Real World Outcomes of Chemoimmunotherapy vs Pembrolizumab Monotherapy in
Metastatic Squamous NSCLC
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Patients with squamous cell cancer (SCC) of the lung
have consistently been shown to have poorer
outcomes compared to those with adenocarcinoma.
Outcomes are further impacted by PDL1 status, with
low PDL1 expression associated with poorer
outcomes’

*Database query returned a total of 85 patients - 47 patients received SOC chemolO; 35 patients received
pembrolizumab monotherapy

Take Home Points:

* Pembrolizumab monotherapy was non-
inferior to standard chemolO in patients with
squamous cell type NSCLC, and
pembrolizumab alone even showed a trend
towards higher OS

*There was a trend toward higher median OS in the pembrolizumab group compared to the SOC
group (18.8months, 95%CI 14.3-23.2 vs 17.7 months, 95% CI 11.4-23.0,p=0.697)

Median PFS in the chemolO group was 6.5 months (95% CI15.0-7.9) vs 4.4 months (95% CI 1.14-7.6) in the
pembrolizumab group (p=0.233).

Median OS remained similar in those with PDL1<1%, regardless of whether they received chemolO or
pembrolizumab monotherapy (p=0.970)

*Previous studies have shown benefit of both
pembrolizumab monotherapy and combined
pembrolizumab/chemotherapy over traditional
chemotherapy alone in metastatic NSCLC, with
current SOC being combined

» Patients with PDL1<1% did not
show statistically significant differences in
0S, regardless of whether they were treated

with pembrolizumab monotherapy *There was a trend toward higher rate of grade Ill-V irAEs in the chemolO group (8 events in chemolO vs 1

chemotherapy/immunotherapy (chemolQO)#?

or chemolO

event in pembrolizumab monotherapy group; p= 0.071)
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metastases, Charleston Comorbidity Index (CCl), and
PDL1 TPS expression.

*Overall survival (OS), progression free survival (PFS),
and rate of grade 3 immune-related adverse events
(irAEs) were compared between treatment groups,
with Cox multivariable regression analysis for PDL1
status and demographic variables

(2018). https://doi.org/10.1056/NEJMo0a1810865.
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Figure 2: KM Curve for PFS (p=0.233)
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Table 1: Study Demographic Features by Treatment Group
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