Phase 2 Study of Cemiplimab, a Human Monoclonal Anti-PD-1, in Patients with Metastatic Cutaneous Squamous
Cell Carcinoma (Group 1): 12-Month Follow-Up
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Background Results Clinical activity Figure 3. Time to and duration of response in responding patients Treatment-emergent adverse events * Atotal of 11 grade >3 immune-related adverse events occurred in
. c I . CSCO) i fh . L ) . * By ICR, ORR was 49.2% (95% confidence interval [CI]: 35.9-62.5) * TEAEs regardless of attribution are summarized in Table 3. eight patients (13.6%):
utaneous squamousI ((j:e .dcarcugqme} ( ot ) is qge of the ImgStb | Baseline characteristics, disposition, and treatment exposure with 10 patients experiencing a complete response and A Complete response « Grade =3 TEAEs that occurred in more than one patient were cellulitis — Pneumonitis (n=3; 5.1%), and polyarthritis, aseptic meningitis,
colrlnmoq cancers )[Ar/]or W te and s rivafied In 'r;ﬁ' Ensc:?’zon y Dy basa * A total of 59 patients were enrolled and treated with cemiplimab 19 experiencing a partial response (Table 2). By INV, ORR was . A Partial response (n=4: 6.8%), pneumonitis (n=3; 5.1%), and anemia, dyspnea colitis, confusional state, diarrhea, decrease lymphocyte count,
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