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5.4% survival advantage at 
5 years   HR = 0.89  P = 0.005
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Meta-analyses of Adjuvant CT and Neoadjuvant CT

LACE: Pooled Adjuvant
Data Overall Survival

NSCLC Neoadjuvant Collaborative
Group meta-analysis

HR=0.87, p=0.007
Absolute improvement of 5% at 5 years

Lancet 2014;303:1561-71

Path CR Rates <5%



Randomized neoadjuvant trials: CT+ IO vs CT

Study PreopRX PostopRX Stages # 1 Endpoint
CM 816 CT+Nivo X3 None IB-IIIA 350 EFS,MPR
KN 617 CT+Pembrox4 Pembro x 13 IIB-IIIA 786 EFS,OS

Agean CT+Durvax4 Durva x 12 IIA-IIIB 300 MPR
ImPower030 CT+Atezo x4 Atezo x 16 II-IIIB 374 MPR
NeoTorch CT+toripalimab CTx1,torix 13 II-IIIA 500 EFS,MPR

CM77T CT+Nivox3 Nivo X13 II-IIIA 280 EFS,MPR



Pathologic response assessment
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CM816 – pCR and MPR in ITT population

Forde CM816, AACR2021



Forde PM et al: Neoadjuvant Nivolumab 
plus Chemotherapy in resectable lung 
cancer. NEJM2022

CM816:Neoadjuvant Nivo +CT in Early Stage NSCLC



KN671 Perioperative Pembro/CT vs CT

Wakelee H et al;NEJM 2023;389:491-503



Aegean Trial



: Neo-TORCH



Forest plot of EFS in CM816, KN671 & Aegean
CM 816 KN 671 AEGEAN



Role of adjuvant Nivo: Comparison of 816  and 77T









Major Remaining Questions: 
Neoadjuvant IO+CT & TKI Rx

• How many pre-op cycles? 2 vs 3 
• Need for post-op adjuvant IO?
– Does pCR matter?
– Does ctDNA matter?

• Stage 1B included?
• Does PD-L1 status matter?
• Should patients with genetic alterations receive 

neoadjuvant TKI or CT/IO?
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Clinical cutoff: January 21, 2021. a Stratified log-rank. b Crossed the significance boundary for DFS.

Dr. Heather A. Wakelee ASCO  2021, abstr 8500  IMpower010 Interim Analysis  https://bit.ly/33t6JJP

IMpower010: DFS in the all-randomized  stage II-IIIA population 
(primary endpoint)

Median follow-up: 32.2 mo (range, 0-57.5)

Atezolizumab  
(n=442)

BSC  
(n=440)

Median DFS (95% CI), mo 42.3 (36.0, NE) 35.3 (30.4, 46.4)
Stratified HR (95% CI) 0.79 (0.64, 0.96)
P valuea 0.02b



PEARLS 091: Adjuvant pembro vs placebo

Overall Survival


