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Follow-up 28 vs. 10 months

HR 0.35, p 0,002
DCR 57% vs. 12%

OR 9.93; p 0.001
PD 32% vs. 71%

PFS 6,4 vs. 2,3 months
HR 0.29; p<0,001

0S 12,9 vs. 8,1 months
HR 0.53; p 0,059

7% vs. 0% EA grade 3-4
OR 1.63, p 0,202

Treatment time 5 vs. 3 months

PFS (months)
Median 6,4vs. 2,3
HR 0.29, p<0,001

0S (months)
Median 12,9 vs. 8,1
HR 0.53, p 0,059

Follow-up 35 vs. 25 months
Treatment time 6 vs. 5 months
HR 0.75, p 0,280

ORR 34% vs. 12%
OR 3.74; p 0.020
DCR 63% vs. 51%
OR1.63; p0.284
PD 24% vs. 39%

PFS 6,0 vs. 6,6 months
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0S 15,0 vs. 11,7 months
HR 0.75; p 0,284

11% vs. 7% EA grade 3-4
OR 0.25, p 0,616

PFS (months)
Median 6,0 vs. 6,6
HR 0.74, p 0,253

0S (months)
Median 15,0vs. 11,7
HR 0.75, p 0,284

Conclusions:
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Only ECOG-PS 0-1 was significantly associated with better survival.

Anti-PD-1 were superior to anti-PD-L1 in most efficacy parameters, presenting a strong tendency in OS.
There were no clear differences between different anti-PD-1.

Longer follow-up and bigger population are needed to clarify differences between treatments.
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