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No. of Events/

Median OS

Arm Total No. of Patients (%) (95% CI), Months

Durvalumab

264/476 (55.5)

47.5 (38.1t0 52.9)
29.1(22.1to 35.1)

Stratified HR (95% CI): 0.72 (0.59 to 0.89)

1.0 4 83.1% Placebo 155/237 (65.4)
0.9 (95% Cl, 79.4 to 86.2)
0.8 - 66.3% Stratified HR from the primary analysis (95% Cl): 0.68 (0.53 to 0.87)**

(61.8 to 70.4)
56.7%
(562.0 to 61.1) 49.7%

4 74.6%
0.6 o (45.0 to 54.2)

(68.5 to 79.7)

55.3%

(48.6 to 61.4)
i 43.6%

(37.1t0 49.9)

0S (probability)

1
36.3%

42.9%
(38.2 t0 47.4)

1
1
33.4%

I
I
! 1
i (30.1to 42.6)

0.2 : : i (27.3 to 39.6)

0.1 | i | |
I I 1 1

0 0 1 T 1 T T T T T T 1 T T T 1 T T 1 1 T T T T T T

013 6 9 12 15 18 21 24 27 30 33 36 39 42 45 48 51 54 57 60 63 66 69 72 75

Time Since Random Assignment (months)

No. at risk:

Durvalumab 476 464 431 414 385 364 343 319 298 289 273 264 252 241 236 227 218 207 196 183 134 91 40 18 2 0

Placebo 237 220 199 179 171 156 143 133 123 116 107 99 97 93 91 83 78 77 74

72 56 33 16 7 2 0
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Osimertinib after Chemoradiotherapy lung cancer
research

in Stage III EGFR-Mutated NSCLC

Shun Lu, M.D., Terufumi Kato, M.D., Xiaorong Dong, M.D., Ph.D.,
Myung-Ju Ahn, M.D., Le-Van Quang, M.D., Nopadol Soparattanapaisarn, M.D.,
Takako Inoue, M.D., Chih-Liang Wang, M.D., Meijuan Huang, M.D.,
James Chih-Hsin Yang, M.D., Ph.D., Manuel Cobo, M.D.,

Mustafa Ozg[)roglu, M.D., Ignacio Casarini, M.D., Dang-Van Khiem, M.D.,
Virote Sriuranpong, M.D., Ph.D., Eduardo Cronemberger, M.D.,
Toshiaki Takahashi, M.D., Ph.D., Yotsawaj Runglodvatana, M.D.,

Ming Chen, M.D., Ph.D., Xiangning Huang, Ph.D., Ellie Grainger, M.Sc.,
Dana Ghiorghiu, M.D., Ph.D., Toon van der Gronde, Pharm.D., Ph.D., and
Suresh S. Ramalingam, M.D., for the LAURA Trial Investigators*

PACIFIC EGFRm post-hoc subgroup analysis

Median PFS, months (95% Cl)

1.0 - Durvalumab 112 (7.3, 20.7)
Placebo 10.9 (1.9, NE)

HR (95% CI) 0.91 (0.39, 2.13)

0.8 -

0.7 -

0.6

0.5 -

0.4 =

PFS probability

0.3 -

0.2 -

0.1 -

0.0 -

LI I 1 I 1 1 1 I I 1 I I I 1 1 I I 1 1
01 3 6 9 12 15 18 21 24 27 30 33 36 39 42 45 48 51 54 57

No. at risk
Durvalumab 24 21 19 1% 10 8 6 3 3 3 2 2 1 1 1 1 1 1 1 0

Placebo 1 9 5 5 4 4 3 2 2 2 2 2 2 1 1 1 0 0 0 0

356-1384; Reman etal Ann Oncol 2021,321637-1642; Naidoo etal. J Thorac Oncol 2023;18:657-663; Xing et al. IntJ Rad Oncol Biol Phys 2021:109:1349-1358; Sun etal. BMC Cancer 2020,20:646;



Patients with locally advanced,

unresectable stage llII* EGFRm NSCLC

with no progression during / following
definitive CRT! treatment

Key inclusion criteria:

Osimertinib 80 mg,
once daily

Randomization
2:1
(N=216)

Treatment duration until BICR-assessed progression
(per RECIST v1.1), toxicity, or other discontinuation
criteria

Open-label osimertinib after BICR-confirmed
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Objetivo primario: PFS
Objetivos secundarios:

.

Ongoing treatment |
at data cut-off

Osimertinib after
BICR-confirmed
disease progression

Median follow-up
for PFS (all patients)

218 years (Japan: 220)

WHOPS 0/ 1

Confirmed locally advanced,
unresectable stage IlI* NSCLC
Ex19del / L858R*

Maximum interval between last dose of
CRT and randomization: 6 weeks

Stratification by:
Concurrent vs sequential CRT
Stage llIA vs stage lIB/IIC
China vs non-China

Randomized N=216

[

progression offered to both treatment arms$

Tumor assessments:

« Chest CT/ MRI and brain MRI

+ At baseline, every 8 weeks to Week 48, then every
12 weeks until BICR-assessed progression

|

Osimertinib n=143

Ongoing osimertinib n=80 (56%)

HR 0.53

OS, Seguridad; Superv sin
metastatis cerebrales

Mediana PFS 8 2 15 m

Characteristics, %

Osimertinib (n=143)

Placebo (n=73) |

| Ongoing placebo n=7 (10%)

Disease progression* h=36 (25%)
AE n=19 (13%)
Patient decision n=4 (3%)

Othert n=3 (2%)

Discontinued n=63 (44%)

Initiated other anticancer therapy n=1 (1%)

AE n=5 (7%)

Othert n=2 (3%)

Discontinued n=66 (90%)
Disease progression* n=54 (74%)

Patient decision n=3 (4%)
Initiated other anticancer therapy n=1 (1%)
Incorrect initiation of study treatment n=1 (1%)

Osimertinib post-PD n=15 (28%)*

| | Crossover to osimertinib n=50 (81%)* |

Sex: male / female 37/63 42158
Age: median (range), years 62 (36-84) 64 (37-83)
Smoking history: formerly / currently / never 26/3/71 32/1167
Race: Asian / non-Asian 81/19 85/15
WHOPS: 0/1 56 /44 42 /58
AJCC / UICC staging (8" edition) at diagnosis: A/ 1IIB / llIC 36/47/17 3315205
Histology: adenocarcinoma / other 9713 95/5
EGFR mutation at randomization:* Ex19del / L858R 52 /48t 59 /41
Type of CRT: concurrent CRT / sequential CRT 92/8 85/15
Response to prior CRT: CR/PR/SD/PD /NE 3/47/43/01/8 4/37/51/0/8
Target lesion size by BICR:* mean (SD), mm 33 (18) 36 (17)

| 22.0 months

5.6 months
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Progression-free survival by BICR e

18 Median PFS, months (95% Cl)
0.9 Osimertinib  39.1 (31.5, NC)
g Placebo 5.6 (3.7, 7.4)
E 0.8
R PFS HR (95% Cl): 0.16 (0.10, 0.24),
g p<0.001
SI 06 Maturity 56%:
@ osimertinib 40%, placebo 86%
% 0.5
S st —_—
.,g- 0.4
>‘ L] L] L]
z 03 Mediana seguimiento
©
g 0.2 22 meses
0.1 L. ;

0.0

42 45 48 51 54 57 60 63
No. atrisk Time from randomization (months)

Osimertinib 143 127 114 109 99 96 83 76 69 61 49 37 28 16 9 6 2 2 2 2 1 0
Placebo 73 59 3 25 15 10 9 6 6 4 < S 3 3 2 1 1 0 0 0 0 0
Data cut-off: January 5, 2024

Tick marks indicate censored data. Median follow-up for PFS (all patients): osimertinib 22.0 months, placebo 5.6 months. Median follow-up for PFS (censored patients): osimertinib 27.7 months, placebo 19.5 months.

% " ; BICR, blindedindependent central review; CI, confidence interval; HR, hazard ratio; NC, not calculable; " AMERICAN SOCIETY OF
2024 ASCO #ASCO24 presenten gv: Dr Suresh S. Ramalingam PFS, progression-free survival ASCO CLINICAL ONCOLOGY

ANNUAL MEETING Presentationis property of the authorand ASCO. Permission required for reuse; contact permissions@asco org KNOWLEDGE CONQUERS CANCER
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Subgroup No. of events | patients HR 95% Cl 'b
Overall (N=216) Stratified log-rank 120 / 216 —_—— 0.16 0.10,0.24
Unadjusted Cox PH 120 / 216 —— 0.23 0.16,0.33
Sex Male 50 / 84 ——y 0.26 0.15, 0.46
Female 70 /132 L 0.21 0.13,0.34
Age <65 years 67 /120 — . 0.16 0.10,0.26 lung cancer
265 years 53 / 96 ——— 0.33 0.19, 0.57 research
Race Asian 98 /178 —_—— 0.20 0.13,0.29
Non-Asian 22 [ 38 = 0.48 0.20,1.19
Smoking history Current / former (yes) 42 | 65 —_—.— 0.26 0.14,0.48 100 Osimertinib 100 Placebo
Never (no) 78 [ 151 —_—— 0.22 0.14,0.34 80
Stage* 1A 42 176 —_— 0.28 0.15,0.52 & @ 60
g/ nc 78 [ 140 —_—— 0.21 0.13,0.33 % %g
EGFR mutation! Ex19del 65 / 117 —_— 0.17 0.10,0.29 g g mPD
L858R 55 /98 —_—— 0.32 0.19, 0.56 £ £ e 2 W SD
China cohort Chinese 18 / 40 NC NC NC, NC & =% 0 PR
Non-Chinese 102 / 176 D — 0.26 0.17,0.39 g 2% 20 R
Chemoradiotherapy Concurrent 107 / 193 —a— 0.25 0.17,0.36 § § E 0
Sequential 13 /23 NC NC NC, NC Z [ NE
Response to prior CRT Complete response 3/7 NC NC NC, NC =804
Partial response 53 / 94 B 0.20 0.11,0.34 S
Stable disease 58 /98 — 0.18 0.10,0.30 -100
Non-evaluable 6 /17 NC NC NC, NC
0.05 0.5 1.0 5 Placeb 3
HR for progression-free survival (95% CI) aceboy( )
Favors osimertinib Favors placebo Objective response rate, % (95% Cl) 57 (49, 66) 33 (22, 45)
< i Disease control rate, % (95% Cl) 89 (83, 94) 79 (68, 88)
Median duration of response, months (95% CI) 36.9 (30.1, NC) 6.5 (3.6, 8.3)
Patients with new lesions 22 | ¢
Brain Radiation pneumonitis 48 [ 2 |38
Diarrhea e[ 2 114
Lung Rash 24 14
Uiver COVID-AD 0] s Interstitial lung disease (grouped term)
Paronychia 17 (- 1 was reported in 11 (8%) patients in the
Lymph nodes Cough 16 10 osimertinib arm#*
Decreased appetite 1sC_1] 15 The majority were Grades 1/ 2;
Bone Dry skin 132 s Grade 5 n=1
Pruritus 13 R 7
Adrenal Stomatitis 12 [ 3 -
Perit / t WBC count decreased 12113 W] 2:::::;::: er:;::isa
eritoneum / omentum Breurionial 1 8 . \ 2
¥ Ansria 10 lII] 4 I:] Placebo, all grades
Pelvis . . Placebo, Grades 23
. Sdiitiectiiiis neiis Musculoskeletal chest pain 3 12
Spleen SMOrtieEyn= 100 9 8 70 60 50 40 30 20 10 0 10 20 30 40 50 60 70 80 90 100
. Placebo n=73 Eatients (1)
Other
r T T T T T T T T T T T T T 1
70 60 50 40 30 20 10 0 10 20 30 40 50 60 70

Patients with new lesions (%)



Abstract # H. Liu et al. CA109-7AL

Key eligibility criteria
Unresectable, stage I
NSCLC (per AJCC 8t
edition)

» No prior anti-cancer
treatment

+ age 18to 75 years

« ECOGO0-1

NIVO 360 mg Q3W
+

Chemo® Q3W
(2 cycles)

NIVO 360 mg
Q3w
(1 year)

Split-Course Hypo-RT
(54~64Gy)
+

Concurrent chemo¢

(weekly) Observation

(1 year)

Stratified by age, sex, smoking history and
EGFR mutation status

Primary endpoint
+ PFS

Secondary endpoints Exploratory analyses

+ OSs +  Cytokine levels in plasma
» ORR « Peripheral lymphocyte

- Safety subsets

+ QOL

264 enrolled patients

Received neoadjuvant therapy { A
264 (100%) i 29 discontinued neoadjuvant therapy i
i Toxicity 18 (6.8%) !
Completed neoadjuvant thera i Palientrefusal 10 (3.8%) i
p 235 (89{0%) Py :\ Disease progression 1 (0.4%) I':
., R e e Ny S
Received hyp?)-CCRT | 22 cancelled hypo-CCRT 1| 14 discontinued hypo-CCRT 1
242 (91.7%) | Toxicity 9(34%) 11 Toxicity 5(19%) |
| Patient refusal 8(3.0%) 1| Patientrefusal 5(1.9%) I
Completed hypo—CCRT | Disease progression 4 (1.5%) ! | Disease progression 2 (0.8%) i
228 (86.4%) I Mis-staging 1(04%) |} I, Covid 19 2(0.8%) |
’

" 7’

Randomized population
172 (65.2%)

56 excluded from randomizatio,
Disease progression 22 (8.3%) :
Toxicity 19 (7.2%) i
Covid19 10 (3.8%) i
Patient refusal 3 (1.1%) ]
Other 2 (0.8%) 7

Follow-up *
[ —]

niciativa cientifica de:
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Hypo-CCRT and hypo-CCRT-boost -2
Hypo-CCRT: 40Gy/10fr or 30Gy/6fr; Hypo-CCRT-boost: 24~30Gy/6fr; Total dose: 60~64Gy G e ‘ : P
Concurrent chemotherapy lung cancer
Docetaxel 25 mg/ m2, d1 plus cisplatin 25 mg/ m2, d1, every week research
Cl py Ch Py Cl py C Py
1 II ) n
8 Mid-treatment 5 6
. l Evaluation .
\ L Fractlons \ Fractlons -
N \
| Hypo-CCRT ] [ Hypo-CCRT-boost |

Randomized population
172 (65.2%)

86 assigned to consolidation group

86 received consolidative NIVO

23 completed NIVO
43 discontinued NIVO
23 toxicity
7 disease progression
3 patient decision
10 covid19

86 assigned to observation group
86 received observation

33 completed observation

36 discontinued observation
31 disease progression
5 died

20 still receiving NIVO at data cutoff |

| 17 still receiving observation at data cutoff |

!

86 included in the survival analysis |

| 86 included in the survival analysis |




Objective response Patients (N=264)

Partial response

173 (65.5%)

Stable disease

70 (26.5%)

Progressive disease

4 (1.5%)

Could not be evaluated

Objective response rate

Relative change in tumor volume, median (IQR)

Objective response Patients (N=242)

Complete response

17 (6.4%)

65.5%

61.1% (36.3~76.4)

55 (22.7%)

Partial response

149 (61.6%)

Objective response rate

Relative change in tumor volume, median (IQR)

Consolidation group (N=86) Observation group (N=86)

Best overall response

Stable disease 5 (2.1%)
Progressive disease 20 (8.3%)
Could not be evaluated 13 (5.4%)

84.3%

93.5% (84.4~100)

Iniciativa cientifica de:
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NIVO consolidation Observation
(N=86) (N=86)
100+
Median PFS, mo NR 12.2
~ 90 (95% CI) (19-NR) (10.2-20.8)
S~
= 80 HR (95%Cl) 0.49 (0.30-0.79)
> =
S 70 P value p=0.003
@
® 60"
o NIVO consolidation
% 50
c
o
ﬁ 40+
@ 3
£ 30 Observation
2
o 20« i i
104 : :
0 L] L] L] I L} I | " L] L] L] L] L] L] n
0 3 6 9 12 15 18 21 24 27 30 33 36 39 42 45
Months from randomization
No. at risk
NIVO consolidation 86 76 70 58 40 35 31 23 20 18 15 42 8 8 4 0
Observation 86 79 67 52 41 30 25 20 17 16 13 11 9 g 1 0

Complete response

43 (50.0%)

24 (27.9%)

Partial response

42 (48.8%)

60 (69.8%)

Stable disease

1(1.2%)

2 (2.3%)

Objective response rate

98.8%

97.7%

Mediana seguimiento
22.8 meses
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NIVO Observation NIVO Observation NIVO Observation
Stage IIIA  consolidation (N=20) Sta ge nB consolidation (N=40) Stage nc consolidation (N=26) .f.
(N=17) (N=46) (N=23)
Median PFS, mo NR NR Median PFS, mo NR 14.7 Median PFS, mo 19.0 8.9 G e ‘ P
(95% Cl) (20.2-NR) (18.3-NR) (95% Cl) (18.3-NR) (8.3-NR) (95% Cl) (11.5-NR) (6.1-14.6)
HR (95%CI) 0.76 (0.20-2.95) HR (95%Cl) 0.46 (0.24-0.89) HR (95%CI) 0.38 (0.18-0.84) lung cancer
P value P=0.694 P value P=0.018 P value P=0.013 fesearch
100 100+ -
Correlacion
= S a4 = 0d
: NIVO consolidation s 70 E 70 S i n ifi Cativa CO n
= o ey b
E E NIVO consolidation g 2 g
% ! : @ 50 L oW 2. B :
& s 5 Observation £ sod ; o & 50 b : NIVO consolidation P F S -
: : B : L :
E & E 40+ 1 Observation ﬁ b ‘*1_‘
o 4 : : 8 oy -
3 ” 8’ N : g’ ] o i Observation P S
£ & 209 £ 20 ! 465

1 i 104 i ! 104 : : - I L_6

------------------------------

L L] L L L LA 1 \J L L T L L L 1
3 6 9 12 15 18 20 24 27 30 33 36 39 42 45 3 6 9 12 15 18 21 24 27 30 33 36 39 42 45 0 3 6 9 12 15 18 21 24 27 30 33 ¥ 39 42 45 C +
Months from randomization Months from randomization i - D 3
No. at risk No. st sk izati N aa Months from randomization
NIVOconsolidation 17 13 12 10 8 6 5 4 4 4 4 3 3 3 0 0 NIVOconsolidation 46 42 41 33 22 19 17 13 11 8 7 6 4 4 3 0 NVOconsolidaion 23 21 17 15 10 10 9 6 5 4 4 3 1 1 1 0
bservation 20 1 7 10 8 : 5 4 3 0 Obsenvatiol 40 36 2 10 1€ 6 5 4 0 0 Obseration % 25 19 1 4 A 0

Cualquier Grado >3 Discontinuacion

Total 17.4 % 47.7 % Induccion 4.2% 1.1% 11%
Locoregional. 12.8% 24.4% RT hipofrac. 54.5% 2.5% 13.6%

Distancia 9.3% 17.9% Nivolumab 29.1%vs 14%  3.5%vs 2.3% 26.7%
Cerebral 259% consolid.

Oligomet. 7% 19.8%




Abstract # Y Puneeth et al. NRG-LUOOQO2

atients with metastatic
NSCLC having completed
at least 4 cycles or courses®
of first-line/induction
systemic therapy

Histology:

Squamous vs.
Non-squamous
Restaging studies reveal no
evidence of progression and
limited metastatic disease
(0-3 discrete extracranial
sites), all of which must be
amenable to SBRT/

radiation +/- Surgery

Systemic Therapy:
Immunotherapy-
containing
Induction Regimens
vs. Cytotoxic
Chemotherapy
Only Induction

Regimens**

W ] e - R

A minimum of one disease
site (metastasis or primary)
needs to be present after
first-line/induction systemic
therapy and treatable with
local consolidative therapy

N2 D Z e R

Arm 1:
Maintenance systemic therapy
alone**

rm 2:
SBRT/radiation or SBRT/
radiation and Surgery to all site
of metastases (0-3 discrete
sites) and/or irradiation (SBRT
or hypofractionated RT) of the
primary site followed by
maintenance systemic therapy.
All Arm 2 patients, even if
treated with Surgery, must have
one site of disease (metastasis

or primary) treated with

'\@ation*** j
If a metastatic site 1s best
treated with hypofractionated

radiation, this will be permitted

if SBRT or surgery not
indicated

*** As noted in Section 5

Eligibility criteria

* De novo or

recurrent stage IV

NSCLCs

+ SD/PR after

minimum 4 cycles

Iniciativa cientifica de:
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Aleatorizacion: 2:1
90% con tto QT-IT
85% con 1-2 lesiones
RT de lesiéon primaria 31%
Objetivo primario:
- Fase 2: PFS
- Fase 3: OS
Objetivos secundarios:
- Calidad de vida
- ct-DNA

Finaliza tras Fase 2:

- 218 pacientes

- HR objetivo 0.60
HR minima para Fase 3: 0.83

Stratification factors XRT +/- surgery to all
sites followed by
maintenance systemic

therapy

+« Squamous vs.
non-squamous
histology

« 10 vs. non-10
regimensubgroup

of first-line therapy

* 0-3 extracranial
sites of disease

Maintenance systemic
therapy alone

amenable to LCT




PTV Dosimetry Compliance for SBRT

I B e P
Structure parameter Protocol Acceptable

[ PTVXY 2400 | D95%[Gy] 16-27
PTVXY_3000 D95%[Gy] 30 24.5-33
PTVXY 3400 D95%[Gy] 34 28-37.5 5

PTV Dosimetry Compliance for Primary Site (45 Gy Acceptable)
Structure parameter Protocol Acceptable
PTV_4500 DI95%[Gy] 42-48

(excluding 45)

Tratamiento mantenimiento:

- Pemetrexed

- Gemcitabina

- Pembrolizumab-Pemetrexed

- Nivolumab-Ipilimumab

- Atezolizumab

Se inicia en 2 semanas desde inclusiéon o en
las 2 semanas tras tratamiento local
185/215 pacientes incluidos recibieron
tratamiento con IT/QT o IT

Histology*
Non-Squamous cell carcinoma
Squamous cell carcinoma

64 ( 79.0%)
17 (21.0%)

103 ( 76.9%)
31(23.1%)

Iniciativa cientifica de:
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167 (77.7%) research
48 (22.3%)

Systemic Therapy Type*§ (n=75) (n=129) (n=204)
Cytotoxic Chemotherapy 8 (10.7%) 11 ( 8.5%) 19 ( 9.3%)
[Immunotherapy 67 ( 89.3%) 118 ( 91.5%) 185 (90.7%) |

t\n\mu.ninm

N

49 (60.5%)

77 (57.5%)

126 ( 58.6%)

LV I SNV

Consented to tissue/blood collection
No
Yes

20 (24.7%) 37 (27.6%) 57 (26.5%)
12 (14.8%) 18 (13.4%) 30 ( 14.0%)
0( 0.0%) 1( 0.7%) 1( 0.5%)
0 ( 0.0%) 1( 0.7%) 1( 0.5%)

13 (16.0%)

68 (84.0%)

26 (19.4%)
108 ( 80.6%)

LCT + Systemic

39 (18.1%)
176 ( 81.9%)

Systemic Therapy Therapy Total
(n=81) (n=134) (n=215)
Primary Tumor Response at Baseline
Stable Disease 46 (59.0%) 69 (57.0%) 115 (57.8%)
Partial Response 25 (32.1%) 40 (33.1%) 65 (32.7%)
Not evaluable 6 (7.7%) 6 (5.0%) 12 (6.0%)
Complete Response 1(1.3%) 6 (5.0%) 7 (3.5%)
Number of Lesions at Baseline
Median 2 2 2
Min - Max 1-5 1-25 1-25
Ql-Q3 2-3 2-4 2-3




PFS

O S niciativa cientffica de:
100 - 100 +C d
+ Censored il e C P
p=0.6638 (logrank) p=0.8210 (lagrank) i
HR (950/0 C|)=093 (065, 131) HR (950/0 CI)=1 .05 (070r 156) !esgarch
75 75 -
o g
< <
€ 50~ € 50-
& g
25 - 25 |
9| — LCT+8T —— T o — LCT+ST — ST
LCT+ST | 134 90 65 52 41 28 17 LCT+ST| 134 112 97 80 58 40 25
ST, 80 47 33 29 18 14 10 ST| 81 65 53 45 31 24 18
T I I I ] I T ) I | I
0 6 12 18 24 30 36 0 6 12 18 24 30 36
Months Since Randomization Months Since Randomization
Fail/Total 1yr PFS Rate (95% Cl) 2yr PFS Rate (95% Cl) Fail/Total 1yr OS Rate (95% CI) 2yr OS Rate (95% Cl)
ST 49 /80 48.0% (35.9, 59.0) 35.9% (24.8, 47.2) ST 371781 75.8% (64.0, 84.2) 58.1% (45.6, 68.8)
LCT+ST 89/134 51.5% (42.5, 59.8) 40.1% (31.5, 48.6) LCT+ST

70/134  76.5% (68.1, 82.9) 54.1% (44.9, 62.5)

Mediana seguimiento 21.9 meses

Gt |Grado>2 |Gradod |Grados

Tto Sistemico 73% 15% 6% 1%

Tto sist.+local 84% 15% 8% 10%
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