Phase 2 study of pembrolizumab (Pemb) plus plinabulin (Plin) and docetaxel (Doc) for patients with metastatic NSCLC after failure on X
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first-line immune checkpoint inhibitor alone or combination therapy: updated efficacy and safety results on immune re-sensitization
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* In this investigator-initiated, single-arm, open-label, phase 2 trial, patients with metastatic NSCLC who acquired

resistance after immunotherapy alone or in combination with platinum-doublet chemotherapy were enrolled. All TRAE, CTCAE 2 Grade 3 14.(46.7) Subject ID
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ALK, anaplastic lymphoma kinase; D, day; DoR, duration of response; ECOG PS, Eastern Cooperative Oncology Group Performance Status; EGFR, epidermal Atrial fibrillation 1 (3.3)
growth factor receptor; ICI, immune checkpoint inhibitor; IV, intravenous; NSCLC, non-small cell lung cancer; ORR, overall response rate; OS, overall survival, '
PFS, progression-free survival; Q3W, every 3 weeks; RECIST, Response Evaluation Criteria in Solid Tumours; ROS1, proto-oncogene tyrosine-protein kinase. CTCAE, Common Terminology Criteria for Adverse Events; TRAE, treatment-related adverse event.
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