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First-line nivolumab plus cabozantinib versus sunitinib in patients with advanced renal
cell carcinoma in subgroups based on prior nephrectomy in the CheckMate 9ER trial
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Background Figure 1. Efficacy outcomes in subgroups by prior nephrectomy status Outcomes in patients without prior nephrectomy and with target
kidney lesion(s)

e First-line nivolumab plus cabozantinib (NIVO+CABO) significantly improved progression- A. Progression-free survival per BICR C. Overall survival E. Duration of response per BICR . Of patients without prior nephrectomy, 62 of 101 (61.4%) in the NIVO+CABO arm
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indicates the 30% reduction consistent with a RECIST v1.1 response. Different colored bars represent overall
systemic responses (including but not limited to responses in the primary tumor) based on RECIST v1.1.

e Secondary endpoints included OS and ORR (both in ITT patients), and safety in all
treated patients

e PFS and confirmed response outcomes were assessed per blinded independent central Table 1. Best overall response per BICR in subgroups by prior nephrectomy status
review (BICR) using Response Evaluation Criteria in Solid Tumors (RECIST) v1.1

Conclusions
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e In this exploratory subgroup analysis, notable PFS and ORR benefits were observed
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