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Background
The Roleof the Immune System in OvarianCancer
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PrognosticRoleof Tumor-InfiltratingLymphocytes(TILs) 
in OvarianCancer

Zhang L et al., NEJM 2003

ƳŜŘΦ tC{ ƛƴ αoptimally debulkedά
no TILs 7.6 mo.
TILS 74.5mo. p=0.003

ƳŜŘΦ h{ ƛƴ α optimally debulkedά
no TILs 23.7mo.
TILS NR p<0.001

TILs present
55%

TILs absent 45 %
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CD8+ Infiltrate & Prognosis by EOC Histotype

OvarianTumor TissueAnalysis (OTTA) Consortium; JAMA Oncol2017
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More ImmunologicFactors
with PrognosticRolein EOC

VIntratumoralT-regs
-Curiel, Nat Med (2004) 10:942; Wolf, ClinCancer Res (2005) 11:8326; Redjimi, Cancer Res (2012) 

72:4351; Govindaraj, ClinImmunol. (2013) 149:97

VPlasmacytoideDentriticCells (pDCs)
-Zou, NatMed (2001) 7:133; Wei, Cancer Res (2005) 65:5020; Labidi-Galy, Cancer Res. (2011)

VB7-H4 expressingimmunsuppressive Macrophages
-Kryczek, Cancer Res (2007) 67:8900; Zhang QW, PlosOne(2012)

VLow circulatingLymphocytes(<1.0x109/L)
-Ray-Coquard, CancerRes (2009) 69:5383
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MutationalFrequenciesin Solid Tumours

after Alexandrov LB et al., Nature. 2013 Aug 22;500(7463):415-21

UV Light

Tabacco

MMRd& POLE

HPV

HRD/BRCA
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Immunecheckpoint-Inhibitors in 
OvarianCancer

Monotherapy
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Efficacyoganti-PD-1 und anti-PD-L1ς
Monotherapyin pretreatedrecurrentOvarianCancer

1. Hamanishiet al., JCO 2015
2. Vargaet al., ASCO 2015
3. Disiset al., ASCO 2016 #5533

Nivolumabςanti-PD1 (n=20)
ORR 15%

Pembrolizumabςanti-PD1 (n=26)
ORR 12%

Avelumabςanti-PD-L1 (n=124)
ORR 10%

Nivolumabςanti-PD1

Pembrolizumabςanti-PD1

Avelumabςanti-PD-L1
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KEYNOTE-100: Single-Arm Phase 2 Study of
Pembrolizumabfor RecurrentOvarianCancer

MatulonisU et al. ASCO 2018
MatulonisU et al. ASCO 2020
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KEYNOTE-100: Single-Arm Phase 2 Study of
Pembrolizumabfor RecurrentOvarianCancer

1Matulonis U et al., Annalsof Oncology30: 1080ς1087, 2019
2Matulonis U et al., ASCO 2020 final results
3Ledermann J et al., GynecologicOncology178 (2023) 119ς129
4Ledermann J et al., ESMO 2018

CohortA1 CohortB1 A + B1 CohortsA + B2

PD-L1-Status All
n = 285

All
n = 91

All
n = 376

/t{ җ м
n = 150

/t{ җ мл 
n = 65

ORR % (95% CI) 7.4 (4.6ς11.0) 9.9 (4.6ς17.9) 8.0 (5.4ς11.2) 8.0 (4.2 ς13.6) 13.8(6.5 ς24-.7) 

No additional clinicallyusefulbiomarkers3,4: 

ṍT-cellinf GEP etc.
ṍTMB (tumour mutationalburden)
ṍHRD/BRCA
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NINJA Phase II: 
Nivolumab versusGemcitabineor PLD in PROC

HamanishiJ et al., J ClinOncol2021 (39):3671-3681. 
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DualImmune Checkpoint Inhibition OvarianCancer 
NRG GY003

Zamarinet al., J ClinOncol2020
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Initial Observations

Á Apparent role of the immune systemin OC
Á Immunologicparametersareprognostic

Á Immune Checkpoint Inhibitors assingleagentshavelimited activity in 
pretreatedOC

Á Initial analysesfrom single-arm phase1/2 studiesdid not revealany
obviousclinicallyusefulbiomarkers
Á PD-L1 status, TMB, T-cell infiltrate, gene-signatures, BRCA/HRD

Á Potential routesto success: 
Á Rationale combinations
Á Earlierlinesof treatment
Á Biomarkers
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Immune Checkpoint Inhibitors 
plus Chemotherapy
JAVELIN 200ς PROC

JAVELIN 100ς first Line
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ATP: Adenosintriphosphat

CRT, Calreticulin
HMGB1, high-mobility groupbox 1

CTLs, cytotoxicCD8+

DC, dendriticcells

Chemotherapy& RadiotherapycanInduce
ImmunogenicCellDeath

Kroemer G, et al. AnnuRev Immunol31:51-72, 2013
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JAVELIN 200: 
PLD vsAvelumabvsPLD/AvelumabPROC
open-label, randomizedphase3 study

Pujade-Lauraine E et al. SGO 2019, LBA1.

Pujade-LauraineE et al. Lancet Oncol2021; 22: 1034ς46

No benefit in 
PD-L1 positive 

subgroupeither
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JAVELIN 100: Avelumab1st Line ςPhase III

Ledermann JA et al., SGO 2020
Monk B et al., Lancet Oncol2021; 22: 1275ς89

OS immature ςno updatespresented
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JAVELIN 100: Avelumab1st Line ςPhase III

Ledermann JA et al., SGO 2020
Monk B et al., Lancet Oncol2021; 22: 1275ς89

Control arm Control arm

PD-L1 positive PD-L1 negative

OS immature ςno updatespresented
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Immune Checkpoint Inhibitors 
plus PARPi
ANITA ς PSROC

ATHENAcombo ς 1st Line
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Rationale für die Kombination 
PARPiund Immuncheckpoint-Inhibitoren

PeyraudF et al., Cancers 2020, 12, 1502
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PantelidouC et al., Cancer Discov2019;9:722ς37 
Wang Z et al., Scientific Reports | (2019) 9:1853
Shen J et al, Cancer Res; 79(2) January15, 2019
FärkkiläA et al., NATURE COMMUNICATIONS | (2020)11:1459 
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PARPi+ ICI combofor OC ςearlyclinicalevidence

Drew et al. ESMO 2020
Banerjee et al. ESMO 2022
Konstantinopuloset al. ASCO 2018
Konstantinopuloset al. JAMA Oncol2019
Randall et al. ASCO 2022

Mediola
Á Population: non-gBRCAPSROC1-2 prior Lines (n=31, n=32)
Á Olaparib+ Durvalumab (ORR 34.4%)
Á Olaparib+ Durvalumab+ Bevacizumab (ORR 87.1%)

Topacio
Á Population: all comerPROC(n=60)
Á Niraparib+ Pembrolizumab

ORR all: 18%
ORR HRD+: 14%
ORR HRD-: 19%

MOONSTONE
Á Population: non-gBRCA, PROC, 1-3 prior Lines (n=41)
Á Niraparib+ Dostarlimab (ORR 7.3 %)
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ÅMeasurable high-grade serous, 

endometrioid or undifferentiated rOC

Å TFIp >6 months

ÅÒ2 prior lines of CT (most recent 

including platinum)

Å No prior PARPi for rOCa

Å No prior immune checkpoint inhibitor 

(any setting)

ÅECOG PS Ò1

ÅMandatory de novo biopsyb

Placebo-controlled multicentre randomised phase 3 trial

ANITA/ENGOT-Ov41/GEICO 69-O (NCT03598270) trial design

Antonio González-Martín, MD, PhD

Stratification factors:

Å Carboplatin doublet (PLD vs gemcitabine vs paclitaxel)

Å TFIp (6ï12 vs >12 months) 

Å BRCAstatus (mutated vs non-mutated)

Å PD-L1 status (IC <1% vs Ó1% vs non-informative)e

AUC = area under the curve; CR = complete response; d = day; ECOG PS = Eastern Cooperative Oncology Group performance 

status; IC = immune cells; ISD = individualised starting dose (300 mg, or 200 mg if baseline weight is <77 kg or baseline 

platelet count is <150,000 ɛL); PD = progressive disease; PLD = pegylated liposomal doxorubicin; PR = partial response; 

q21d = every 21 days; R = randomisation; RECIST = Response Evaluation Criteria in Solid Tumours; SD = stable disease 
aPrior PARPi after front-line therapy permitted if continued for Ó18 months (BRCA mutated) or Ó12 months (BRCAwildtype). 

bImplemented after randomisation of 82 patients (whose PD-L1 status was analysed in archival tissue). 
cAtezolizumab1200 mg d1 q21d or 840 mg d1&8 q28d, depending on CT regimen. dCarboplatin AUC5 d1 + paclitaxel 175 mg/m2

d1 q21d OR carboplatin AUC4 d1 + gemcitabine 1000 mg/m2 d1&8 q21d OR carboplatin AUC5 d1 + PLD 30 mg/m2 d1 q28d. 
ePD-L1-expressing IC on tumour area, determined by SP142 assay. Non-informative cases were capped at <10%

Placebo + 

carboplatin doubletd

6 cycles 

Atezolizumabc + 

carboplatin doubletd

R

1:1

Placebo d1 + 

niraparib ISD d1ï21 q21d

Atezolizumab 1200 mg d1 + 

niraparib ISD d1ï21q21d

CR, PR or SD per 

RECIST v1.1
Continued until PD

CT phase Maintenance phase



Name I Folie 25 I Datum

ANITA/ENGOT-ov41 Phase III: 
Platin-Doublet+ Atezoỉ Atezo+ Niraparibfor PSOC

Gonzalez-Martin A et al., J ClinOncol2024

Å PFS (ITT) = primärer Endpunkt

Å OS = sekundärer Endpunkt (@50% events )

Å Daten zu Gesamtüberleben noch ausstehend
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PFS subgroup analysis
Population HR (95% CI)

All patientsa 0.89 (0.71ï1.10)

Age <70 years 0.89 (0.70ï1.15)

Ó70 years 1.01 (0.66ï1.56)

BRCAstatus Non-mutated 0.79 (0.63ï0.99)

Mutated 1.84 (1.00ï3.37)

Best CT responseCR/PR 0.90 (0.65ï1.25)

SD 0.95 (0.70ï1.29)

Histology High-grade serous 0.91 (0.73ï1.14)

Other 0.92 (0.41ï2.05)

No. of prior lines 1 0.87 (0.69ï1.10)

2 1.24 (0.69ï2.22)

PD-L1 status Positive 0.87 (0.61ï1.25)

Negative 0.93 (0.70ï1.24)

Non-informative/missing 1.09 (0.54ï2.23)

Prior bevacizumabNo 0.82 (0.60ï1.13)

Yes 0.98 (0.73ï1.30)

Prior PARPi No 0.89 (0.71ï1.12)

Yes 1.16 (0.62ï2.18)

CT backbone Gemcitabine 0.54 (0.31ï0.94)

PLD 0.97 (0.52ï1.81)

Paclitaxel 0.99 (0.77ï1.27)

TFIp >12 months 0.88 (0.67ï1.14)

6ï12 months 1.01 (0.71ï1.44)

0 1 2 3 4
Atezo + CT + nira betterPlacebo + CT + nira better

Antonio González-Martín, MD, PhD

aHR and 95% CI from the multivariate primary analysis
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ANITA/ENGOT-ov41 Phase III: 
Platin-Doublet+ Atezoỉ Atezo+ Niraparibfor PSOC

Rubio Perez MJ et al. ESMO 2025
Rubio Perez MJ et al., Annalsof Oncology(2025) 36 (suppl_2): S718-S805. 10.1016/annonc/annonc1920



ATHENA STUDY SCHEMA

Arm A (nå400)
rucaparib 600 mg BID PO + 

nivolumab 480 mg IV

Arm B (nå400)
rucaparib 600 mg BID PO + 

placebo IV

Arm C (nå100)

placebo PO + nivolumab 480 mg IV

Arm D (nå100)

placebo PO + placebo IV

Study AnalysesKey Patient Eligibility

Randomization Stratification Factors
ÅTumor HRD test statusa

ÅDisease status post-chemotherapy
ÅTiming of surgery

Randomization 4:4:1:1
Treatment for 24 
months,b with a 4-week 
lead-in of rucaparib; 
study drugs could be 
discontinued 
independently

ÅNewly diagnosed, stage 
IIIïIV, advanced, high-grade 
epithelial ovarian, fallopian tube, or 
primary peritoneal cancer

ÅCompleted frontline platinum-doublet 
chemotherapy and surgery

ïAchieved investigator-assessed
CR or PR

ïReceived cytoreductive surgery 
(primary or interval; complete 
resection permitted)

ÅECOG PS 0 or 1

ÅNo prior frontline maintenance 
treatment for ovarian cancer

Arm B (nå400)
rucaparib 600 mg BID PO + 

placebo IV

NCT03522246. aCentrallyassessed, determined by FoundationOne CDx next-generation sequencing assay (BRCA mutation, BRCA wild-type/LOH high [LOH Ó16%], BRCA wild-type/LOH low[LOH <16%], BRCA wild-type/LOH 
indeterminate).bTreatment for 24 months or until radiographic progression, unacceptable toxicity, or other reason for discontinuation. IV placebo was intended to commence on Day 1 of Cycle 2 and treatment cap defined as 24 months 
after the start of IV placebo; 28-day cycles. 
BID, twice daily; CR, complete response; ECOG PS, Eastern Cooperative Oncology Group performance status; HRD, homologous recombination deficiency; ITT, intent-to-treat; IV, intravenous; LOH, loss of heterozygosity; PFS, 
progression-free survival; PO, by mouth; PR, partial response.

ATHENA-COMBO
Arm A (nå400)

rucaparib 600 mg BID PO + 
nivolumab 480 mg IV

Primary endpoint: Investigator-assessed PFS in the ITT population

ATHENA-MONO

Arm B (nå400)

rucaparib 600 mg BID PO + 

placebo IV

Arm D (nå100)

placebo PO + placebo IV



Data cutoff date: May 17, 2024.
CI, confidence interval; HR, hazard ratio; ITT, intent-to-treat; Nivo, nivolumab; PFS, progression-free survival; Plac, placebo;Ruca, rucaparib.

Median 95% CI

Rucaparib + Nivolumab 15.0 12.1ï17.4

Rucaparib + Placebo 20.2 15.6ï24.0

HR(95% CI) 1.29(1.08ï1.53)

Patients at risk (events)

Ruca+Nivo

Ruca+Plac

436 (0)

427 (0)

333 (69)

352 (57)

218 (174)

246 (149)

159 (224)

197 (193)

136 (244)

166 (218)

122 (253)

136 (234)

98 (267)

123 (243)

87 (272)

113 (249)

44 (280)

68 (258)

14 (282)

24 (260)

1 (283)

4 (261)

0 (283)

0 (261)

Months
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Rucaparib + Placebo

Rucaparib + Nivolumab

Censor

38%
31%

63%

45%
38%

33% Rucaparib + Placebo

Rucaparib + Nivolumab

56%

26%

ATHENA-COMBO: INVESTIGATOR-ASSESSED PFS (ITT)



ATHENA-COMBO: INVESTIGATOR-ASSESSED PFS (ITT)
Median 95% CI

Rucaparib + Nivolumab15.0 12.1ï17.4

Rucaparib + Placebo20.2 15.6ï24.0

Placebo + Placebo 9.2 8.5ï12.2

HR 95% CI

Rucaparib + Nivolumab vs Rucaparib + Placebo 1.29 1.08ï1.53

Rucaparib + Placebo vsPlacebo + Placebo 0.54 0.42ï0.69

Rucaparib + Nivolumab

Data cutoff date: May 17, 2024.
CI, confidence interval; HR, hazard ratio; ITT, intent-to-treat; Nivo, nivolumab; PFS, progression-free survival; Plac, placebo;Ruca, rucaparib.

Ruca+Nivo

Ruca+Plac

Plac+Plac

436 (0)

427 (0)

111 (0)

333 (69)

352 (57)

73 (34)

218 (174)

246 (149)

43 (61)

159 (224)

197 (193)

33 (69)

136 (244)

166 (218)

23 (78)

122 (253)

136 (234)

21 (80)

98 (267)

123 (243)

17 (83)

87 (272)

113 (249)

16 (84)

44 (280)

68 (258)

8 (84)

14 (282)

24 (260)

2 (85)

1 (283)

4 (261)

1 (85)

0 (283)

0 (261)

0 (85)

Months
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Patients at risk (events)

56%

38%
31%

26%

63%

45%
38%

33%
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Immune Checkpoint Inhibitors 
plus Bevacizumab& Chemo
AGO-OVAR 2.29 ς PROC

ATALANTE ς PSROC

IMAgyn050 ς 1st Line
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Directly inhibits T-cell 

function
Binds to VEGFR2 on T cells1

Indirectly inhibits T-cell 

function
Kills T cells by tumour
endothelium-produced FasL2

Stimulates
immunosuppressive
regulatory T cells2

Inhibits dendritic cell function
Drives them into an immature state3

Reduces lymphocyte 
adhesion to vessel walls
Decreases immune-cell recruitment 
to the tumour site4

Induces abnormal 
tumour vasculature 
Reducing T-cell trafficking and 
infiltration into the tumour bed5,6

Rationale for combining 
cancer immunotherapy with anti-VEGF therapy

1. Gavalaset al. Br J Cancer 2012 
2. Terme et al. Cancer Res 2013 
3. Coukos. Br J Cancer 2005
4. Bouzinet al. J Immunol 2007
5. Shrimaliet al. Cancer Res 2010
6. Chen & Mellman. Immunity 2013
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AGO-OVAR 2.29/ENGOT-ov34: 
Trial Design

33

Frederik Marmé

R

Main Inclusion Criteria :
Á Epithelial ovarian, fallopian tube

or peritoneal cancer

Á1st or 2nd relapse: TFIp < 6 

months

ÅOR 3rd relapse

Å Recent & archival biopsy

mandatory

Å ECOG PS Ò 1 

Å life expectancy > 3 months

Å Prior Bevacizumab allowed

1:1

PLD or Paclitaxel + Bevacizumab

+

Placebo

PLD or Paclitaxel  + Bevacizumab

+

Atezolizumab

PLD: 40 mg/m2 d1, q28d; 

Paclitaxel: 80 mg/m2 d1, 8, 15, 22, q28d; 
Bevacizumab:    10 mg/kg d1, q14d; 

Atezolizumab OR Placebo: 840 mg d1, q14d 

PLD, pegylated liposomal doxorubicin; PS, performance status; TFIp, treatment-free intervall for platinum

Primary endpoints :
Á Overall survival

Á Progression-free survival

Secondary endpoints :
Á ORR & DOR

Á Safety & tolerability

Á OS, PFS, ORR & DOR by

PD-L1 status

Á HrQoL/PROs

Exploratory & 

translational endpoints

n=550

Treatment until disease progression, intolerable toxicity or a 

maximum duration of 24 months, whatever occured first

Stratification factors : 
Å Number of prior lines (1-2 vs 3)

Å Planned chemotherapy (PLD vs paclitaxel)

Å Prior bevacizumab (yes vs no)

Å PD-L1 status (SP142 IC 1/2/3 vs 0 vs non-

informative)*

Å PD-L1 statuswas prospectivelytested, but introducedasa 
stratificationfactoraspartofan amendment. 

Å Tumors withnon-informative testresultsweretobe

cappedat 10%
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Primary Endpoint : Overall Survival (ITT)

34

Frederik Marmé

OS
Atezo + CT/Bev

(n=285)

Placebo + 

CT/Bev (n=289)

Events, n (%) 197 (69.1) 221 (76.5)

HR (95% CI) 0.83 (0.68ï1.01); p=0.06

Median (95% CI), months 14.2 (13.0ï16.1) 13.0 (11.9ï15.1)

Median  follow-up for OS: 26.9 mos, IQR: 20.5-31.4 mos (73% maturity)
31%

23%
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Response & Duration of Response

35

Frederik Marmé

0%

10%

20%

30%

40%

50%

60%

70%

80%

90%

100%

Atezo Placebo

SD: 35.7%

PR: 35.3%

CR:  4.3%

SD: 35.1%

PR: 41.1%

CR:  2.4%

ORR: 39.6%
(95% CI: 33.6ï45.6%)

ORR: 43.5%
(95% CI: 37.4ï49.7%)

Atezo + CT/Bev

(n=101)

Placebo + 

CT/Bev (n=108)

Median (95% CI), months

8.6 (6.9ï10.4) 6.1 (5.3ï7.2)
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Treatment effect on OS in subgroups

Subgroup

Overall

PD-L1 at rando
   PD-L1 pos

   PD-L1 neg

   PD-L1 non-informative/missing

Previous Beva

   No
   Yes

Planned Chemo

   PLD

   Paclitaxel

No of prior lines

   1 or 2
   3

Previous PARPi

   No

   Yes

Latest previous line containing Pt

   No
   Yes

Atezo N/E

285/197

63/40

153/106

69/51

75/56
210/141

129/93

156/104

183/129
102/68

171/120

114/77

119/85
166/112

Placebo N/E

289/221

68/49

153/124

68/48

83/60
206/161

135/102

154/119

182/141
107/80

169/130

120/91

139/107
149/113

Hazard Ratio

0.83

0.76

0.73

1.18

1.18
0.74

0.91

0.75

0.83
0.85

0.86

0.78

0.81
0.87

95% CI

(0.68; 1.01)

(0.49; 1.17)

(0.57; 0.95)

(0.79; 1.76)

(0.81; 1.71)
(0.59; 0.93)

(0.69; 1.21)

(0.57; 0.98)

(0.65; 1.06)
(0.61; 1.19)

(0.67; 1.11)

(0.58; 1.07)

(0.61; 1.09)
(0.66; 1.13)

0.5 0.75 0.85 1 1.25 1.5 2

 Atezo better                                                                          Placebo better

Treatment Effects on OS according to Subgroups
36

pinteract=0.065

pinteract=0.18

pinteract= 0.32

pinteract= 0.87

pinteract= 0.77

pinteract= 0.99

Frederik Marmé
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Exploratory Post -hoc Analyses
37

Frederik Marmé

OS
Atezo + CT/Bev

(n=210)
Placebo + 

CT/Bev (n=206)

Events, n (%) 141 (67.1) 161 (78.2)

HR (95% CI) 0.74 (0.59ï0.93)

Median (95% CI), months 14.9 (13.3ï18.8) 12.6 (11.6ï14.4)

OS
Atezo + CT/Bev

(n=156)
Placebo + 

CT/Bev (n=154)

Events, n (%) 104 (66.7) 119 (77.3)

HR (95% CI) 0.75 (0.57ï0.98)

Median (95% CI), months 16.2 (13.9ï20.8) 14.3 (12.3ï15.9)

Patients with prior Bevacizumab Patients receiving Paclitaxel

O
S

 p
ro

p
a
b

il
it
y

O
S

 p
ro

p
a
b

il
it
y
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ATALANTE trial design

Jean-Emmanuel KURTZ

Å Relapsednon-mucinous
epithelialOC

Å Platinum-free interval>6 mos

Å 1 or 2 prior chemotherapylines

Å9/hD t{ Җм

Stratification factors

Å PD-[м җ м҈ ƻƴ ƛƳƳǳƴŜ cells
vs <1% vs unknown (Ventana

clone SP142)

Å Chemotherapy: Cb-PLD or 
gemcitabineor paclitaxel

Å Platinum-free interval: 6-12 
vs >12 months

Bevacizumab+ atezolizumab

Bevacizumab+ placebo

Carboplatin-basedchemotherapy

Carboplatin-basedchemotherapyRBiopsy

Å Co-primary endpoints are progression-free survival(PFS1) according
to investigatorin the ITTandPD-L1-positivepopulations

Å Secondaryendpoints: TSST,TFST,OS,safety (NCICTCAEV 4.03) and
HrQoL(EORTCQLQ-C30, QOLQOV-28, EQ5D-5L)

Up to 24 months

Up to 24 months

2 : 1

N=614
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Treatment 

Arm
N

Event

N (%)

PFS at 6m

% (95% CI)

PFS at 12m

% (95% CI)

PFS at 18m

% (95% CI)

Median PFS 

(95% CI)

Atezo 410
348 
(85)

88
(85-91)

56
(51- 61)

32 
(28-37)

13.5 mos
(12.2-14.2)

Placebo 204
187 
(92)

91 
(87- 95)

46
(39- 53)

23
(18-30)

11.3 mos
(11.0-13.5)

Hazard ratio= 0.83 [0.69-0.99] P=.041

medianfollow-up : 36.6 months

39

Treatment 

Arm
N

Events

N (%)

PFS at 6m

% (95% CI)

PFS at 12m

% (95% CI)

PFS at 18m

% (95% CI)

Median PFS 

(95% CI)

Atezo 156 124 (79)
93

(89-97)
64

(57- 72)
39

(32-47)
15.2 mos
(13.6-17.3)

Placebo 77 66 (86)
92 

(86- 98)
55

(45- 68)
31

(22-44)
13.1 mos
(11.3-16.5)

Hazard ratio= 0.86 [0.63-1.16] P=.30

The ATALANTE trial 
did not meet its

co-primary objective

PFS (ITT) PFS (PD-L1 positive)
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