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Baseline Risk Factors No. (months) No.  (months) HR 95% CI
Al patients 249 26 250 27 101 0.83101.22
Race
Asian 37 27 35 3.0 079 04510 1.39
White 180 20 182 27 104 0.8310 1.30
Other 32 37 33 24 1.02 0,600 1.73
Histology
Nonsquamous 218 19 210 27 0.98 0.80 10 1.21
Squamous 31 38 40 27 119 0.71101.99
Prior lines of therapy
1 157 27 161 29 0.94 0.73101.20
2 92 15 89 20 117 0.8510 1.59
MET IHC score
2+ 195 27 198 27 1.06 0.8510 1.32
3+ 54 14 52 25 0.86 05810 1.29
MET FISH score
Negative 150 27 165 27 1.02 0.8010 1.30
Positive 85 15 7 27 1.07 07510 1.51
EGFR mutation
29 85 28 NE 115 0.4810 2.76
No 220 15 222 26 0.97 0.8010 1.19
15 172 1 2 5
Favors Favors
onartuzumab + placebo +
erlotinib erlotinib

Fig 3. (A) Kaplan-Meier curves of progression-free survival (PFS) in the intent-to-treat population. Crosses
indicate censored patients. (B) Subanalysis of PFS in key clinical subgroups. FISH, fluorescence in situ
hybridization; HR, hazard ratio; IHC, immunohistochemistry.
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