Long-Term Safety of Sacituzumab Govitecan + Pembrolizumab in Patients with Metastatic
Non-Small Cell Lung Cancer from EVOKE-02
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Figure 2. Most Common TEAEs Occurring in 215% of Participants
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respectively Participants, %

Data presented as n (%) unless otherwise stated.

* This combination was further evaluated in the Phase 3
EVOKE-03 clinical study (NCT05609968); primary results
will be presented at the 2026 WCLC on Sunday, September

Participants received SG 10 mg/kg intravenously (IV) on days 1 and 8 plus pembro 200 mg IV
on day 1 of 21-day cycles

The percentage of participants experiencing treatment-emergent adverse events (TEAES)

ECOG PS, Eastern Cooperative Oncology Group performance status.

Long-Term Safety

TEAE, treatment-emergent adverse event.

Table 3. TEAEs Occurring in 215% of the Overall Population by Cohorta
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