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Updated analyses from ALESIA demonstrate durable PFS benefit for 
alectinib versus crizotinib, irrespective of CNS involvement at baseline
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Data cut-off 16 May 2022. CI, confidence interval; CNS, central nervous system; HR, hazard ratio; ITT, intent-to-treat; mets, metastases; PFS, progression-free survival
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PFS according to CNS status at baseline
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