First-line nivolumab plus cabozantinib versus sunitinib in patients with advanced renal cell carcinoma in 663P
subgroups based on prior nephrectomy in the CheckMate 9ER trial
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B ackground Figure 1. Efficacy outcomes in subgroups by prior nephrectomy status Table 2. Best overall response per BICR in subgroups by prior nephrectomy status Outcomes in patients without prior nephrectomy and with target kidney lesion(s)

o Of patients without prior nephrectomy, 62 of 101 (61.4%) in the NIVO+CABO arm and 63 of 95 (66.3%) in
the SUN arm also had target kidney lesion(s)

NIVO+CABO SUN NIVO+CABO SUN e ORR (95% Cl) was higher with NIVO+CABO versus SUN (35.5% [23.7-48.7] vs 20.6% [11.5-32.7]) in this
(n =222) (n =233) (n=101) (n =95) subgroup; zero patients achieved a complete response in either arm

With prior nephrectomy Without prior nephrectomy

o First-line nivolumab plus cabozantinib (NIVO+CABQO) significantly improved progression-free survival (PFS),
overall survival (OS), and objective response rate (ORR) versus sunitinib (SUN) in intent-to-treat (ITT) . . . ,
patients with advanced renal cell carcinoma (aRCC) in the phase 3 CheckMate 9ER trial with 10.6 months A. Progression-free survival per BICR C. Overall survival E. Duration of response per BICR Outcome
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