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Conditional survival and 5-year follow-up in CheckMate 214: first-line nivolumab
plus ipilimumab versus sunitinib in advanced renal cell carcinoma
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Conditional survival outcomes with NIVO+IPI versus SUN

e The probability of remaining alive with NIVO+IPI for an additional 2 years
increased from time zero (randomization) to landmark year 3 for ITT patients
(71% to 81%) and I/P patients (66% to 79%); the probability remained 85% for

Background Figure 1. OS, PFS, and DOR in ITT patients and by IMDC I/P and FAV risk

e Nivolumab plus ipilimumab (NIVO+IPl) has demonstrated durable survival and
response benefits versus sunitinib (SUN), providing the opportunity to conduct
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in ITT patients, as previously reported’*

e Thirty-four (6%) of 547 treated patients in the NIVO+IPI arm and 9 (2%) of
535 treated patients in the SUN arm continued therapy at 5 years follow-up

e Median duration of therapy (quartile [Q] Q1-Q3) was 7.9 (2.1-21.8) months in
the NIVO+IPl arm and 7.8 (3.5-19.6) months in the SUN arm

e Subsequent systemic therapy was received by 55% (305/550) of ITT patients in
the NIVO+IPI arm and 68% (372/546) in the SUN arm

Patients who were alive, progression free, or in response 3 years after
time zero had a greater probability of remaining so at year 5 with
NIVO+IPI versus SUN

HR, hazard ratio; NE, not estimable; NR, not reached.

Conditional OS, PFS, and response estimates for ITT patients improved
from time zero to 3 years for survivors of aRCC in the NIVO+IPIl arm,
providing meaningful quantitative prognostic information for patients

Figure 2. Conditional OS, PFS, and response in ITT patients and by IMDC I/P and FAV risk by treatment arm

and clinicians
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X-axes show landmark time from randomization (conditional OS and PFS) or landmark time from first confirmed response (conditional response). Error bars are
95% Cls. OS, PFS, and response probabilities were conditioned on time alive, progression free, or in response after time zero.
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