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Comparison table of moAbs anti-PD-1

6

Nivolumab Pembrolizumab Pidilizumab AMP-224

Humanized -- ✓ ✓ --

Fully human ✓ -- -- --

Ig subclass IgG4 IgG4 IgG1
Fusion 
protein

ADCC/CDC -- -- ✓ ✓

PD-1 affinity +/++ +++ + ?

PD-1 
engagement

50 µg/ml
(75%)

10 µg/ml
(60%)

NA NA

Half-life 26.7 days 26 days / /

Vd 8 L 7.5 L / /

Clearance 9.4 ml/h 9.2 ml/h / /



Comparison table of moAbs anti-PD-L1
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Atezolizumab Durvalumab Avelumab BMS-936559

Humanized ✓ -- -- --

Fully human -- ✓ ✓ ✓

Ig subclass IgG1 mod. IgG1 mod. IgG1 IgG4

ADCC/CDC -- -- ✓ --

PD-L1 affinity +/++ ++ +++ ++

PD-L1 
engagement

≥70% after 1 
cycle 

≥70% after 1 
cycle of 10 or 

20 mg/kg Q2W

1 µg/ml
(95%)

NA

Half-life 27 days 12 days 6.1 days /

Vd 6.9 L 5.6 L 4.72 L /

Clearance 9.4 ml/h 8.24 ml/h 24.6 ml/h /
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Conclusions

• Immune checkpoint inhibitors differ from a pharmacokinetic 
and target-engagement point of view

•Drug dose optimization should take into consideration the 
pharmacokinetics of immune-checkpoint inhibitors

•Flat-dose regimens are compatible with optimized exposure 
and target saturation (PD-L1 or PD-1)
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