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O srAF V600 wild-type or mutation-positive unresectable or mﬂﬂi@%u’]

metastatic melanoma, as a single agent O Age > 18 years
DUnresectabIe or metastatic melanoma, in combination with D ECOG performance status 0 - 1
ipilimumab O unresectable stage IlIC or IV metastatic melanoma

D had unresectable or metastatic melanoma, and
progressed after ipilimumab, or ipilimumab and a BRAF
inhibitor if they were BRAF mutation positive

O availability of tumor tissue from a metastatic or
unresectable site for immunohistochemical assessment of
PD-1 ligand (PD-L1) expression
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D active, known, or suspected autoimmune disease

O active brain or leptomeningeal meta stasis

O grade 2 or worse eye pain or reduction of visual activity
related to previous anti-CTLA-4 treatment

O previous malignancies
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ADR
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3¢l Grade

NSNS/ HARNE

Gl disorder

diarrhea

nausea

vomiting

constipation

Respiratory

cough/ productive cough

upper espiratory tract infection

shortness of breath

Skin and subcutaneous tissue disorders

rash

pruritus/ generalized pruritus

Musculoskeletal and connective tissue disorders

arthralgia

back pain

General

asthenic conditions

pyrexia

Metabolism and nutrition disorders

decrease appetite

Hematology

anemia

neutropenia

Lab Abnormality

wu/ldwu

TYAN

NSNS/ HARNE

Chemistry

increased AST

increased alkaline phosphatase

increase ALT

increased creatinine

hyponatreamia

hyperkalemia

hypocalcemia

hypercalcemia

Lipids

increased triglycerides

increase cholesterol

Hematology

lymphopenia
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