.9 (21.2, NR)

Stratified HR (95%CI) 0.69 (0.49, 0.97)



aPlatinum-based chemotherapy regimens include cisplatin/ etoposide, carboplatin/paclitaxel, pemetrexed/cisplatin (nonsquamous only) or pemetrexed/carboplatin (nonsquamous only), alongside radiation therapy (5 fractions/week for ~6 weeks [±3 days; 
total 60 Gy]).
1. Bradley JD et al. Poster presented at: ASCO Annual Meeting; May 31-June 4, 2019; Chicago, IL. Poster TPS8573; 2. Study NCT03519971. ClinicalTrials.gov website.

Durvalumab + CRT followed by durvalumab versus placebo + CRT followed by placebo

Screening Treatment period Follow-up

Primary endpoint 
PFS using BICR 
assessments per 
RECIST v 1.1

Secondary 
endpoints
ORR, OS, OS24, DoR, 
DCR, TTDM, CR, PK,
Health-related QoL, and 
Immunogenicity

Durvalumab
Durvalumab 1500 
mg IV q4w + SoC 

CRTa
(Arm A) n=200

Patient population
• Locally advanced, unresectable 

(Stage III) NSCLC
• WHO performance status 0 or 1
Stratification factors:
• Age (<65 vs ≥65 years)
• Stage (IIIA vs IIIB/C)

Placebo
Placebo q4w + SoC

CRTa
(Arm B) n=100

Randomize 
(2:1)

Patients with 
CR, PR or SD

Patients with 
CR, PR or SD

PACIFIC 2 Study Design:
Phase 3, randomized, double-blind, placebo-controlled, multicenter, global study1,2

Estimated Enrollment: 300
Enrollment Completed. Interim analysis 
expected in 2021
Estimated Study Completion: November,
2023

• Activated: 4/18
• Ex-US
• Treat until PD

• Upfront CRT & durva
• Dosing Interval/length
• PD-L1 Status






