- Cemiplimab

LIBTAYO® 350 mg/7 mL/vial
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1990 &€ - CTLA-4 B PD-1 2 Rl M U &2 XK James Allison #1 Tasuku Honjo 2437 HLEA
BiS R KB aErIR R -

2011 £ - HEREBIEERZEY) CTLA-4 {HIE -ipilimumab # FDA #Z & AR ERHEREER
BREE

2014 £ - PD-1 #I#IE %0 pembrolizumab #] nivolumab FEEERF FDA &R EEEERHE
— oIS R/ AR A

2016 £ - 5{& PD-L1 #IHIEIUN Atezolizumab 15 FDA #UE AR ER YN - KEaE
2021 £ - PD-1 #1#IE| pembrolizumab EERAR EMEEMEEENE L (NEARE) -
2022 F - HEM R ESEREEY) LAG-3 HHIE relatlimab - B2 nivolumab W& HEAZEE
FDA ZoERREAUIRSIER M EERE

B—%F - PD-1 &I 2 CTLA-4 MBS FRASE L - 5—R%—#4 durvalumab B5 &
| tremelimumab (STRIDE regimen) - BB K EEAVIIRSEBR M ERARZEBFEE -
ESHAILERAN—REZE— -

e EERERE 4> %7 8 (FDA 1R 2018 £ 9 B )

>

RReEABE G ES s R Tl a B e a BN ER 4 KBS A A RE (mCSCC) si/EED
sk A K7 B 5 AR AR AR (1aCSCC) ZATRA © (& TFDA FEFESE)

FRIB R Hedgehog BIEHIFIEEE - st AESEH Hedgehog B EHNHIE 2 /530 gk HA
REREEEMPRE (1aBCC 5 mBCC) A ATRA © (& TFDA EFESE)
BE—EFHARE—#&5ES PD-L1 53R (tumor proportion score [TPS] > 50%) B EGFR -
ALK 3% ROS 1 ERIEE 7 FE (B A EE FMitIReIEIRRME(CE R GA &) E % M IE
B (NSCLC) AR A ©

US FDA

SHBERE /A SR IR
S SLEREREERAAA HERAER REIE

Adult pts with Open-label, non- (Median f/u in G3: 8.1 months; in G1:| Group 3: cemiplimab
metastatic CSCC or | randomized multicenter, | 16.5 months) 350 mg IV Q3W for up
locally advanced phase Il trial. ORR per ICR (G3): 41.1% to 54 weeks, with the
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CSCC who are not
candidates for
curative surgery or

Adults pts with invasive
CSCC.
(56 pts in group 3; 59 pts

ORR per ICR (G1): 49.2%
ORR per INV (G3): 51.8%
ORR per INV (G1): 49.2%

option to extend to 96
weeks.
Group 1: cemiplimab

curative radiation. | ingroup 1) DOR at 8 months (G3): 95% 3 mg/kg IV Q2W for
(study 1423, DOR at 12 months (G1): 88.9% up to 96 weeks.
NCT02383212 & Estimated mPFS (G3): 10.4 months

Study 1540 Estimated mPFS (G1): 18.4 months

NCT02760498) Grade > 3 TRAEs: 71.3%.

Ref: J Immunother TRAEs leading to discontinuation:

Cancer. 2020 5.3% (G3); 10.4% (G1)

Jun;8(1):e000775.

Adjuvant treatment | Double-blind, (Median f/u: 24 months) Cemiplimab 350 mg IV

of adult pts with
CSCC at high risk of
recurrence after
surgery and
radiation.

(C-POST study,
NCT03969004)

Ref: N Engl J Med

. 2025 Aug
21;393(8):774-785.

multicenter, phase Il trial.
415 pts with local and/or
regional CSCC, after
surgery and post-
operative RT, deemed to
be at high risk of
recurrence due to

nodal (extracapsular
extension with largest
node =2 cmor >3
involved LNs) and/or
non-nodal (in-transit
metastases, T4 lesion,
perineural invasion, or
locally recurrent tumor
with >1 additional risk
feature)

(1:1; cemiplimab vs
placebo)

DFS at 24 months: 87% vs 64% (HR:
0.32; p,0.0001)*

FFLRR at 24 months: HR 0.20; 95% ClI
0.09-0.40)*

FFDR at 24 months: HR 0.35; 0.17-
0.72*

OS: HR 0.86 (95% Cl 0.39-1.90)
Grade 3/4 TEAEs: 23.9% vs 14.2%
TEAEs leading to discontinuation:
9.8% vs 1.5%

[Subgroup analysis]

DFS benefits in pts with tumoral
PDL1=1% (HR 0.28; 95%CI 0.15-
0.52; n=309)* and <1% (HR 0.32;
0.12-0.86; n=85)*

Q3W for 12 weeks,
then 700 mg IV Q6W
up to 36 weeks. Vs
Placebo at same
dosing schedule.

Adult pts with locally
advanced or
metastatic BCC, with
previously treated
with a HHI or for
whom a hedgehog
pathway inhibitor is
not appropriate.
(Study 1620,
NCT03132636)

Ref: Lancet Oncol

Open-label, multi-center,
single-arm, phase Il trial.
Adults pts with metastatic
BCC (group 1) or locally
advanced BCC (group 2)
who had progressed on
or were intolerant to
previous HHI therapy.

(Median f/u: 15 months)

ORR by ICR: 31%, CR: 6%

mTTR by ICR: 4.3 months

mPFS: 19 months

estimated OS at 2 years: 80%
DOR at 12 months: 85%

Grade 3/4 TEAEs: 48%

TEAEs leading to discontinuation:
11%

Cemiplimab 350 mg IV
Q3W up to 93 weeks
or until disease
progression
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. 2021 Jun;22(6):848-
857.

First-line, adult pts
with NSCLC with no
EGFR, ALK or ROS1
aberrations, and
locally advanced not
candidates for
surgical resection or
definitive
chemoradiation or
metastatic, in
combination with
platinum-based
chemotherapy
(EMPOWER-Lung 3,
NCT03409614)

Ref: J Thorac Oncol

. 2023 Jun;18(6):755-
768.

Double-blind, placebo-
controlled phase

I RCT.

450 pts with stage [11B/C
or IV NSCLC without
EGFR, ALK, or ROS1
aberrations, with either
squamous or
nonsquamous histology,
irrespective of PD-L1
levels.

(2:1, cemiplimab

plus chemotherapy vs
chemotherapy alone)

(Median f/u: 28.4 months)

mOS: 21.1 months vs 12.9 months
(HR: 0.65, P=0.003)*

mPFS: 8.2 months vs 5.5 months
(HR: 0.56, P<0.0001)*

ORR per ICR: 43.6% vs 22.1%
(P<0.0001)*

mDOR: 16.4 months vs 7.3 months*

No significant difference in 2-year
PFS between different histology

group.
HRs for PFS for PD-L1 > 50%;

1~50%; and <1%: 0.48*; 0.48*: 0.73.

TEAEs leading to discontinuation:
6.1% vs 4.6%.

Histology-specific
platinum-doublet
chemotherapy,

with cemiplimab 350
mg or placebo

Q3W forup to 108
weeks.

First-line, adult pts
with NSCLC, PD-L1
TPS =50% as
determined by an
FDA-approved test,
with no EGFR, ALK or
ROS1 aberrations,
and locally advanced
not candidates for
surgical resection or
definitive
chemoradiation or
metastatic.

(Study 1624,
NCT03088540)

Ref: Lancet. 2021 Feb
13;397(10274):592-
604.

Open-label, randomized,
global phase Il RCT

712 adult pts with locally
advanced and metastatic
NSCLC with PD-L1= 50%,
without EGFR, ALK, or
ROS1 aberrations.

(1:1; cemiplimab versus
investigator’s choice of
platinum-based
chemotherapy)

(Median f/u: 59.6 months)

mOS: 26.1 months vs 13.3 months
(HR: 0.59; P<0.0001)*

mPFS: 8.1 months vs 5.3 months
(HR: 0.50; P<0.0001)*

ORR: 46.5% vs 20.6% (OR: 3.34,
P<0.0001)*

mMDOR: 24.1 months vs 5.9 months*

[Subgroup analysis]

5-year OS in PD-L1 50~60%;
60~90%, >90%: 22.5%; 25.6%;
33.8%.

Grade = 3 TRAEs: 18.3% vs 39.3%
TEAEs leading to discontinuation:
4.2% vs 2.9%.

Cemiplimab 350 mg IV
Q3W for 108 weeks or
until disease
progression, or
investigator's choice of
platinum-based
doublet chemotherapy
for 4~6 cycles.
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C-POST BB E - SIHCESFMENSEM P AL BSR4 ME (CSCC) WA - 4T cemiplimab BBt %%
BE HBENHRAEBECIREERETR  HREZE 032 - EREHINTT - ERERARN PDL1 RIFEZ
KR 1% - ERAZELESIEZETNEERE - MEZEZUHE - RAREMBFELEE 9% - BER
cemiplimab BEREHS ARKRREREZ S HEBEENHERBENNAEERE -

£ Study 1620 ZAi - BCC i AE# hedgehog MIFIEIRME - 2R A _SNEERFEERN - MRE RN
#R cemiplimab WEIRABER T ERMENEEET K - #AMYFEERE - U4 EZH  MBERBHI=
NEBERE  BEHARERENEED - 85%EMAF—FHNEY - BN —BHRBEIARE  BEKRZ
ZEIERNWERZEGE - £2MAHE - 2 cemiplimab EitiaE M - REIERFEHEEE—RES - BRZEY
HAZHEEMSEERTFHMSZMY -

EMPOWER-Lung 3 #E&%E7R - cemiplimab B{bESHEZE - MRINEBERLE - TEHAR/FEGHRIE/ AR
BEED  BEBRZFLERDPAE OS LUK PFS - RIGRHDHPAIER - 7 PD-L1 RIRE<1%HNKREREFZA OS &
22U HERENERE  EHEFRAMEEERE 6.1% - Il BEERa R EEREBENNIENABmESR
T BEER—RAEEER -

EMPOWER-Lung 1 #E& R~ - cemiplimab 1881E# - 7£ PD-L1 >50% HIRGHA M4 E1RA0 NSCLC BE&E T - 85
BELERDPAIZ OS LUK PFS - BRIERBBERME —EENZEY T EA cemiplimab - pembrolizumab £2

atezolizumab 8533 ; T nivolumab - durvalumab - avelumab &85 BIRBERE NS R » D EE 0 R PD-
L1 E2iEEE - OSHZREBK -

BCC: Basal Cell Carcinoma; CSCC: cutaneous squamous cell carcinoma; DFS: disease-free survival; DOR:
duration of response; FFDR: freedom from distant recurrence; FFLRR: freedom from local-regional
recurrence; HHI: hedgehog pathway inhibitor; ICR: independent central review; INV: investigator review;
mTTR: median time to response; NSCLC: non-small cell lung cancer; PD-L1: programmed death-ligand 1;
OS: overall survival; ORR: objective response rate; TEAEs: treatment-emergent adverse events.

Cemiplimab (Libtayo®) in Advanced CSCC (PIOS Overview)

1. STUDY DESIGN: Open-label, non-randomized multicenter, phase Il trial (Study 1423, Study 1540)

2. PATIENT POPULATION: Adults with Metastatic or Locally Advanced CSCC
(Not candidates for curative surgery/radiation)

3. INTERVENTION (IV): Cemiplimab
Group 3: 350 mg Q3W (up to 96 wks) | Group 1: 3 mg/kg Q2W (up to 96 wks)

4. PRIMARY OUTCOME: 5. SECONDARY OUTCOMES - 1 6. SAFETY OUTCOMES - 2
PREperICH >\ ORRperINV: | o = o
&) g3518% | &) 61:49.2% (/b) Grade =3 TRAES: 71.3%

(Iw) G3 (N=56): 41.1% .
= GG @) DOR at 8 months (G3): 95% | ; )

\2) DOR at 12 months (G1): 88.9% @ TRAES leading to

o (7)) discontinuation:

(90) G1 (N=59): 49.2% () Estimated mPFS: ‘ : ) G3:5.3%|G1:104% <>
ot "2/ (3:10.4 months | G1: 18.4 months M8 i R R,
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C-POST Study: Adjuvant Cemiplimab in High-Risk CSCC (PICOS Overview)

1. STUDY DESIGN (S): [»

2. PATIENT POPULATION (P E _' '7 7 i 7 CLe I __|B
after surgery and post-operative RT, deemed to be at high risk of recurrence due to nodal and/or non-nodal features.
3. INTERVENTION (1) vs CONTROL (C)

Cemiplimab: 350 mg |V Q3W (12 wks) - it 3
then 700 mg IV QW (up to 36 wks) Placebo: at same dosing schedule

4. PRIMARY OUTCOME (O): Disease-Free Survival (DFS) at 24 months (Median f/u: 24 months)

Cemiplimab: 87% Vs Placebo: 64%
") HR: 0.32 (p<0.0001)*

5. SECONDARY OUTCOMES - 1 (0) 6. SAFETY OUTCOMES - 2 (0) 7. SUBGROUP ANALYSIS (O)
(DFS benefits)

FFLRR at 24 months: HR 0.20* Grade 3/4 TEAESs: 23.9% vs 14.2% ;
FFDR at 24 months: HR 0.35* TEAEs leading to discontinuation: PD-L12= 1%: HR 0.28"
08: HR 0.86 (95% CI 0.39-1.90) 9.8% vs 1.5% PD-L1 < 1%: HR 0.32*

“denote stafistically significance

Study 1620: Cemiplimab in Advanced BCC (PIOS Overview)
1. STUDY DESIGN: Open-label, multi-center, single-arm, phase 2 trial (NCT03132636)

2. PATIENT POPULATION: Adult pts with metastatic (group 1) or locally advanced
(group 2) BCC
Previously treated with HHI or HHI not appropriate. | Median f/u: 15 months

3. INTERVENTION (IV): Cemiplimab
350 ma IV Q3W up to 93 weeks or until disease progression

4.PRIMARY OUTCOME: | 5. SECONDARY OUTCOMES - 1 | 6. SAFETY OUTCOMES - 2
ORR by ICR .
: mTIR by ICR: 4.3 months Y@y Grade 3/4 TEAES: 8%

. 31 % mPFS: 19 months 0 eAEicnag o

DOR at 12 months: 85% discontinuation: 1 1"/*

EMPOWER-Lung 3: Cemiplimab + Chemolin 1L Advanced NSCLC (PICOS/Overview)
1.|PATIENT, POPULATION/&STUDY.DESIGN!(P): Dolble:blind! placebo-controllediphase lIIRET (NETO3409614)

Patient!Population#450fadult{ptsilist:linetstagellliB/Clor IMNSELECI(ne EGERALKY/ROS N aberrations)
Squiamovusiornon:squamousihistologylinmespectivelofiRD: |5 levels?

N\ /7 2.INTERVENTION (I): Cemiplimab + Chemo 3NCONTROIN(C):Rlaceboi+ichemo

‘] Cemiplimabi@50imgtplatinum;doubleticheme Blacebot+iplatinim doubletichemelQaWiforiupito08lweeks
! @Q3Wi for up'to 108 weeks : ' ' ' ' '

4. PRIMARY OUTCOME (0): 5. SECONDARY OUTCOMES!-1/(0) 6" SAFETY;
mOS (Median f/u: 28:4/months) QOUTCOMES=21(0)

) MEES 1812/moivs 515/mol(HR:0!56//2<0/000;1)z
Cemi+Chemo: Pbo+Chemo: % ORRIPERICR43%6%vs 225 % (P<0:0001)%
VS e
21.1 mo 12.9'mo e mDORA16:4imolvsi7-3imoZ

HR 065 (P=0/003)* KRs!for PES|by PD:-L1i(CemitChemoivs PbaxrChemo)

(50740748 % 1=:50%70:48% <9403

*denote statistically significance
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Study 1624 (EMPOWER-Lung 1): Cemiplimab Monotherapy in 1L PD-L1 2 50% NSCLC (PICOS Overview)

1. STUDY DESIGN (S) & PATIENT POPULATION (P)

2 Open-label, randomized, global phase [ll RCT (NCT03088540)
[ 712 adult pts, locally advanced/metastatic NSCLC with PD-L1 2 50% (no EGFRIALK/ROS1 aberrations).

~ 3.CONTROL(C):

4. PRIMARY OUTCOME (0): 7. SUBGROUP ANALYSIS (0):
mOS (Median flu: 59.6 months) [éil mPFS: 8.1 mo vs 5.3 mo (HR: 0.50)* 5-year OS by PD-L1 Level
% ORR: 46.5% vs 20.6% (OR: 3.34)*
Cemiplimab: . Chemo: Z mDOR: 24.1 mo vs 5.9 mo*

26.1 mo =

%:

>90!
60~90%: 33.8%
tegn 6. SAFETY OUTCOMES (0) 50~60%:  25.6%

HR: 0.59 (P<0.0001)*

A\ Grade23TRAEs: 18.3%vs 30.3%  22.5%
A TEAEs leading to discontinuation: ~
42%vs2.9%

*denote statistically significance

Bttt R BESEEIER °
> BN EEBAY (10~30%B A BB IRLLEIER)
> MBRBHEEER B (15% ; 3/4 88 - 1.4%) ; HEIKBD (6% ; 3/4 4% : 2.9~3%) -

AEEEAREREIER
> BREIFH (215%) 8%  BE - IASHERRE K7 &E - ES -  8M -
> HithZH@EERWH :
1. ZBHEIFER  BE (14~50% ; 3/4 & : 1.1~4.3%) ~ K& (10% ; 3/4 #4& : 0.7%)
2. KEFHEEIEA : 4% (15~37% ; 3/4 #4& : 0.7~2%) ~ & (16~22% ; 3/4 4% : 0~0.5%) -
e AE{EAE (10%)
FEENASEIER : RS ERRE (26~36% ; 3/4 & : 0.6~2.9%)
BEEREEIFER : BR (26~33% ; 3/4 & : 1.1~4.3%) ~ BB (13~21% ; 3/4 & -
0~0.7%) ~ B (12~13% ; 3/4 # : 0.7~1.1%) ~ &ALt (11% ; 3/4 #4& : 0.6%) ~ I&FE (12% ;
3/4 4 1 1.4%)
5. OMEFZEEFEA : BM(18% ; 3/4#4 : 0.7%) - SILEE (17% ; 3/4 #& : 9%)
AP HEEIER : EFRERZ (14~22% ; 3/4 4 1 0~1.1%) ~ KB (11% ; 3/4 4 :
4.5%) ~ WRERE (13% ; 3/4 o 2.2%) ~ Bk (11% ; 3/4 4% : 5%)
7. WIRZamEMESEREIER @ B (11~12%) - FIREZE (14%)
8. MHEMERNDWEITER  BRIEERR (11~14% ; 3/4 4 : 0.6~1.4%) - BARERINEER N (12% ;
3/4 #& : 0.5%)
9. BEVIKEHEEIFA : 2UBRTIB (14%)
10. WEZAENTER : 8858 (10~13% ; 3/4 4 : 0~1.4%) ~ BRE (10~12%) ~ BEMARE (11%)

~ow
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1. BR=ZZEES . BII8 (3/4 & : 2.9~4.9%) - EI0H#E (3/4 4% : 4.1%) ~ S5 (3/4 4% :
2.0%) ~ EIMSEE (3/4 4R : 1.5%) - RIMEERISELER 3/4 4 : 2.9%) - BEBQERT 3/4 4 :

1~1.2%) ~ ALT E7+ (3/4 #% : 3.9%) ~ AST £+ (3/4 #& : 1.5~3%) ~ ALP E£F+ (3/4 #& : 1.5%)

AR BEEEYETRRSRE - PRNERNEIER - 8%  ZEYARSHEIER - RARERFTIRVENR - 28 M5
EhZE YR D] BERITER -

ZYRIFRANER ERERREMRRGIEIHNE RS ELE (Common Terminology Criteria for Adverse
Events, CTCAE) - BEAAHEIBEAER(LELRER  MRERESUNBREESR - SUDRBERERTNF
RN DREM (TR PRRAK)  BEGBR  Ba 4 RIIET 5 #4&) - 28E 3 AU LEIFRE - &
BENABBHETHSRENFE  BRE4RET  ASB2EHENTABERERE -

inte ? 2025
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> RERBBRL NS, DSW MERRIEER - 8XERHE 30 2iE - AEIRHIENRE -
> J[EEEFNOAERE

Cemiplimab 4 BERE
Adults with mCSCC or 350 mg Q3W BHIERERSATMS 2
laCSCC BHHE 24 EA -

Adjuvant therapy for adults | 350 mg Q3W for 12 weeks, | EF|ERERA AT MZ 2
with CSSS at high risk of followed by 700 mg Q6W | S E 48 1B

recurrence after surgery or 350 mg Q3W
and radiation

Adults with 1aBCC or mBCC | 350 mg Q3W BHIERERSATMZ 2
HUHE 24 @A -

Adults with NSCLC 350 mg Q3W HIAERERSATMZ 2
=% -

CSCC: cutaneous squamous cell carcinoma; La: locally advanced; m: metastatic; NSCLC:
non-small cell lung cancer.

i £ A% °

> BIUNEEAERE .
e HREEZEEBINAEAZRA | RAHREEE -

> HINBEAZRE .
o HREEEPENIMEAZHA (T-bil < 3 FER ERERFEM ALT) : BEREHE -
o HREEMINBEAZHA (T-bil > 3 FIER LIRE) : ISR A Z ZEEN B ER E R

> BARRERVREEARE

mEREE
wEMHEREmMR | E_4& > BiER%E
F=—2U# > KA (=
REMHEEE | F_E2=& Y ==
S N
FI > KAREE
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REAERIIF® | AST/ALT FHZE 3~8 ZIFE | > =/
BREEIEE | iR - o T-bil EFAZE
Arlaaas 1.5~3 fZIF= i@
AST/ALT FHZE 8 EFE LR | > KA [=%
@ELE - 8 T-bil tHE3 =
Ee FRRMELL
REMERATY | AST/ALT ERES 1~3 2F |> =Mz
BRBENK | = F[REB.EFHE 5~10 E1F
B® w FIRME - AST/ALT EES
3~5 {ZIF & FRREE FFHE
8~10 fZIF % FIRME
AST/ALT EHZE 10 EEE L | > Ka(E%
BRELLE ~ 8% T-bil EFZE 3
feEE FIRE
ADWEE | ETHENE > EERERAEERE - 28
BERE KA S .
B REENAE | B S RMYEE L7 > (=
F= S50 48 B BTG > RaEm
SIEM RS | 5% SJS, TEN =t DRESS > (=
i SJS, TEN 2 DRESS > KRSz
D% ETEMR > X PR
WEHEESY | £-48 > (g
SR > XA
R E E—mE R > (e R TR R
SR > KR (EEE

DRESS=Drug Rash with Eosinophilia and Systemic Symptoms. SJS=Stevens-Johnson

Syndrome, TEN=toxic epidermal necrolysis,.

> HEYMZOFRAZESHEE  #58 No<EYRZEER>

REMERSZE - FEME -

A7 At ) 2 AE SRR ZE R o R FE L ER A -




e IEEHEERERE®
EREIFANEEEEREIRIAE -
gl{ER RARRIR/EHE fRRRIRESALE=R « IR ED I

BREHE | h3 GERCEREM) IR | > BEER:26% - F=%#0.6% - F4K 0.3% -

mtERE | ME - WRMNRE - 8212 | > EEXMEEAZELLR 14% ; XKAFELEXR

tHRAREI1E 1.3% -

F (irAE) > FiBREREBIXEALSESEEMEREREE  H

B 61%mAERE - A0%BARBRERZENESR -

BEX KB -IERE- | > BEXR: 2% -F_H09% - F=#40.8% -

B3 7KE AR 20 EE [ /B2 > BRAERES|IEZBERXR  HBEAEBUEERAE
S H At e s -

>  2ZERIASBIREMOEERE - 1 CMV B2 -

> HEBEXMBEFEAZELR  1.2% ; MBXKAFEL
& :04% -

> FBERERBEBEEXRFEANESZSHRERREE -
Hoh 56%mAERE - 67%m AREREZRAZEDNE

\4

§r‘é °
NP3 e - B/DE > BEE:24% - F_#K02%  F=#&1.6%  FY
nt -~ AST/ALT/T-bil & #0.3% ~ BIEH<0.1% -
Tt BRRTIRE - FRXER | > RIFXMBEERZELR 0.7% ; MTEKAGFELR
1.4% -

> FIBREHENSHEANEZZSUREREEL  H
o 39%Jm A& - 20%Im AR AR ERZENES -
B EREAR B > BEE:05%°-F_#4&02%  F=#H03% -

K- EBENE-EMD > RBLERINEAZMAAGFELR: <0.1% -
B2 - GAS > REMHBAB LRNEAZTHAR 83NEIEFMER
EEEOL - HP 17% R AERE -
T ERX BB B | > —B2i ZRERTHEEENRE -
76~ RERIE > BER0S% B _HR03%  F=#HK02% -
> R E RN NERRMAKAGFELR: <0.1% -
> REHBAB LRNEAZTHEAR 6N EREF MR

EEEE - Hob 14%BAER -
PRI > PRIBXTEEAHEMADRRE LI -
> BAEXR06%-F _40.3%-

Cl
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> RUIEERMBEEERELER<0.1% - RERARIL

BIfEFAAKAIREE -
> ERARRILEERAES S MEEREE -
BAERI%-F_#R09%  F_#h <01% -
EICRIERAME L FAZELEE 0.5% - F|EARLLE
EFXKAFEE -

BRI REE N Ol RE B2 R TLE BT -

BaE - BHRTRERBRRENEEL -
BERT% - B _HK6% F_H<01% -
HItRIER MBS ERAZELLE 0.7% - EILEIERM
BKAFEELEE 0.2% -
> REHBERRIRETNRAEZE 1.1%EZE S M EER

BA - 2 6O%mAER  KZRARERIPIRAFAE

REREE -
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Figure 1. Immune checkpoint inhibitors approved by FDA.
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