A phase Ib/Il study of second-line cadonilimab, anlotinib and docetaxel in patients with checkpoint inhibitor (CPI)
T idDEE -experienced advanced non-small cell lung cancer
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BACKGROUND RESULT

- Patients confirmed stage lIB/IIIC or IV NSCLC without specific gene mutations Baseline Characteristics
have limited treatment options after progressing through first-line immune
checkpoint inhibitor therapy and chemotherapy’.

- Cadonilimab (AK104) is a humanized immunoglobulin G1 bispecific antibody
that simultaneously targets PD-1 and CTLA4 . The addition of CTLA4 target
helps to enhance anti-tumor immunity and overcome immune resistance?3,
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- 50 patients were enrolled. A total of 9 patients were enrolled during the dose
exploration period, 42 patients were enrolled during dose expansion phase.
The baseline demographics and disease characteristics are reported in Table 1.

- The squamous (sq) and non-squamous (ns) NSCLC patients were 56% and
44%, |V stage patients almost were 70%.
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Cadonilimab in combination with anlotinib and docetaxel showed promising
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Figure 1. Study Design Full Analysisd All Patients
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