WELCOME
Lung Radiation Committee Webinar!

Thank you for your patience as we give everyone time to
join before we begin.

Please mute your line if you are not speaking.
We will have a Q & A session at the end of each section, in which
you will have time to “raise your hand” in WebEXx to ask a question
or place your question in the chat box.

We will begin shortly!




Checkpoint inhibitors in the
landscape of lung cancer
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Lung Cancer Mortality
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Progress in NSCLC Treatment
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Single-agent immunotherapy for
advanced NSCLC
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Chemo plus immunotherapy for

advanced NSCLC
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First Line Treatment Algorithm for Advanced
NSCLC without Targetable Driver Mutations
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urvalumab in stage lll NSCLC
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Immunotherapy for early-stage NSCLC

Neoadjuvant atezolizumab

Pathologic response in surgery population (n=159) Major pathologic response in
primary efficacy population (n=14«
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Pre-operative (N=181) and post-operative AEs (n=159)

Pre-operative | Post-operative | Pre-operative | Post-operative
Patients with 21 AE, n (%) TRAE TRAE irAEs irAEs
N=181 n=159 N=181 n=159
Grade 1 55 (30%) 13 (8%) 22 (12%) 18 (11%)
Grade 2 36 (20%) 18 (11%) 16 (9%) 12 (8%)
Grade 3 11 (6%) 17 (11%) 3 (2%) 11 (7%)
Grade 4 0 3 (2%) 0 1 (1%)
Grade 5 0 1(1%) 0 1(1%)
Pre-operative irAEs (N=181) Post-operative irAEs (n=159)
Grade 1 or 2 Grade 1 or 2
Total Grade 23 Il M Grade 23
n=10 Pneumonitis 1% 6%
n=112 Hypothyroidism 2% 5%
n=6 Colitis 1% [ 2%
n=1 Hepatitis 1% 0
20% 10% 0% 10% 20%

Incidence (%)
# One patient had hypothyroidism preoperatively and postoperatively irAE, immune-related AE; TRAE, treatment-related AE.

YaleNewHavenHealth

Smilow Cancer Hospital

Lee JM, et al. WCLC 2020

Yale ez




Immunotherapy in SCLC
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A new era of lung cancer treatment

Immunotherapy improves survival in advanced
NSCLC and SCLC

« Also improves survival when used after
chemoradiation for stage Ill NSCLC

« Compelling data in early-stage NSCLC

« MANY ongoing studies exploring the role of
immunotherapy alone and in combination in early-
stage, locally advanced, and advanced disease

YaleNewHavenHealth Yale
Smilow Cancer Hospital ey e 1

Y S—



