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Meta-analysis
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PACIFIC REr

Probability of Progression-free Survival

No. at Risk
Durvalumab
Placebo

No. of Events/ .
. No. of Events/ Median 12-Mo 24-Mo
Total'No. MEd':n PFS 12-Mo PFS lg'hﬁﬂ PFS Total No. Overall Survival  Overall Survival Rate  Overall Survival Rate
of Patients (95% Cl) (95% CI) (95% Cl) of Patients (95% CI) (95% Cl) (95% CI)
1.0+ mo % %
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