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A Kaplan—-Meier Estimates of Progression-free Survival

100~ Rate of Progression-free Survival
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B Hazard Ratios for Disease Progression or Death in Biomarker Subgroups

No. of Median
Patients Progression-free
Population (%) Survival (mo)
ABCP BCP

ITT population 800 (100) 8.3 6.8

Patients with EGFR or ALK 108 (14) 9.7 6.1

genetic alternations

WT population 692 (87) 8.3 6.8
PD-L1 subgroups (in the WT population)

TC3 or IC3 135 (20) 12.6 6.8

TC1/2/3 or IC1/2/3 354 (51) 11.0 6.8

TCl/2 or IC1/2 224 (32) 8.3 6.6

TCO0/1/2 and 1C0/1/2 557 (80) 8.0 6.8

TCO and ICO 338 (49) 7.1 6.9
Teff subgroups (in the WT population)

High gene-signature expression 284 (43) 11.3 6.8

Low gene-signature expression 374 (57) 7.3 7.0

Figure 2. Investigator-Assessed Progression-free Survival in the ABCP Group and the BCP Group.

Panel A shows the Kaplan—Meier estimates of progression-free survival among the patients in the WT population. Panel B shows the
hazard ratios (with 95% confidence intervals) for investigator-assessed progression-free survival in biomarker subgroups. Stratified haz-
ard ratios are given for the ITT population (all enrolled patients, including those with EGFR or ALK genetic alterations), the WT popula-
tion, and the Teff-high WT population; unstratified hazard ratios are given for the patients with EGFR or ALK genetic alterations, all pro-
grammed death ligand 1 (PD-L1) subgroups, and the subgroup of patients with low Teff gene-signature expression. The PD-L1 subgroups
comprised 692 patients, and the Teff subgroups 658 patients; PD-L1 status and Teff gene-signature expression were evaluated among
the patients in the WT population. PD-L1 status was determined by immunohistochemical analysis: TC3 or IC3 indicates PD-L1 expres-
sion on at least 50% of tumor cells or at least 10% of tumor-infiltrating immune cells (high PD-L1 expression); TC1/2/3 or IC1/2/3, PD-L1
expression on at least 1% of tumor cells or tumor-infiltrating immune cells (PD-L1-positive); TC1/2 or IC1/2, PD-L1 expression on at
least 1% of tumor cells or tumor-infiltrating immune cells and less than 50% of tumor cells or less than 10% of tumor-infiltrating immune
cells (low PD-L1 expression); TC0/1/2 and 1C0/1/2, PD-L1 expression on less than 50% of tumor cells and less than 10% of tumor-infil-
trating immune cells (low or negative PD-L1 expression); and TCO and 1CO, PD-L1 expression on less than 1% of tumor cells and tumor-
infiltrating immune cells (PD-L1-negative). Patients with a sensitizing EGFR mutation or ALK translocation were included in the study
if they had had disease progression or the occurrence of unacceptable side effects with at least one approved targeted therapy. The date
of data cutoff was September 15, 2017.
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90- M Rate of Overall Survival
At 12 mo At 24 mo
30— L ABCP 67.3% (95% Cl, 62.4-72.2) 43.4% (95% Cl, 36.9-49.9)
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Figure 3. Interim Analysis of Overall Survival in the ABCP Group and the BCP Group.

Shown are Kaplan—Meier estimates of overall survival among the patients in the WT population. The date of data cutoff was January 22,
2018. At the earlier cutoff date of September 15, 2017, four patients were initially reported as having an EGFR mutation or an ALK trans-
location and were later confirmed to have WT genotype; this has been corrected in the analysis with the data cutoff at January 22, 2018.



IHC in tumor

Teff Gene Signature and Overiap With PD-LA1
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PFS in key biomarker populations

Median PFS, mo
Population n (%)° Arm B Arm C
ITT (including EGFR/ALK mutant +) 800 (100%) 1L F— 83 68
EGFRIALK mutant + only® 108 (14%) 0.89, | 97 8.1
: ITT-WT 692 (87%) 0.02. | *— 81 &8
Teff-high (WT) 284 (43%) — L | 13 68
Teff-low (WT) 374 (57%) 0.76, | 73 10
eD-L1 IHC TC2/3 or IC2/3 (WT) 244 (35%) 0.48, 11 68
5D-L1 IHC TC1/2/3 or IC1/2/3 (WT) 354 (517%) 0.50, 110 68
PD-L1 IHC TCO and ICO (WT) 338 (49%) 0T, 74 639
PD-L1 IHC TC3 or IC3 (WT) 135 (20%) 0-3% 126 68
BD-L1 IHC TCO//2 or ICO/M/2 (WT) 557 (80%) 088, \ 80 68
0.25 1.0 125
Hazard Ratio®

in favour of Arm B: In favour of Arm C:

' (TT EGFR ALK mutants, and (TT-WT % prevalence Out of 11T (n = 800)
L : AJ . - .
. alence out of ITT-WT (n 0ul) atezo + bevy + CP bev* CP

Med HRs for all other subgroups
Reck M_et al IMpower 50 PFS analysis






ESVMD:=  IMpower150 study design

Maintenance therapy
(no crossover permitted)

Arm A
Stage IV or
recurrent metastatic
Non-squamous NSCLC
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L dpaxcMaxel: 200 mgimd IV gIw. * Bevad liumabc 15 mg/kg IV qiw. Reck M, ot al. IMpower150 PFS analysis.



INV-assessed PFS in ITT-WT (Arm B vs Arm C)
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Preliminary OS in ITT-WT (Arm B vs Arm C)
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anticipated in 1H 2018
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PFS in key biomarker populations
Median PFS, mo

Population n (%)* ArmB ArmC
[TT (including EGFR/ALK mutant +) 800 (100%) L — 83 68
EGFRIALK mutant + only® 108 (14%) . 0.59, - 97 61
ITT-WT 692 (87%) 062, 83 68

| 0.51
Teff-high (WT) 284 (43%) . < 113 68

Teff-low (WT) 374 (57%) 79 73 70
PD-L1 IHC TC2/3 or IC2/3 (WT) 244 (35%) — : 11 68
PD-L1 IHC TC1/2/3 or IC1/2/3 (WT) 354 (51%) — i 10 68
PD-L1 IHC TCO and ICO (WT) 338 (49%) i | 71 69
PD-L1 IHC TC3 or IC3 (WT) 135 (20%) - - 126 68
PD-L1 IHC TCO/1/2 or ICO//2 (WT) 557 (80%) sl 80 68

i
0 25 1.0 1.25

Hazard Ratio®

' ITT. EGFRIALK mutants, and ITT-WT % prevalence out of ITT (n = 800) In favour of Arm B: In favour of Arm C:

Tefl % provalence ol those tested in ITT-WT (n = 658). FO-L1 IHC % provalence out of ITT-WT (n = (§3) + +

* Patierts with a sensitising EGFR mutabon or ALK transiocation must have 3sease progression atezo + bev + CP bev +CP

or intolerance of treatment with one or more approved targeted therapies -y

- Sirptifed HRs for ITT, ITT-WT and Tef-hgh WT populations. unsiratified HRs for all other subgroups TS
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