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Background Results

Table 1 — Baseline Characteristics
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atezolizumab (anti-PD-L1) and bevacizumab (anti-
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Moccurred spontaneously in setting of bullous emphysema, unrelated to treatment.

for response. Hashed line indicates cutoff required for response/progression. DCR, disease control

« Key eligibility criteria, treatment schedule, and endpoints are

i Table 3 — Characteristics of patients with response or durable stable disease (PFS 26 mo) rate; ORR, objective response rate; PD, progressive disease; PR, partial response; SD, stable
shown below (Flg 1 ) D D ( ) disease; 95% ClI, 95% confidence interval.
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*Significant irAE denotes any irAE resulting in permanent discontinuation of CPI.
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