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Lung cancer

Pushing the boundaries ïwhat have we achieved?
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KEYNOTE-024 Study

aOptional pemetrexed maintenance therapy for nonsquamous disease. bPermitted for nonsquamous disease only.
cPrior to the DMC recommendation and amendment 6, which permitted those in the chemotherapy arm to  be offered pembrolizumab (based on interim analysis 2 
data),  patients were eligible for crossover when PD was confirmed by blinded, independent central radiology review.

Key Eligibility Criteria

ÅUntreated stage IV NSCLC

ÅPD-L1 TPS Ó50% 

ÅECOG PS 0ï1

ÅNo activating EGFR mutation or ALK

translocation

ÅNo untreated brain metastases

ÅNo active autoimmune disease 

requiring systemic therapy

Pembrolizumab 

200 mg IV Q3W
(2 years)

R (1:1)

N = 

305

Pembrolizumab  

200 mg Q3W 

for 2 years

Platinum-Doublet 

Chemotherapya

(4ï6 cycles)

Å Pemetrexed + carboplatinb

Å Pemetrexed + cisplatinb

Å Paclitaxel + carboplatin

Å Gemcitabine + carboplatin

Å Gemcitabine + cisplatin

End Points

Primary: PFS (RECIST v1.1, blinded 

independent central review)

Key secondary: OS

Secondary: ORR, safety

Exploratory: DOR

PDc



Confirmed Objective Response Rate: KEYNOTE-024 Study 

Assessed per RECIST v1.1 by blinded, independent central review.
Data cut-off: May 9, 2016.
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Overall Survival: Updated 
Analysis

JCO 2019

Events, n HR (95% CI)

Pembrolizumab 73 0.63 

(0.47ï0.86)

P = 0.002a
Chemotherapy 96
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median follow-up: 25.2 m

Crossover to 

Pembrolizumab

N = 82, 62,3%



KN 001 long-term (ASCO 2018)



Adverse Event

KEYNOTE 024

KEYNOTE 024

Update 2019

Pembro Chemo

Treatment related 73.4% 76.6% 90%

GradeÓ 3 26.6% 31.2% 53.3%

Discontinuation 7.1% 13.6% 10.7%

Grade 5 <1% 1.3% 2%

Immune related

(All cause)
29.2% 33.8% 5.3%

Adverse Events

ReckM et al. NEJM: 375; 2016
ReckM et al. JCO 2019 








