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FLME — BRI T R W IR 7, RIS g T AR AL T Z s AT k. S BAME AR (triple-negative
breast cancer, TNBC) j&—FRpFR AL, V07777 A A SO R 281 . BRRBR 22 1B 78 3, TNBCHE RAZ Lt 0K,
JilIRa 2 it S A 2 SRR PESE TS (2R ] -1 (programmed death-1, PD-1) Fik &%, Mo g s & a2 iE ik g0
i (tumor-infiltrating lymphocyte, TIL) , HUHENILA] GEE —Fiot Go e B N2/ “ 348 7 - IMpassion1304& 43k & M
M A TNBC i 38 H 3R A5 BE M5 S 00 A S v 7 I R R Ts,  5 52 N gk .

B, RERITECE T SR Afb T AL, AEERMMEIRIT W4 (intention-to-treat) AMEILZEFEFPEAT: [ &
M ] BCAR1 (programmed cell death ligand 1, PD-L1) (+) AR, BEEFEEK LA (progression-free survival,
PFS) ; E/EAFW Coverall survival, OS) I /r#riisR, PD-L1 (+) ABOSHEKMGITI0MH . 4kibyT. £ RADPLFER
&1 [ poly (ADP-ribose) polymerase, PARP | #ifil|5|LLJG, IMpassionl308F 58T E 1 i T I 758, NTNBCHE LI
BB YR IT IR AR A L2

H K, PD-L1 (+) AHFFOSIRZiTEHIE, $2/RPD-L1ZIAR AT §E 2 —Fh s SR e 677 38 23 M TNBC I3 1A R0

o NHEFHFPD-L1 (+) L] 5ikh40.9%, EURAHE M 2 LI TNBC R 1 He M ibyr ikiai. HATPD-L1ZRk kil oK
%‘K%?ﬁiﬂfhéﬁiﬁ@ﬁﬁfmﬂq”réﬁﬂﬂ@ LA A R I MR ZH ZAPD-L12RIA . AN [EAS I 7 92 i — Bk ﬁDTT*Uﬂ%E%%T/ﬁT@‘T
BV EEEA NS T — P

TR, A BE R AT e 5 S AR R T B SR S REE, 1R AT R B RV E R AR A RN e —, (HEE
FEW ST 7R EEAZ IR 7 B0 75 22 FOWE R SR AR T, J5 5 T RE R I S8 VR T R . B R B 4 A BV SRS AN T BRI T4k
B, B EAAGREETIIRE, AP R RPN S I IR ST AR, T RE BN S IR T ISR AR

Zi b, ARFOATNBCES WK 1 #iA BAENE R, A ESCCI A MIHTNBCIIGIRIGIThriE, R RIETFIREE LAY
b EPRE LI 8 e va Y7 3R a5 I NHE, LR TNBC 825 15 ok AT
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AW TR 20184F 10 20 H AE LR R R A
CHrig 22 gE2g2R ) (New England Journal
of Medicine, NEJM ) jIMpassion 1308/ 5% %5
B TR A Y = AR FLIRE ( triple-
negative breast cancer, TNBC ) & rhIF Ay T
WS, IRERFHEIET [ EA ] BoR-1
( programmed death ligand-1, PD-L1 ) 5Bl
FRERIPL (atezolizumab ) BRI 45 A AL
B B IRIT A ST T R ITAL

1 HRE=

TNBCIEFL I i) — Bl R R 2, B
EXd N (estrogen receptor, ER) | 2 2R A7 AR
( progesterone receptor, PR) . AZEFR K
F2Z{K2 (human epidermal growth factor receptor
2, HER2) KM hATE, BA A5 R ke
¥ . BIWNAER R iR R, BUREZE. H
HITNBC EE3R)7 FBA 2 fbyy, HeiWiksefy
R, X TR E UG SEE AR, KA
BUEZE

H BT TNBC A IR 7 AH G i RS, &
XFPD-L 1 Rk B H, Hos P2k W8 w5
(objective response rate, ORR) 7E20%/E A
(F£1) o BRAEMSE AL, Mg i i ik O 20 i
( tumor—infiltrating lymphocyte, TIL ) A BEXT 6
PEIRITRORA — 2 I TAER], TNBCAH H A
WEAITILAR P, PRIAETNBC A TR R G
TRITRCR AT RE B A B 1A 5 o (HTNBCAH L fifi
A 1 €0 30 SR PR S AL SRR RE R AR, PRl B
I RIEIRITRORAE I, B4, RPEEiRiTIR G
PRSP REA i e S 3R ARd7 25 W0t i RGE A
2%, BRI 5/ i e e i,
M RPER G, HEPR FAAAE— Dl S e R G
OIS H 5, AT R Dy — A S e
AT, HE AL E RS R S H &
FIA5 A T AR ORI R, S BUsO e 2R A
IR, SeBR 7L GG HI S AZ B O iy FH R 7
APRRY AR, WS TR R SR AR .

#* 1 TNBCEEREATTIGKIXE
Tab.1 Immunotherapy clinical trials in TNBC

Clinical trial Treatment Type PD-L1 expressions Phase Result
Keynote012 Pembrolizumab TNBC PD-L1: TC/IC>1% 1b ORR was 18.5%, DCR was 44.4%, 6-month PFS
(10 mg/kg q2w) was 24.0%, 12 month OS was 43.0%
Keynote086 Pembrolizumab TNBC Queue A (=1 line): 2 Queue A: ORR was 5.0%, DCR was 44.4%,
(200 mg q3w) PD-L1+/- mPFS was 2.0 months, mOS was 8.9 months,
Queue B (1 line): PD- 6-month PFS was 12.0%, 6-month OS was
L1+ 69.0%; Queue B: ORR was 23.0%, DCR was
40%, median PFS was 2.1 months, 6-month PFS
was 29.0%
Keynotel19 Pembrolizumab (200 mg ~ TNBC 3 Estimated completion time: Dec. 2018
q3w) vs chemotherapy
Keynote355 Pembrolizumab (200 mg ~ TNBC 3 Estimated completion time: Dec. 2018
q3w)+chemotherapy vs
chemotherapy
TONIC Induced (radiotherapy/ TNBC 2 Total ORR: 20.0%; Induced group was
chemotherapy/no 17.0%; Radiotherapy group (8 Gy x 3)
treatment)+nivolumab was 8.0%; Doxorubicin group: was 35.0%;
Cyclophosphamide group was 8.0%; Cisplatin
group was 23.0%
JAVELIN Avelumab Metastatic 1 Total ORR was 3.0%; TNBC group was 5.2%
breast cancer
NCT01375842 Atezolizumab TNBC PD-L1:1C 2/3 1 DCR: 17.0%

TNBC: Triple-negative breast cancer; ORR: Objective response rate; DCR: Disease control rate; PFS: Progression-free survival

WF 5% A BA 15 5 JF R T — 301 b W F 5%
(GP28328) , WIHERMFFERLPLI A HE
H 45 A AR A2 B IR YT S ME TN B C I &2 4 B
MobraEy . HR33GIEmEH AL, A BREY R

EARNRIRL, 345 KRV UM 2 31
(73% ) 5 RPEMHIA RN EALEFE NI %,
BOH W BB U EE T & . S 807 1H , ORR
K539.4%, it R (progression—
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free survival, PFS) N5.51MH, Hfi 170
(overall survival, OS) N14.71 A ; PD-L13ik
Z 1% 1) A W T RCE A

BT LRg IR, WEo B a2 i MG AR
5, RGPS T, REPD-LIHIFI ek
PR G EAS SR LA E A SR
SR T RES SR I TNBCAR & 1 AR A7
2 MRAE
2.1 &I

AR —IE PR Z b . BUE . LR
X BRI BEHL TG DR e . = BEPP A AHE L 48
BB IT 0 EE (intention-to-treat, ITT) A
FEAPD-L1 (+) Af; Jh[R] T ZEHF 54 i dh
WFFEE AL PFSHIOS s BT 4 S AL 16 2 0L
S 22 E] (duration of objective response,
DOR) . ORRVI S %4, Hd R BT 24 45
i IR F SEARIE T R UEL. T ( response evaluation
criteria in solid tumors 1.1, RECIST 1.1) $#47,
LAV I WA RFFPEMFRIE4.0 ( Common
Terminology Criteria for Adverse Events 4.0,
CTCAE 4.0) $if7. HPFSHIFRGREI U &
PR, R HEATOSH R 3T .
22 ARAER

PAPRUERLFE: D 18% LI I, ML L2
HTNBC; @ Jaifit A vk, didtBi; @
HAPD-L1IFRIBRAE T PEAY ; @ REAER/ L7k
AT > 1240 A o HEBRAREALES . O RIBy7 B ix
M RGEHER; Q BERZERGEEWRL; O B
TGP WE R BRI s
2.3 Rk

58 R N B XA BEHLAL, 3440 )2
W& : A/ BR300 B skl
W24 Y10 T s PD-LIRBIRAS, HIFHME
(=1%) . Pt (<1%) . HHPD-L1FKik 2+
e v 2 T ) B L Y Tk
24 MHBFH

RIS FHPTRFER AT JE 7 %6 (840 mg ) HK
BHEASAEEERE % (100 mg/m®) |
AR AR o X B AL BT ARk B TR 4 Ay e gt
), 2R R IR ER A

VR, IR S5 G TSR B i nT AR P 2 1
38 4K
25 | EAEEH Sy

ST WA EZEWFFL ST AR, &
FER I AN E H Jo i (ET) o BT
FKERPETAE0.05, £ XFPFSHFIOSS35 0.0 171
0.04, HRIPFS/HTTE ALH30N A 247, Tiit67%
KAEFA; W TOSHI AT, W
KHS50%, TH80% I AT 20N b, A
534 A AT A T i Mt

kM XFPFS, ITTHIPD-L1 (+) ABES& T
a=0.005Fk: 5 /K fE . HITT AFEPF Sk B 2 15
B, )2 Pk 50 4k 221745 ORR (0=0.001) ;
A3, Y4PD-L1 (+) AHFPFSIkH|Z ST,
Fie 2 K B Ak 22 P4 ORR (0=0.001) . PFS
MORRMARK AT H IR EFHE R I #E
S, AR e ] B F PR 0S. BB, B X
OSHI B a=0.04, &4 ENLATIA0.05, EFE
FEa/KUET , B X OSTE A A RE By 43 Hr 6] i
KHZHA K, RIACTEITT NBE 0T, A4
BHAPEM 4k 2 /5 PD-L1 (+) ANBEOHT; #54h
BA M A 92 2 1k o Db R AR BF 9% 3R K o i T
UE

HYEPFSEE AT, OSTEALRK A H 37
a0 (£2) o ANTARKEERNZ S, BEETOSIT
il £10=0.05, BT 3BT R 253 BT i o235l
0.004. 0.0237F10.042, # A 1IKORRZ fiiisH,
FA0.001 oA I #72IKORRABEA 185, N
£70.0020 o AN B #7 LRPFSZ S B0 A %, A
0.005 o NI s #5 TIRPFSZ S Bk 3, [RIA o)
1RORRBELAF, BEAFAS FIR A0l 0.006; 221
T RIS 2R E], WOSPEAL Saff
0.04, WAL T A R A
2.6 ISR

MFFE G220 MR M 24~ o0 i N Bk
ML, FFEITT ARE, PD-L1 (+) W4, ORR
AIPEA ARE . PD-L1 (+) FLORRWIEAG AR,
LI DORIFAL . M35 A4 )m (patient reported
outcome, PRO) P4k, LeMinbr. 244Xsh )
2# ( pharmacokinetics, PK ) 4355,



316 R %, 5 [UERSNKEOE0SEHETESBRA=RIESLEREMNARIGRINIE — —Mpassion 0[RS

Type | error control:

1=alpha split

2=hierarchical testing

3=alpha resampling

Alpha=0.05

Time: : :
i Alpha=0.01
pa primary

‘T L Y Time:
PFS in ITT PFS in PD—LI(V ! Alpha=0.004 !\ To 53 months
D R

Alpha=0.005 Alpha=0.005 ]
y OSinITT

5 5 3 Alpha=0.004
ORR in ITT 3 ORR in PD-L1(+) 5 08 i PDLICH)
\ 4 n - +

Alpha=0.001 Alpha=0.001 Aok > 0,004

pha=0.
3

B | #£8R (o) BREEAR

Fig. 1 Overview of the type | error control

RN E AR, RS T
AR ST TR 2 02 20Tl 45 SR S R A T PR S
AT . EFXTOS, 475 S2 e oA g iy T
VM 2R b B R 7 7 SR 53T o
3 #R

H20154E6 H—20174E5 1, ABFordt A4
902ff 2 # (E2) , Ind S5X ML £545141.
PFSHEZ it (201844 H17H ) , ITT AR
S Bt I TR B 4 R 13.00 H, XFIRZE M 12.5
AH . P4PD-L1 (+) BE451 018501184
B, R AHE40.9%

TEITTKXPD-L1 (+) AHfr, P4 EE
LR . 6T IRIE B, BTREER BTG YT D
IS RS 24. 18], 22l 22 )8 ; sl
& 25 6 B S A2 B YT A e 2 it ] 22,1
Ji, XFHRAA21.8)8, G413 BRI &N
1 980.0 mg/m*, AL 1 764.4 mg/m* Fi A
.

ITT A3 56 41 Fn X B8 21 P 7 PFS 433l o4
7.2F5.5H (HR=0.80, 95% CI: 0.69~0.92,
P=0.002 5) , PD-L1 (+) ABEHIM7.5F15.01
H (HR=0.62, 95% CI: 0.49~0.78, P<0.001) ,

PIEYPI/NFHI0.005, HPFS2E AL A48T A
MERYAESIT¥E X, HfEPD-L1 (+) &F
hESEHE (E3) . CETHASIER D
N, PD-L1 (+) | #8BA8H <3, BRERAG
SPUASTCI B IR 4 A R IR 4 PFS
PIA Rk

T — FEAF L EHOSWI R ok, ITTA
FEIR IS ZH FXF BR 2 520843 3 21 .3F1117.641 A
(HR=0.84, 95% Cl: 0.69~1.02, P=0.08) , Pt K
FIBAT I K, RIGZRAGETIR, NRELkL:
HEATPD-L1 (+) AL 22 5405 SRR T
R, PD-L1 (+) ABEBILL 708535 425.01
15517 (HR=0.62, 95%CI: 0.45~0.86) , iXi®
HATE LRI 100 ] (E3) &

ITT ABEPIALORR AN 56.0% . 45.9%
(P=0.002) , PD-L1 (+) ABE551458.9% .
42.6% (P=0.002) , ¥JAREF MW F0.0017K
e, BUE FiRAH = TR, HAREYEPD-LL
(+) ANBEHHEA R,

PR BN R R, #RAE90% L
b H s Esh s (5.5% vs 2.7% ) . JVHE
ANERNRAZR (22.8% vs 18.3% ) . HPE v
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Tab.2 Interim and final analyses for overall survival
. . . Time from 1* . . .
Different scenarios of Analysis . Information Stopping boundary ~ Stopping boundary
PFS and ORR testing Alpha level timing patl?/nr;g;lig fled fraction/% No. of events in HR in P value
First interi 30 53 IC1/2/3 133 1C1/2/3 <0.608 <0.004
irst interim <0.
Both IS O i i <o
were statistically 0.050 Second 41 30 <U. <0.023
significant in both interim AC 524 AC <0.820
IC1/23 and ITT Final iy o fcwasoastoicias <0774 oo
ina <0.
AC 655 AC <0.853
. IC1/2/3 134 1C1/2/3 <0.608
PFS was statistically First interim 30 53 <0.004
significant in both AC 349 AC <0.735
IC1/2/3and ITT; ORR Second IC1/2/3 202 IC12/3  <0.725
was statistically 0.049 PV 41 80 <0.022
significant in either interim AC 526 AC <0.820
IC1/2/3 or ITT, but . IC1/2/3 253 1C1/2/3 <0.774
not both Final 56 100 <0.042
AC 658 AC <0.853
S IC1/2/3 135 1C1/2/3 <0.609
PFS was statistically First interim 30 53 AC 351 AC <0735 <0.004
significant in both IC1/2/3 203 1C1/2/3 < 0.725
1C1/2/3 and_ITT; ORR 0.048 _Seco_nd 0 30 <V. <0.021
was not statistically interim AC 530 AC <0.820
significant in either
IC1/2/3 254 1C1/2/3 <0.774
IC1/2/3 or ITT Final 57 100 <0.041
AC 662 AC <0.853
. IC1/2/3 135 1C1/2/3 <0.602
PFS was statistically First interim 30 52 <0.003
significant in either AC 350 AC <0.729
IC1/2/3 or ITT, but IC1/2/3 207 IC123 <0724
not both, and the 0.045 Second 42 80 <0.020
subsequent ORR Interim AC 538 AC <0.819
was statistically IC1/2/3 259 1C1/2/3 <0.773
ioni Final 59 100 <0.038
significant na AC 673  AC <0852
First interi 30 5 IC1/2/3 136 1C1/2/3 <0.601 <0.003
irst interim <0.
PFS was statistically AC 352 AC <0.729
significant in either IC1/2/3 209 ICL23 <0725
IC1/2/3 or ITT, but not 0044 second 43 80 <0200
both ; ORR is not ¢ AC 542 AC <0819
statistically significant Final 59 100 IC1/2/3 261 1C1/2/3 <0.773 <0038
ina <0.
AC 677 AC <0.852
o IC1/2/3 134 1C1/2/3 <0.586
First interim 30 50 <0.002
AC 347 AC <0.718
P was ot IC1/2/3 214 1C1/2/3 <0.723
statistically significant Second <0U.
in either IC1/2/3 or 0.040 interim 44 80 AC 554 AC <0.818 <0.018
ITT
IC1/2/3 268 1C1/2/3 <0.772
Final 62 100 <0.034
AC 693 AC <0.851

HR: Hazard ratio; IC: Tumor-infiltrating immune cell; ITT: Intention-to-treat; ORR: Objective response rate; PFS: Progression-free survival

FEHEME (57.3% vs 41.8% ) DA K ™ Fi H2s FH
RNERI (7.5% vs 4.3% ) X5 2H W% w5 T %F
2 I, IMpassion1300F%% i 7n, TNBCHA L
FHBTRRERFRH TG AR A4 SRS S HE N
SRR I, AR R E LR, PFSiZE
R, HAEPD-L1 (+) ABFhias i, OSH
HET R, IR T B G LT A e AR S a3,
R MG FRE X, AR50,
4 g
41 X THRBERGGE
TR EFXTOSFEITT . PD-L1 (+) WA A

BER MK B T Hierarchical 56, SC0 A7 1ITT A
#. JE4rHPD-L1 (+) WA, Z5REEE LR
/RPD-L1 (+) WHH =R R, Hl FITTHHr4
RZEFARINTA A UE, HE)ZIAG 50 A FE
NRELRZEEPD-L1 (+) WAHIATE I W1k
K. FERGHERR AR, SR B A B0 (EAS P
B,

[l bR 25 5, PD-L1 (+) W4
FLPD-L1 (-) 497 80 C 38 7R A7 7E — 2 fL
(ORR: 41.4% vs 33.3%; "{iPFS: 6.9 Hvs
5100 H; Ai0S: 21.90H vs 11410 )) o B2
PRTIIET, — A B2 ) AR A 2 A 5 T



318

8 & 5 [RRENKESOECSSERUELSRB=BI LB IIRISAKNIE ——Mpassionl S0

1 235 patients were assessed for eligibility

333 were ineligible
54 had known CNS disease

> 51 declined to participate
27 did not have documented
triple-negative breast cancer
Y
902 underwent randomization
Y Y
451 were assigned to receive 451 were assigned to receive
placebo+nab-paclitaxel atezolizumab+nab-paclitaxel | _______ ,
445 received intervention 445 received intervention
6 did not receive intervention 6 did not receive intervention
Y

7 from placebo+n:

received 1 dose atezolizumab

ab-paclitaxel group

Y Y
438 were included in the safety 452 were included in the safety
population analysis population analysis

392 discontinued placebo
338 had disease progression
24 had symptomatic deterioration
11 withdrew
7 were withdrawn by physician
S had adverse events
3 died
3 had other reasons
1 had protocol violation
410 discontinued nab-paclitaxel
307 had disease progression
36 had adverse event
25 were withdrawn by physician
22 had symptomatic deterioration
13 withdrew
4 had other reasons
3 died

451 were included in the
intention-to-treat population analysis

A

232 discontinued the trial
208 died
24 were lost to follow-up
219 were continuing in the trial at
the time of data cutoff
166 were included in survival
follow-up
53 were continuing to receive the
intervention
53 were receiving placebo
35 were receiving nab-paclitaxel

381 discontinued atezolizumab
311 had disease progression
26 had adverse events
17 withdrew
14 had symptomatic deterioration
6 died
4 were withdrawn by physician
2 had other reasons
1 did not adhere to regimen
402 discontinued nab-paclitaxel
271 had disease progression
70 had adverse events
20 withdrew
18 were withdrawn by physician
13 had symptomatic deterioration
6 died
4 had other reasons

A 4

451 were included in the
intention-to-treat population analysis

A

205 discontinued the trial
181 died
24 were lost to follow-up
246 were continuing in the trial at
the time of data cutoff
182 were included in survival
follow-up
64 were continuing to receive the
intervention
64 were receiving atezolizumab
43 were receiving nab-paclitaxel

2 FARMENA. FEHLFEEHES

Fig.2 Patient recruitment, randomization and follow-up
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A Progression-free survival in the intention-to-treat population

Median 1-year rate of
No. of events/  progressi progression-free
No. of patients  survival (95% CI) survival (95% CI)
t/month 1%
Atezolizumab+nab-paclitaxel 358/451 72 (5.6-1.5) 23.7(19.6-27.9)
Placebo+nab-paclitaxel 378/451 55(5.3-5.6) 17.7 (14.0-21.4)
® 1004 Stratified hazard ratio for progression or death,
g 0.80 (95% CI:0.69-0.92)
g 801 P=0.003
g 707
& 60
8 50 A o e o
g 304 Atezolizumab+nab-paclitaxel
o 204
8 10  Placebotnab-paclitaxel
0 T T T T T T T T T T T
3 6 9 12 15 18 21 24 27 30 33

t/month
No. at risk
Atezolizumab+ 451 360 226 164 77 34 20 11 6 1 NE NE
nab-paclitaxel
Placebo+ 451 327 183 130 57 29 13 5 1 NE NE NE
nab-paclitaxel

B Progression-free survival in the PD-L1-positive subgroup

Median 1-year rate of
No. of events/  p ion-free T ion-free
No. of patients ~ survival (95% CI) survival (95% CI)
t/month 1%
Atezolizumab-+nab-paclitaxel 138/185 7.2(6.7-9.2) 29.1 (22.2-36.1)
Placebo+nab-paclitaxel 157/184 5.0(3.8-5.6) 16.4 (10.8-22.0)
& 100+ Stratified hazard ratio for progression or death,
s %04 0.62 (95% CI: 0.49-0.78)
g 804 P<0.001
g 704
g 60
B ig‘ “““““““““““““““““““““““““““
B 5l Atezolizumabnab-paclitaxel
=]
3 204
g 104 Placebortnab-paclitaxel
Ao
T T T T T T T T T T T
0 3 6 9 12 15 18 21 24 27 30 33
t/month
No. at risk
Atezolizumab+ 185 146 104 75 38 19 10 6 2 1 NE NE
nab-paclitaxel
Placebo+ 184 127 62 44 22 1 5 5 1 NE NE NE
nab-paclitaxel

C Overall survival in the intention-to-treat population

Median 2-year rate of

No. of events/ overall survival overall survival
No. of patients (95% CI) (95% CI)
t/month
Atezolizumab+nab-paclitaxel 181/451 213 (17.3-23.4) 42.1 (34.3-49.9)
Placebo+nab-paclitaxel 208/451 17.6 (15.9-20.0) 39.7 (33.2-46.3)
e Stratified hazard ratio for death, 0.84 (95% CI: 0.69-1.02)
& 904 P=0.080
£ 804
£ 70
=1
2 60+ Atezolizumab-+nab-paclitaxel
a P:
B e
o 40
EA 30+
g 20 Placebo-nab-paclitaxel
g2 104
5}
A&~ o
T T T T T T T T T T T T
3 6 9 12 15 18 21 24 27 30 33 36
t/month
No. at risk
Atezolizumab+ 451 426 389 337 271 146 82 48 26 15 6 NE NE
nab-paclitaxel
Placebot 451 419 375 328 246 145 89 52 27 12 3 1 NE
nab-paclitaxel

D Overall survival in the PD-L1-positive subgroup

2-year rate of
overall survival

Median

No. of events/ overall survival

No. of patients (95% CD) (95%CD)
t/month 1%
Atezolizumab-+nab-paclitaxel 64/185 25.0 (22.6-NE) 53.5 (42.3-64.6)
Placebo+nab-paclitaxel 88/184 15.5(13.1-19.4) 36.6 (26.4-46.7)

Stratified hazard ratio for death, 0.62 (95% CI: 0.45-0.86)

90
80 P<0.001
70] Atezolizumab-+nab-paclitaxel

Placebo+nab-paclitaxel

Percentage of patients/%
w
=
1

T T T T T T T T
3 6 9 12 15 18 21 24 27 30 33 36

t/month
No. at risk
Atezolizumab+ 185 177 160 142 113 61 36 22 15 9 5 NE NE
nab-paclitaxel
Placebo+ 184 170 147 129 89 44 27 19 13 6 NE NE NE
nab-paclitaxel

3 ITTABEPD-L1 (+) ABfHIPFSEOSLR

Fig.3 Progression-free survival and overall survival in ITT and PD-L1(+) population

FIE, R A 2H BRI TT ARG 50 V7 5 B
AR dR R PR B ORAIE BT 25 55 4R i 14 S 20 JA: PR
AR, ARG I UTAE A R, 3]
AEFRZEMIPD-L1 (+) WA OSKILIATIHE— 458
TR, Rk ax e, BFSEE T TR AT B
B EZ RIS Bt A Bets 42 Rk ai
KAk, #5KHHierarchical k5, & BRI KT
BREE, H—JrH, W] E A Hierarchical
g, BlanZMPrSarit il i, 4K, H
R I 3 A a5 2R, B o3 A A1 A e At 7T
RETE
42 X TrIRLE

eI RSE B, TNBCIRYT T ARG A H &
T OLLR A 75 TR T 25 7 BUAL YT I8 R X2
iy, MIAEIF RS A LB, & T AR
B AT E A A ORRAIPES, 351
TR AR . IR | R T f

Jed TR A7 /NSRRI 22 A ) 3, (R
K, KIWALEREARR; J25 7 ST nl iz it
SPAOCEENE, A TO0E % P8 A 1% o A 52 1
MY . IZIFRAT ORI R 45 A B S
254ky7, FHE100 mg/m®, ZF AR bW EE
PR BT TR, AHAN RS BRI RS R 2l
WIT S s, T XIS &, 5T
PR AT BEXTZH 17 2% 2 S A TR o
43 X FTTNBCEA
TNBCEEPREL & T — KM FLIE B, ]
E—25 A R, KPR T e AT AR
B Whged U HE R A AT TNB S
TR, 432 BRFE1EY (basal-like 1,
BL1) . HJEkE2% (basal-like 2, BL2) . s
PR (immunomodulatory, IM ) | [R]FEJHAELH
ffi#! ( mesenchymal cells, M) . [8]35 LT 20
i) ( mesenchymal stem cells, MSL ) | JiTaI#E
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& Z A& (luminal androgen receptor, LAR)
FIAFEE WA (unstable, UNS) . AS[E]EAH
A TR B FE R 2B 1 MG YT ROV, BLIAMIBL2EY
HADNABME R GG, X225 FZ RADP
bR G [ poly ( ADP-ribose ) polymerase,
PARP | el R 508k ; MM A . MSLELFHS 43
BL2 YA AE Z2 PP (5 5 3l B U0, n) B 6 AH 1 il
HE BN FRAYT . API3K/mTORMHIFHI . Sredh
HFFEGFRANE 55 . LARBYFR BB R Z 1k
(androgen receptor, AR) , A LI JEARFEHIH]
R EMIRIT . A Ak ZHFFEAETNBCE &
Hh R B EORSHE A S B0 T BB AT

FIAT, TNBCAL Y 7 AR, dnfrdle st X —
SR 2 R U AL Mg R TS A i — R
METS AT GP I 5 (35 PU IS T )

W A A7 Al AR5, BIFE L IMpassion1308F
FERARGRAY B Z G BE iR 7 s i L B FJ TNBC i
HWEH EHab.
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