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My main objectives today 

STATE OF THE ART 

The secret of being a bore... 

     is to tell everything       

 

             Voltaire 



Updated Treatment Algorithm for Advanced-Stage 
NSCLC (2016) 

*With docetaxel, paclitaxel, gemcitabine, nab-paclitaxel, vinorelbine. 

Proposed Treatment Algorithm 

Good PS EGFR Mutation 
Positive,  

ALK Positive, or 
ROS1 Positive 

Poor PS 

Afatinib/Erlotinib/G

efitinib 

or Crizotinib 

Nonsquamous Squamous 

Bevacizumab Eligible Platinum Doublet* 
or Cisplatin/ 

Gemcitabine + 
Necitumumab  

Platinum/Pemetrexed  
(or Other*) ± 
Bevacizumab 

Single-Agent  
or Combination 
Chemotherapy 

Bevacizumab Ineligible 

Platinum/Pemetrexed  
(or Other*) 

End of First-line Chemotherapy 

Erlotinib 
or Observation  

Bevacizumab, Erlotinib 
, Pemetrexed 

or Observation 

Erlotinib or Pemetrexed  
or Observation 

Based on Prior 
Therapy 

Second-line Therapy 
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The revolutioné2016 
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Key in-Market and Investigational 
Agents for NSCLC 



2nd-LINE 

ADVANCED NSCLC 

PEMETREXED DOCETAXEL ERLOTINIB 

NINTEDANIB 

+ 

DOCETAXEL 

RAMUCIRUMAB 

+ 

DOCETAXEL 

AFATINIB 
NIVOLUMAB, 

PEMBRO, 
ATEZO 
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A BODY THAT 

LET A CANCER 

GROW 



CTLA-4 = cytotoxic T-lymphocyte-associated protein 4 
PD-1 = programmed death 1; PD-L1 = programmed death ligand 1 
Please note that atezolizumab has not received regulatory approval in any country yet 

1. Mellman, et al. Nature 2011 
2. Chen & Mellman. Immunity 2013 
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Killing of cancer cells 

(immune and cancer cells) 

Anti-CTLA-4 
CTLA-4 is a major negative regulator of T cell activation and 

inhibition of CTLA-4 can enhance T cell stimulation, resulting in 

more potent anti-tumour responses1 

Ipilimumab 

Tremelimumab 

Anti-PDL1/PD1 
PD-L1 expression on tumour cells and tumour-infiltrating 

immune cells can inhibit T cell activity via its receptor PD-1, 

dampening the anti-tumour immune response. Inhibition of  

PD-L1 or its receptor PD-1 may restore T cell effector function2 

 

Atezolizumab (anti-PDL1) 

Durvalumab (anti-PDL1) 

Avelumab (anti-PDL1) 

Nivolumab (anti-PD1) 

Pembrolizumab (anti-PD1) 

CD28 

OX40 

GITR 

CD137 

CD27 

HVEM 

CTLA-4 

PD-1 

TIM-3 

BTLA 

VISTA 

LAG-3 

T cell targets for modulating activity 

Activating 

Receptors 

Inhibitory 

Receptors 

T cell 

stimulation 

Agonistic 

Antibodies 

Blocking 

Antibodies 

T cell 

Inmune Checkpoint antibodies you need to 
rememberΧ 
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CheckMate 017   CheckMate 057 

Brahmer J et al. N Engl J Med 2015 Borghaei H, et al. N Engl J Med 2015 


