Nivolumab treatment in advanced non-small cell lung cancer (aNSCLC):
real-world 3-year outcomes within overall and special populations (the UNIVOC study)
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Conclusion

e This study assessed the effectiveness of
nivolumab in these high-risk patient population
within the 2L NSCLC population.

e OS is not compromised in the over 80 years old
and possibly renal impairment populations

e Concerning patients with brain metastases,
further studies using other types of design are
merited to explore the benefits and safety of
nivolumab in this patient subgroup.
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