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KEYNOTE-024, 042 and 189 (TPS>49): 5-Year OS Update

KN 024 KN 042

Conclusion: Checkpoint inhibitors 
alone or with chemotherapy produce 
5 year survival rates of about 30% in 
stage 4 adenoca of lung with 
TPS>49



Cemiplimab EMPOWER –Lung 1:(TPS>49): 5-Year OS Update

For patients with high PDL1, multiple PD1 and PDL1 inhibitors produce 
30% long term survival rates but 70% will relapse and require alternative 
systemic therapy. For patients receiving single agent IO, platininum 
doublet therapy would be standard at progression.



KN 189: Overall Survival
Patients Without Tumor PD-L1 Expression (TPS <1%)

Events, n HR (95% CI)
Pembrolizumab +  
Chemotherapy 112 0.56

(0.43‒0.73)
Chemotherapy 110

Median (95% CI) OS

19.0 (15.2‒24.0) mo
11.0 (9.2‒13.5) mo
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No. at risk  
Pembrolizumab +

chemotherapy
Chemotherapy alone 185

9 12 15 18 21 24 27 30 33

Time, months
243 221 186 153 117 92 79 49 29 13 2 0

165 127 83 56 34 26 16 7 5 4 1

66%

47%

52%

29%

Borghaei, WCLC 2019

Patients with low PDL1 may also 
experience long term survival with 
platinum doublet CT + IO but would 
not receive platinum doublet CT at PD 
unless late PD.



Platinum doublet CT may be given at PD in those treated with ipi/nivo 



First-line atezolizumab versus single-agent CT in patients with NSCLC ineligible for treatment 
with a platinum regimen (IPSOS): a phase 3, randomised study

Lee sm et al: Lancet 402:451-463,2023















Clinical Trials are also an approved alternative therapy and ADCs are in many clinical trials
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Shimizu T et al JCO 41:4678-4687,2023
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Dato-Dxd in 1L NSCLC



Waterfall Plot of Response

Depth and Duration



Prevalence of CEACAM5

1. Decary S, et al. Clin Cancer Res. 2020;26(24):6589-6599. 2. 
Zhang X, et al. J Int Med Res. 2020;48(9):0300060520959478. 

CEACAM5 is expressed in 38% of lung adenocarcinoma and 20% of lung squamous cell carcinoma 
but not in healthy lung tissue.

Carcinoembryonic antigen-related cell adhesion molecule 5 (CEACAM5) stimulates NSCLC progression through the 
promotion of cell proliferation and migration1.  In vitro, ablation of CEACAM5 blocks NSCLC cell proliferation and 
migration1. CEACAM5 is an attractive target for antibody-based therapies designed to selectively deliver cytotoxic drugs 
to some epithelial tumors2

Prevalence IHC (% of total cases)

Tissue type N

Membrane-
positive 

cases, n (%) Weak Moderate Strong Very strong

Lung 
adenocarcinoma

58 22 (38%) 10 21 7 0

Lung squamous cell 
carcinoma

143 28 (20%) 7 12 1 0

Normal lung tissue 75 0 0 0 0 0



SAR408701: Expansion Study in 92 Patients With 
Nonsquamous NSCLC

Gazzah A, et al. J Clin Oncol. 2020;38(15_suppl):9505.

Moderate 
expressors

(n=28)

High 
expressors 

(n=64)

ORR, %
PR, n (%)

7.1%
2 (7.1%)

20.3% (95% CI 12.27-31.71)
13 (20.3%)

SD, n (%) NR 27 (42.2%)

ORR in prior anti-
PD1/PDL1, % NR 17.8%

Efficacy Most Common TEAEs (All Grades)

All patients (n=92)

Asthenia 38.0%

Keratopathy/keratitis 38.0%

Peripheral neuropathy 26.1%

Dyspnea 23.9%

Diarrhea 22.8%

Hematologic Toxicity

All patients (n=92)

Leukopenia 14.4%

Neutropenia 4.4%

Thrombocytopenia 13.3%

• Dose modifications due to TEAEs: 31 patients (33.7%)
• Dose reduction for keratopathy/keratitis: 10 patients (10.9%)

• Grade ≥3 TEAEs occurred in 47.8% of patients 
• Assessed as drug-related: 15.2%
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Ongoing Phase III 2nd 
line trials vs docetaxel


