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Scenario 1 
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n=14

43% RR
79% DCR

30% RR
70% DCR

KN-024
n=10



11.4% RR
71.4% DCR

14.3% RR
52.4% DCR

Overall: NSCLC:

Sheth S, et al. J Immunother Cancer 2020 ;8:e000650. 









Santini Simonaggio Abu-Sbeih Naidoo Pollack Delaunay

N 482 93 167
colitis

43
pneumonitis

80 64
ILD

tumor NSCLC Multiple
(n=15 NSCLC)

Multiple
(n= 27 NSCLC)

Multiple
(n= 9 NSCLC)

Melanoma Multiple
(n=45 NSCLC)

irAEs 68 (14%) 93 167 43 80 64

Retreat. 38 40 167 12 80 10

New/Recurr. 52%
(40% G≥3)

55%
(60% G≥3)

34%
(82% IS)

25%
(0% G≥3)

18%
(0% G≥3)

30%
(0% G≥3)

≈30-50% New/Recurrent irAEs. ≈50% G≥3 IrAEs

Santini FC, et al. Cancer Immunol Res 2018;6(9):1093-1099. Simonaggio A, et al. JAMA Oncol 2019;5(9):1310–7. Abu-Sbeih H, et al. J Clin Oncol 2019;37(30):2738-
2745. Naidoo J, et al. J Clin Oncol 2017;35(7):709-717. Pollack MH, et al. Ann Oncol 2018;29(1):250-255. Delaunay M, et al. Eur Respir J 2017;50(2):1700050. 

IS: immunosuppressive therapy

Scenario 2



Santini FC, et al. Cancer Immunol Res 2018;6(9):1093-1099.

Recurrent irAE Same irAE
N (%)

New irAE
N (%)

Total 10 (50) 10 (50)
Type irAE:
Pneumonitis 1 (10) 2 (20)
Colitis 2 (20) 3 (30)
ALT/AST elevation 1 (10) 2 (20)
Arthralgia/Myalgia 3 (30) 1 (10)
Rash/Pruritus 1 (0) 1 (10)
Neuropathy 0 (0) 1 (10)
Ventricular arrhythmias 1 (10) 0 (0)
Nephritis 1 (10) 0 (0)

Grades of the recurrent irAE
Grade 1 and 2 4 (40) 8 (80)
Grade 3 and 4 6 (60) 2 (20)

Corticosteroid 
Oral 7 (70) 4 (40)
Intravenous 2 (20) 2 (20)

Steroids > 4 weeks 5/9 (55) 5/6 (83)
Anti-TNF 0 (0) 2 (20)
irAEs resolved to:
Grades 0 and 1 9 (90) 8 (80)
Grades >= 2 1 (10) 2 (20)

Deaths related to irAE 0 (0) 2 (20)
Pneumonitis
Colitis

N=38       N=30



Santini FC, et al. Cancer Immunol Res 2018;6(9):1093-1099.

RR: 13%

Pts without PR/CR before irAE

Pts with PR/CR before irAE



Tachihara M, et al. BMC Cancer 2018;18(1):946.
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50% 16%

First anti-PD1/PDL1 Rechallenge



Gobbini E, et al. Clin Lung Cancer 2020;21(5):e497-e510.

mOS:
Toxicity 2.1 years
Clinical decision 1.6 years
Disease progression 1.0 years



Rechallenge:   Le conclusioni

• Dopo interruzione programmata (o decisione clinica) è fattibile ed attivo

• Dopo interruzione per irAEs andrebbe considerato caso per caso, valutando 
il rapporto rischio/beneficio nel singolo paziente tenendo conto delle opzioni 
terapeutiche alternative, dell’evento che ha determinato l’interruzione, e 
dello stato di malattia (riposta/stabilità)

• Dopo progressione di malattia rappresenta un approccio sperimentale
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