First-line Chemoimmunotherapy and Chemotherapy Outcomes in Patients
with RET Fusion-Positive Lung Cancer in LIBRETTO-431
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Figure 1. Survival. (A) Kaplan-Meier curves of PFS in chemotherapy
(blue) and chemoimmunotherapy (red) groups are shown. (B) Kaplan-Meier
curves of PFS by PD-L1 status in the chemoimmunotherapy group are
shown. (C) Kaplan-Meier curves of OS in chemotherapy (blue) and
chemoimmunotherapy (red) groups are shown. CI, confidence interval; NR,
not reached.

Figure 2. Duration of Response (DOR). Duration of
response (DOR) in chemotherapy and chemoimmunotherapy groups.
Cl, confidence interval; CR, complete response; NR, not reached; PR,
partial response.
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