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TPD-L1+ status was defined as PD-L1 expression in 225% of tumor cells or in 225% or 100% of tumor-associated immune cells if the
percentage of immune cells was >1% or <1%, respectively (Ventana SP263 assay).
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 Immune-related adverse events of any grade occurred in 20 patients (27.8%) in

Table shows TEAEs of any grade occurring in 210% or grade =23 TEAES occurring in 25% of patients in either arm.
the avelumab + BSC arm

BSC, best supportive care; TEAE, freatment-emergent adverse event.
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