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RESULTS
Figure 4. PFS and OS by IC/IS status.*

SYNOPSIS

» While surgery and/or radiation are definitive treatments for CSCC, many patients progress to Figure 1. IC/IS analysis set.
locally advanced and metastatic disease and require systemic therapy. 2

Table 1. Demographics and baseline characteristics.
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- CASE (NCT03836105) is a phase 4, multicenter, prospective, non-interventional study evaluating the Thorax and abdomen (2/42) 10 Missing 5(11.9) 55 (25.9)
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ABBREVIATIONS 1.0 T ) — - After 2 years of follow-up, the results of this exploratory analysis of a phase 4 study
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IRR, infusion-related reaction; 1S, immunosuppressed; m/la, metastatic/locally advanced; NE, not evaluable; ORR, objective response rate; e o 07- be similar to those observed in non-IC/IS patients in real-world practice.
OS, overall survival, PFS progression-free survival; PR, partial response; SAE, serious adverse event. = S o064 | . L .
2 40 - 26.3% z . + While there are small variations in ORR and PFS, the results are generally comparable
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