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Figure 1. CheckMate 649 study design1
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Table 1. Baseline characteristics
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Figure 2. Overall survival

Content of this presentation is the property of the author, licensed by ASCO. Permission required for reuse.



Figure 3. Progression-free survival
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CheckMate 649

Table 2. Response and duration of response

• ORR was higher and duration of response (DOR) was longer with NIVO + chemo vs chemo across all PD-L1 
CPS subgroups (Table 2 and Figure 5)

Minimum follow-up, 60.1 months. aUnable to determine: NIVO + chemo, n = 40; chemo, n = 66. bUnable to determine: NIVO + chemo, n = 28; chemo, n = 54. cUnable to determine: NIVO + 
chemo, n = 21; chemo, n = 40. dUnable to determine: NIVO + chemo, n = 19; chemo, n = 35. eRandomized patients who had target lesion measurements at baseline per BICR assessment. fIn 
confirmed responders (all randomized, NIVO + chemo: n = 352; chemo: n = 281; PD-L1 CPS ≥ 1, NIVO + chemo: n = 301; chemo: n = 239; PD-L1 CPS ≥ 5, NIVO + chemo: n = 228; chemo: n = 177; 
PD-L1 CPS ≥ 10, NIVO + chemo: n = 178; chemo: n = 142). CR, complete response; PD, progressive disease; PR, partial response; SD, stable disease.

PD-L1 CPS ≥ 5c PD-L1 CPS ≥ 10d

Response per BICR NIVO + chemo
(n = 379)e

Chemo
(n = 391)e

NIVO + chemo 
(n = 301)e

Chemo 
(n = 319)e

ORR (95% CI),b % 60 (55-65) 45 (40-50) 59 (53-65) 45 (39-50)

CR 13 8 12 8

PR 47 37 47 37

SD 28 34 28 33

PD 7 11 6 12

Median DOR
(95% CI),f mo 

9.6 (8.3-12.4) 7.0 (5.7-8.0) 9.9 (8.4-12.7) 7.1 (5.7-8.4)



Table 3. Treatment-related adverse events
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CheckMate 649

Authors’ conclusions

• NIVO + chemo continued to demonstrate long-term efficacy vs chemo and acceptable safety 
after 5 years of follow-up in previously untreated patients with advanced GC/GEJC/EAC

— Clinically meaningful long-term OS and PFS benefits were observed in PD-L1 CPS ≥ 5, and PD-L1 CPS ≥ 10 
populations

— OS benefit was observed across subgroups and enriched at higher PD-L1 CPS cutoffs

— ORR was higher and DOR was longer in PD-L1 CPS ≥ 5, and PD-L1 CPS ≥ 10 populations

• No new safety concerns were observed

• To our knowledge, these results represent the longest follow-up in a phase 3 trial of a 
programmed death-1 inhibitor plus chemo in advanced GC/GEJC/EAC, and continue to support 
NIVO + chemo as standard 1L treatment
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