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PD-L1 Keytruda ~ FDA - not metastatic First no no pemetrexed and KEYTRUDA +
determined non-squamous line treatment platinum platina
EMA - age 12 chemotherapy +pemetrexed vs
and older platina
+pemetrexed
5 years
194 % vs 11,3 %
metastatic First no Not carboplatin and KEYTRUDA +
squamous line treatment determined either paclitaxel or carbo + paclitaxel
paclitaxel vs carbo +
protein-bound paclitaxel
5 years
18,4 % vs 9,7 %
Nonsquamous  First TPS 21% no Single agent therapy KEYTRUDA vs
and line treatment Platinum-
Squamous containing
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