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Nivolumab

100 mg/vial
L IN=Ugi
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/
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» Nivolumab

AN B2

4

WE—RACISIERENERIE - WRERE - IE/Neb

B BARE ORERE HERRENEZTEHRENTRENE - BE—%
BaEHERRE R AN R ERTRA 15-20% - BESHCEEIEEBE LR
— R EEIFREEERE 10-20% - 48
EIMEEZEY) S CTLA-4 BRIAS EZRH D -
> Nivolumab 7Nl R E ipilimumab BRI & HHEA - AT #E - MSI-high 8 MMR
deficient Z KB EEE - HRNEA nivolumab HBEEERER - B=R EE
ERMBYLERNTRS -

BRAFERHLEE—SBENURERFS

FDA #E & e Al B ER Et /B AR A A ERAER RZEEIE
Unresectable or | CHECKMATE-066 1-year OS: 72.9% Nivolumab 3
metastatic study. Phase Il RCT. (nivolumab) vs 42.1% mg/kg IF over
melanoma 418 pts. (decarbazine). 60 mins Q2W

Untreated metastatic mMPFS: 5.1 monthsvs 2.2 | vs

melanoma without a
BRAF mutation
(nivolumab vs
decarbazine)

Ref: NEJM 2015 372:320-330.

months.

ORR:40.0% vs 13.9%.
ADR grade 3-4:11.7%
vs 17.6%.

Regardless of PD-L1
status

Decarbazine
1000 g/m2
Q3W
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Melanoma in

CHECKMATE-238

12-months RFS: 70.5%

Nivolumab 3

the adjuvant study. (nivolumab) vs 60.8% mg/kg IF over

setting Phase IIl RCT. (ipilimumab). 60 mins Q2W
906 pts (>=15 y/o). Treatment-related VS
completely resected grade 3-4 AEs: 14.4% vs | Ipilimumab 10
Stage IlIB/C or Stage IV | 45.9%. mg/kg Q3W
melanoma. Discontinuation rate for 4 doses,
(nivolumab vs due to AEs: 9.7% vs than Q12W
ipilimumab) 42.6%.
Ref: NEJM 2017 ; 377:1824-35.

Metastatic non- | CHECKMATE-017 Median OS ( months) : | Nivolumab 3

small cell lung study. 9.2 (nivolumab) vs 6.0 | mg/kg IF over
cancer and Phase Ill RCT. (docetaxel) 60 mins Q2W
progressionon | 272 pts (without 1year OSrate:42%vs | vs
or after targeted biomarkers) 24%. Docetaxeel
platinum-based | (nivolumab vs RR:20% vs 9%. IVF 75 mg/m2
chemotherapy. | docetaxel) Median PFS: 3.5 months | Q3W.
Ref: NEJM 2015 ; 373:123-135 | ys 2.8 months.

AEs grade 3-4: 7% vs

55%.
Metastatic small | CHECKMATE-032 ORR: 11.6% (nivolumab) | NivolZumab
cell lung cancer | study. vs 21.9% (combination). | 3mg/kg IF
(SCLC) with Phase Il trial. Median OS (months): Q2W vs
progression 243 patients (147/96 4.7vs 5.7 Nivolumab
after platinum- | patients in each arm). 24 month OS rate: 1mg/kg plus
based (nivolumab vs 16.9% vs 17.9%. ipilimumab
chemotherapy | nivolumab plus AEs grade 3-4:12.9% | 3mg/kg Q3W
and at least one | ipilimumab) vs 37.5%. for 4 cycles
other line of Ref: Journal of Thoracic followed by
therapy Oncology Vol. 15 No. 3: 426-

435
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nivolumab 3

mg/kg Q2W.

Advanced renal | CHECKMATE-025 Median OS (months): 25 | Nivolumab
cell carcinoma | study. (nivolumab) vs 19.6 3mg/kg IF
(RCQO) Phase IIl RCT. (everolimus). Q2W

821 pts. ORR: 25% vs 5%. VS

(1) Pts have received Median PFS (months): Everolimus 10

prior anti-angiogenic | 4.6 vs4.4. mg PO QD.

therapy. AEs grade 3-4:19% vs

(2) Pts with 37%.

intermediate or poor

risk, previously

untreated RCC.

Ref: NEJM 2015 ; 373:1803-13
Classical CHECKMATE-205 ORR: 65% (cohort A), Nivolumab
Hodgkin study. 68% (cohort B), 73% 3mg/kg IF
lymphoma that | Multi-cohort study. (cohort Q). Q2W

has relapsed or
progressed

243 patients.

3 cohorts:

1. Brentuximab
vedotin (BV)-na“ive
(cohort A)

2. BVreceived after
auto-HCT (cohort B)

3. BVreceived before
and/or after
autologous HSCT

(cohort Q).

Ref: J Clin Oncol. 2018 Sep
10 ; 36(26):2748.

Overall mMDOR: 16.6
months.

Overall mPFS: 14.7
months.

AEs grade 3-4: lipase
increases (5%),
neutropenia (3%), ALT
increases (3%).
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Recurrent or CHECKMATE-141 Median OS months: 7.5 | Nivolumab
metastatic study. (nivolumab) vs 5.1 3mg/kg IF
squamous cell Phase Ill RCT. (standard therapy). Q2W vs
carcinoma of 361 pts. Estimated 1-year Standard
the head and Squamous-cell survival rate: 36.0% vs | single-agent
neck carcinoma of the head | 16.6%. systemic
and neck, progressed mPFS: 2 monthsvs 2.3 | therapy
within 6 months after months. (methotrexate
platinum-based PFS at 6 months: 19.7% | 40-60 mg/m2
chemotherapy. vs 9.9%. IF QW,
(nivolumab vs standard | RR: 13.3% vs 5.8%. docetaxel 30-
therapy) AEs grade 3-4:13.1% vs |40 mg/m2 IF
Ref: NEJM 2016 ; 375:1856-67 | 35 1%, QW, or
cetuximab
400 mg/m2
loading dose
followed by
250 mg/m2 IF
QW)
Locally CHECKMATE-275 Median follow-up: 7 Nivolumab
advanced or study. months. 3mg/kg IF
metastatic Phase 2 trial. Confirmed ORR: 19.6% | Q2W
urothelial 270 pts. (28.4% in PD-L1
carcinoma. Disease progression expression>1%).

during or following
platinum-containing
chemotherapy, or
progression within 12
months of neoadjuvant
or adjuvant treatment

AEs grade 3-4 : 18%.
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with platinum-
containing
chemotherapy.

Ref: Lancet Oncol. 2017 Mar ;

18(3): 312-322.

Microsatellite
instability-high
(MSI-H) or
mismatch repair
deficient
(dMMR)
metastatic
colorectal
cancer

CHECKMATE-142
study.

Cohort study.

74 pts.
Progression on
previous line of
treatment.

Ref: Lancet Oncol 2017 ; 18:

1182-91.

OR: 51% in disease
control for 12 week or
longer.

Median DOR: not yet
reached.

AEs grade 3-4: M lipase
(8%), amylase (3%).

Nivolumab
3mg/kg IF
Q2W until
disease
progression.

® AEs: adverse events, CR :complete response, DOR: duration of response,
HSCT: hematopoietic stem cell transplantation, mPFS: medium progression
free survival, MDR: The median duration of response, OS :overall survival, ORR:
Objective response rate, RFS: recurrence-free survival, RCT: randomized
controlled trial ;

® Nivolumab A5 —IEm & CHECKMATE-037 - IRERARBTRAEBNER
=ZEMA - [B1E=Z phase lll RCT - HIRALEBMBTEERELE - R RE
RMATEREESR -

ERKE

RIEBARIRIEEEY) - B—TEEHRNE BTARSETEAE(PD-1)ES - HIEE
21 PD-L1 & PD-L2 pO4E & - FHIERERAIMRE T MEARAIIHEIENSE - EMmigme
EARMERIMR - DUGIERER -
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Bttt REHES EE ER

> B EEMER (20%-30%m A& )

> IHEMRERREER : BEAG - EMM(26%-41% ; 3/4 #& : <3%) ~ AMIKET
(14%) ~ MEEKE D (27%-41% ; 3/4 # : <5%) ~ &P HRR R B ME
(13%) ~ MmBksk /My F KB ZR B R H FERVERZEY) -

AERSEEREREIER
1. DRMME : KiE(12%) ~ SME(11%) -

2. PIRMBAZRGR : KEE9%-59%) - BB (23%) ~ IEEE(11%) ~ A2 (<10%) -
3. BBEMEARM  MER(<10%) - BEMEME (BB <10%) - BEMAR
B(<10%)
4. BiaBHIERM  IER(36%-37% ; 3/4 #&: 2%-5%) - BREAFEIR(22%) - IER
(21%) ~ BERAEE EF1(25%-32%) ~ B ENEE EFH(17%-19%) ~ [E/0\(23%-
30%) ~ M&Mt(20%) ~ EHM(10%) ~ #EMEK(<6% ; mEMAEERE : 2%) - BEFA(1-
10%) ~ OA3K(1-10%) - ZEYRVEEE - & o] A MAVIEARTER -
5. AN WEANH 24 SMHE46%) - SMEF(12%) ~ EMM§5(10%-15%) - K MmA
(16%-22%) ~ HARBRIEEER B (11%-12% - B Ipilimumab % & (5%-8%))
B FIREBINEEAZ(1%) ~ FikBRINEETLE(3%-6% + B Ipilimumab B &
(1%)) ~ 32E ME(T %) ~ BIRBHER PH(FERERBA - 3/4 f:<1%)
6. M7 E : USRI ERES(ALT) E7H(25%) - mrE iR Es (ALP) L7+ (21%-
27%) ~ MBAPIL MR BENZES(AST) L1 (24%-29%) ~ MBHEALER 7+
(13%) ~ EhZBENZEE(GGT) L7 (3/4 4k : 4%) ~ I 3% (2%-3%) - BEBEE
FRERZNMERA - ERRECELREBEEIEE - RAES - REE
RRFEN) - ESHEEE -
7. BEEIRNZF  BETERE(19%-21%) - EFES(<57%) ~ MBS ERERE(32%-

AAMERSE LR - AEOEE R - nf’_,m ormation 2022
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42%) ~ AIREE(<10%) ~ ANLK(<10%) ~ Z38 MK (<10%) ~ B SE (B HERA &l
K: <10%) - CITHEZEXER -

8. EWAE : NMEEET L (12%-19%) ~ B XK (<1%) ~ BINEEAZ(S1%)

9. REBZRM  WIIER(<1%) ~ BEIER(<1%)

10. PR 247 - 20 (<28%) ~ 1P IR A2 (<18%) ~ EBEITIR A (<18%) ~ AFKM
2 W0(<28%), EIEIRBR(17%-22%) ~ fisk(3% ; BERERA : 3/4 4 :
<1%) - BEMMREE NIRRT - 3/4 4R : <2%) - EALIRFRARIELE
EE2ENBERSER - BUBSHEER -

11. HE &4 #BE(23%-28%) - #12(28%-40%) - BHIE(10%-11%) ~ 4151
(1%)

12. BB R4A  EFEZEYINBE(11% - <1%EBELEPAUNER) - BEEKERS
(Sjogren's syndrome » <10%)

13. BE R FE : <6% ; BmEWERE: <1%

14. Efth: 32)5%(16%)

A EREEYETIRRARE - AWENEIER - 815 | ZYARSHEITFR - RAEBRIBER -
HEE NMTANEMEYNTEEEIER - ZYEIFRNERZHEEBEEMERGETNE RSHE
#E (Common Terminology Criteria for Adverse Events, CTCAE) - & 8 AR MR A (EEAEE -
FRERESMNREREDK - SHIRBARELRANEAIE  DREMOR)  PRER) - &
BG4& ) B@(4 MEIET (5 R) - 2L 3R LEWEIFARE - BBENAREBETHSHE
WIFE ; BRE 4 RIBT - KZBEERNABEREE -

it
> BINEAZEESHAE  HEESAREERESHE
> MIsEAZEIERAEE | RIEESAREIE R =
B & (total bilirubin £ ULN and AST > ULN or total bilirubin >1 to 1.5
x ULN and any AST) : AHRZREH = -
B /E((total bilirubin >1.5to 3 x ULN and any AST) : A HEZREHE -
AEMEHSE . BARM - BEEE SRR BRI B - FBinfermation 2022
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B EE(total bilirubin >3 x ULN and any AST) : REZE:H
WARMAME - F/IVOMER -

ax
>

S/ EEEREAARRERMANEE
BITFRER AR

EF nivolumab 3 mg/kg IF Q2W HEIZ R - All grade &%
HEERITERA) 58%-73% ; M 3/4 #ARBIZ 7-19% - (metastatic melanoma:

73%/11% ; advanced cisplatin-refractory NSCLC: 58%/7% ; metastatic
RCC: 79%/19% ; recurrent head and neck carcinoma: 58%/13%) - &l F3

CTLA4 D&% (40 ipilimumab) - All grade J&EBEREITEASE 95% - M
grade 3-4 RIEFAHZI 55% - (ref: N EnglJ Med 2015 ; 373:23-34))
>

BlfEFItEYE I (time to onset): BERBAE - KZBERFIGHEHES
HH®  BRABFER—FRARELIIFHZRA - B FEE
fER - BFW A CLTA-4 EFKS

SEL BN R
7LES (A0 ipilimumab)~MEEIERRY onset &0
R SERETEETEER -

> GEERARIANE: £ nivolumab B A B ERERMMK - E2BETE

Bl - FSRBVEEERS 3.1% - BRFBNFUER 35 EA - RFEF K%
FEZFH - 1.1%89% A T E &8 BRI S m K A

I

S EfskmER S
SHRER(ZVIHZER 40 mg prednisone BHEE)WNFERRE - PUES 26
X - HPAB 67%% ABEIRRIAE #2 f 35 U0 (= FREEE B2 - 8%H9%E A
F nivolumab SE 8% -

SEEBRRIE
BlfER 4
hE .24 (B ZEFHEER 1 mg/kg/day prednisone HEEEIEZ - W5 4-6 38
Fifi sk EIERSE - 2FHEERE®Z oJEH4 nivolumab -
5E3-4 | B KZFH nivolumab -
AR it s B ZAFHEER 1 mg/kg/day prednisone REEEEE - WRE/DK
Ro6BRERE  BHEMXEREHE -
|

=EHASHERERE 2 X& - IERERERKRLANE - T2
Ria T EMBEIEIE - 4 infliximab ~ MMF =,
cyclophosphamide % -

* MMF: mycophenolate mofetil.

FEMERSE  EERME - B RS RIS EE R B -

oo
i

0

Eh’ft&h’?ﬁ@‘ﬁ'ft@?\ 2022
sqeters
R



> BEEEITFR: BEXRE CTLA-4 BHRIAZRMIE - grade 3-4 WAEBKE

1%-2% - FI9FEAE 3 FRELIRER - BERNEBESEREEER - IBOMETE
BB - MaalmX IOt RER~E% 5.3 @A - 0.7%MR ARLEB K MKAFE - 1%
B AREREFEA - M%m A ESHENRERRSEERER - IR 23 XA
- HEPB 4 AW ARZEARE infliximab #EAE - 16%HEAFEZBRE
A nivolumab SE%4&5X% -

BlfER 4
hE 24 |M FEEFEA nivolumab - ERAERERE 0-1 4% -
ERei4slE | B 2 PMHER 0.5-1 mg/kg/day prednisone RUEREIRZ - WA
K 205 XBEHE - EEISENRL - FEZERETEER
ZHER 1-2 mg/kg/day prednisone W=
EE 34 (B ZFHEER 1-2 mg/kg/day prednisone FIEEEIRZ - WK E
(EREER e D5 RBERE - EEVERBL  BERRAEEER
723 MHER 1-2 mg/kg/day prednisone K=
B ENEBEHZBXFFELA ipilimumab /8% - FXKAER
nivolumab -

HmE -4 | B KAFEH nivolumab -
mIgE A W A THEER 1-2 mg/kg/day prednisone FERERZ - MR E
B % D5 RBERE - EEINSERRL  FERRETEEER
MHER 1-2 mg/kg/day prednisone HEIE -

> SEAERER K

& 8% gl{ERA AL
Non- B ASTorALT RIE®E EREMN3-5E - | B HiEHZE . 5FA
HCC B 3} total bilirubin B 1EE _ERERN RxEXEZ 0-1
(Hepatoc 1.5-3f& - o
ellular B ASTorALT RIER EREMNS B B XKAFEH
carcinom - nivolumab -
a)
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B g} total bilirubin BIEE ERER 3

f& -
HCC B SRR AST/ALT BIERE - HER |8 LiEHZE . 53
AST or ALT B1E® EPR{ERY 3-5 & - AST/ALT [El55 3
B CEEMR AST/ALT & 1-3BRIEE £ ZEFIERE -

PR1E - A% ASTor ALT B1EE £
PRERY 5-10 fZ -

B E#845 AST/ALT %& 3-5 BRRIEEE £
fR1E - FAZZ1&8 AST or ALT R1EE L
PR1ERY 8-10 15 -

B ASTorALT RIEB LREMN10EE B XKAFEH
- nivolumab -

B 3} total bilirubin B1EE ERER 3

f& -

* AST: aspartate aminotransferase ; ALT: alanine aminotransferase ; ULN:
upper normal limit.

> ADWERAESR:

B N TNERK SERRE - EI/ET nivolumab £ 0.6% - MAZEREREFS
49 EH%E - 0.1%MWRAER AR ERAMKAFEE -

B B FREERR REEXR 1% PURERBS 43 B8 - 0.1%HWEAFTE
KAIFEE -

B EARBRINEEE N EPARIRE: 884X 9% - PURERBE R 29 @8 - 79%%
NERFRRERAEANCER - E 4% R AFSHEEREFERM -
m2.7%EAEEFIRRINEETLEZEIER - PURERER 1.5 EBH - 26%
WA B E AR ARBRZE 1 -

&t ¥4 Nivolumab SIFERIFRARBRERETLESIR T - B2 BHRENE S ZEE
A% °

B EAERE . BEER09% - FAURERER 44 EH  HbEaZmHA

(0.1%) & Fx Jos Bl B8 [T AE
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BlfER

=38

2~ 3 RILTERR R

A TAEER 1 mg/kg/day prednisone FOSEEIES - 7
ZEEE - ERATHERENES -
HIFHE  HIARKRERE 014 - -

A BISTIRK

HTFAHEER 1 mg/kg/day prednisone FIEEIRS - 2
ZIERE - ERFRAGTAZENEE -
KA fZHA nivolumab -

2~ 3 ARE LR
e

HERHE HEIFARKERE 0-14 -

4 4R E CIRTERE HTFAEER 1-2 mg/kg/day prednisone FIEEIES -

Ea WREDS REERE - EEMERBL  BEE
RABERZAEEN 1-2 mg/kg/day prednisone #Y
EE -
XA fEH nivolumab -

ERARBRYEBE TL o] Z B AR ARIREEY) -

ERARBRIEREIR T 5/ levothyroxine - & EE ] Z R EFHEEEE

F—HIERE
BRESIE  FE

RS REZRIMAE -
HERE  EIARBKERE 0-14 -

B s AR ke & =12

5 — AU R IR & A B RIEER RS MIE - A2 TERAR I EREF RS
= MIESE - THISBE T 4-5 mEq/L - WAREEESA -
EMEREE fRE &4 T loading 0.1 U/kg - W48 0.1 U/kg/hr

HEHE -
KA fZ% - (Ref: Diabetes Care 2009 Jul ; 32(7):
1335-1343))

FrEMEHRSE  EBRE - &

A5 R JERVIE SR BT 2 R R EE AT -

[1
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> REMHBNBXRBABINERE 8ER12%  FHOVRERZER 46 BEE
& > 0.3%mABRERKAGE - ERABRERRELN 48%HNHEABETTEER -

BlfER R
2 -3AB LR (W ZFHEER 0.5-1 mg/kg/day prednisone FI$EEEZ -
1N WHEEHE - FENERNRE - BEEETEEE

EZHEER 1-2 mg/kg/day prednisone FIHE = -
FHE=FEA nivolumab - BRI ARKREREZE 0-1 4K -
4B EIREBEAS | B A THEER 1-2 mg/kg/day prednisone RWEEEEE -
£ B OKRIFEE -

> REHBRESMY  BERI%  PAURERES 28 EBA - HER—HAE]
FEALZ - 0.3% W ARAZMBXKAFE - FRERBEELN 48%0EABETEE
iz - B BB M EIELZ - Stevens-Johnson syndrome (SJS) + & toxic
epidermal necrolysis (TEN) - B8R AT B35 : (FEBLREIEHT - 1R85 B RIA
HYE  OFERABE ZREILRIRERKE -

Bl{EH BRI

1 RIpEEERER W EAPUWINEEER - ol S E R ORI AR
H1E<10%) ) -

2RI EERER | W EHPMRINRHEERE - S0 S5 ER DR BB

| 10%-30%) @) - BECRERINARNE  ZEREFRE -
3MAIZ(REREE B ZATHEER 1-2 mg/kg/day prednisone HIEEEIEES -
>30%) T4EIERZ -

HERZE  HEIARKEXRER 0-14K

ARABBERBRED (B HATHEHER 1-2 mg/kg/day prednisone HFEEES

RIS E N R & K7 /B AR E -
BES) B OKRAFE-
ET—Z4& S)Sor

TENS
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> SREAHRARNS: AR 0.2% c FUBRERBA 72 ER  —UHPHIMUZE
RS R AR AZ HBAVE A

Bl{EF R

FILIRAOAESE - SBEEERE | HEHE  BIARRERZO0-14 -
® - EARBIREZEET/REASE

CHREMTIBEIRE - ROJgEZE | W KAIFEE -
nivolumab & A 2 Bk B #5F 1-2 mg/kg/day prednisone RI4E
Efg - WEEEE -

T : Encephalitis 58 CTCAE 5.0 I8 BB E & DR

> BUEREE: 60 DENBTRERER 6.4% - =R ERINR 1% - BT
HERFER/ VBT R BRI ER - E—IRIAR T - E)E 60 DIEEEE 30 HiERH
Bl - HEERERISBERD RIS 2.2% K 2.7% -

Bl {EH BRI

PRASEEER -
A TIEAR A BREEY) -

77¢ /WL
B 1

=R -

SEHLTIENSTREY) -

BRIK EERE - HWREITRE
TEAN B BENEYERE - 1%
EORE TR -

> Mhast s —RERENEMERT L THiheiERRPrEE
nivolumab - B8 AREMKERREBILT -

&S nivolumab BN Y - EERZOEE - EREHITHZERIFE®E S
&A -

> ZEMBIERE(multiple myeloma): — R B 2K B R - nivolumab &
i A3 thalidomide analogue & dexamethasone &N T - AEHEEH
nivolumab WAL FMZEMRZ U SHEREEA -

ERFARBEEREA BIESUBEYEINE EER(graft versus host
disease, GVHD) - IR fERASH S HEE M ES R IEKEIFRA

AEREHSE  BERE - BROBEEEELEEES - IRinfermation 2022
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MR HIEH

> BAEIE nivolumab R B EFH 27 ZY)&) &5

ZREER -

> KREMHEERE: Heils o 8EE nivolumab i

2 . BEERAREAERESE
> Desmopressin: T“timﬂ[lﬁJ]]lfWﬂI?M °

iR R E IR
> EBEZEBRBEIEH -

> ENREENSY  NEEIDEE  BEESR

2 - LINREERASE CHN

ZNRE - EREERENE

BERAGEERE -

> UM EERAZERDIEE % E (baseline level) - FFIHEE(AST ~ ALT -

Total bilirubin) ~ &I
(random glucose)
> JaEREEiE OB REREN/R (HBsAg ) -
HBc) - JBIpFREREIAS (anti-HBs ) -

- 7mRilE - FEETEBGUEEZ S

L]

NB8E(serum creatinine) ~

TREG MACROPHAGE

ol

APC

TC"..- RC

)

CANCER

PD-1 S W ppLt CELLS

/
N\ y
TCELL  Anti-PD-1

N olumab

>

p

valumab
elnmh

?D

EREARFHRPERE - TIHEER

BHARARINEE (free T4) ~ [MiE

OB RZ0 I Ee ((anti-
AigMaiREE HBV BUERMR
EENRBEYTERS -

B Alife - T AlfE R EEAINS
REAREER
programmed cell death 1
(PD-1)FRIR - &L
programmed death ligand
1 8% B7 family of ligands &
0 T AR R E(EER 1B
= - FENEBAREER

14
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® i PD-1 MBI RS RIBERBENSIEHNHIGHSR - £ T AMRTIER AR INEERE
IEE - MmERINEHNNR -
Ref: J Immunother Cancer. 2018 Jan 23 ; 6(1):8.

Reference:

1. Product Information: OPDIVO(R) intravenous injection, nivolumab
intravenous injection. Bristol-Myers Squibb Company (per FDA),
Princeton, NJ, 2021.

2. Robert C, Long GV, Brady B, et al. Nivolumab in previously untreated
melanoma without BRAF mutation. N Engl J Med. 2015 ; 372(4):320-
330. doi:10.1056/NEJM0al1412082.

3. Weber J, Mandala M, Del Vecchio M, et al. Adjuvant Nivolumab versus
Ipilimumab in Resected Stage Ill or IV Melanoma. N Engl J Med. 2017 ;
377(19):1824-1835. doi:10.1056/NEJM0al709030.

4. Brahmer J, Reckamp KL, Baas P, et al. Nivolumab versus Docetaxel in
Advanced Squamous-Cell Non-Small-Cell Lung Cancer. N Engl J Med.
2015 ; 373(2):123-135. doi:10.1056/NEJM0al504627.

5. Janjigian YY, Bendell J, Calvo E, et al. CheckMate-032 Study: Efficacy and
Safety of Nivolumab and Nivolumab Plus Ipilimumab in Patients With
Metastatic Esophagogastric Cancer [published correction appears inJ
Clin Oncol. 2019 Feb 10 ; 37(5):443].J Clin Oncol. 2018 ; 36(28):2836-
2844. doi:10.1200/JC0O.2017.76.6212.
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