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Progression-free Survival (%)
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Hazard ratio for disease progression or death, Pembrolizumab Chemothera Py
0.50 (95% Cl, 0.37-0.68)
ot mPFS 10.3 6.0
(month) (6.7-NR) (4.2-6.2)

Pembrolizumab

154
151

Chemotherapy
I I I I I 1
3 6 9 12 15 18
Month
104 89 44 22 3 1
99 70 18 9 1 0

HR = 0.50 (95% Cl: 0.37 - 0.68)
P < 0.001

N EnglJ Med 2016;375:1823-33.
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