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Lung Cancer Immunotherapy

• Neoadjuvant 
• Adjuvant 
• Metastatic 







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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Metastatic NSCLC with no actionable  
genes



First Line Lung Cancer Therapy with no actionable genes 
NSQCC:
• Carboplatin/Pemetrexed/Pembrolizumab [Keynote 189]  
• Carboplatin/Paclitaxel/Bevacizumab/Atezolizumab [IMPOWER 150]
SQCC:
• Carboplatin/Paclitaxel or nab-paclitaxel/Pembrolizumab [Keynote 407]
NSQCC and SQCC:
• Cemiplimab/Chemotherapy [Empower Lung-3]
IO single Agent (NSQCC OR SQCC)
• Pembrolizumab [Keynote 024 and 042]
• Atezolizumab [IMPOWER 110]
• Cemiplimab [Empower Lung-1]
Immunotherapy combinations:
• Ipilimumab and Nivolumab [Checkmate 227]
• Ipilimumab and Nivolumab plus 2 cycles of chemotherapy [Checkmate 9LA]



KN 24

(TPS > 
50%)

KN 42 

(TPS > 
50%)

IMPW 10
TC3/IC3 
(>50% 

and 
>10%)

KN 407 

(TPS > 
50%)

KN 189 

(TPS > 50%)

ORR 45% 39.5% 30.7% 60.3% 61.4%

DOR Nr (1.8-20.6
m)

20.2 m Nr (1.8-
29.3m)

7.7 m (all
patients)

11.2 m (all
patients)

ORR slightly in favor of combination

Reck M, NEJM 2016, Mok T et al, Lancet 2019, Paz Ares, NEJM 2018, Ghandi, NEJM 2018



KN-42 KN-24 KN-189 KN-407

Pembro CT Pembro CT Pembro
+ CT

CT Pembro
+ CT

CT

All TRAE (%) 62.7% 89.9% 76.6% 90.0% 99.8% 99.0% 98.2% 97.9%

Grade 3-5 
TRAE (%)

17.8% 41% 31.2% 53.3% 67.2% 65.0% 69.8% 68.2%

Discontinuation
rate (any) (%)

9% 9.4% 13.6% 10.7% 27.7% 14.9% 23.4% 11.8%

Led to death 0.2% 0% 1.3% 2.0% 6.7% 5.9% 8.3% 6.4%

Adverse Events 



Outcomes of anti-PD-(L)1 therapy with or without  chemotherapy (chemo) for first-line (1L) treatment of advanced non-small cell lung cancer (NSCLC) with PD-L1 score ≥50%: FDA 
Pooled Analysis 
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Clinical trials of first-line Chemo-IO and IO regimens included in FDA pooled analysis
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STK11/LKB1, KRAS mutations and immune-
related adverse events as predictors of 

response to immunotherapy in lung cancer

Luis Raez, Memorial Cancer Institute, USA

Luis E. Raez, MD1; Richie Uba, PharmD2,3; Aaron North, PharmD2,3; 
Katerine Dumais, PharmD, MPH1; Hermán W. Powery II, PharmD, BCOP1; 

Gelenis Domingo, MD1; Brian Hunis, MD1; Paola Izquierdo, ARNP1; 
Frank Gentile, PharmD, BCOP1

1Memorial Cancer Institute, Pembroke Pines, FL; 2Florida A&M University, Davie, FL; 
3Memorial Regional Hospital, Hollywood, FL 



Results: PFS and OS by STK11 Status
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Luis Raez, Memorial Cancer Institute, USA



Basher F, Raez et al. WCLC 2021



Mechanisms of resistance to checkpoint inhibitors
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Overall survival from a phase II randomized study of ramucirumab plus pembrolizumab versus standard of care for advanced non-small cell lung cancer previously treated with 
immunotherapy—Lung-MAP non-matched sub-study S1800A



Overall survival




