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SPIRIT statement

(Standard Protocol Items Recommendations for Interventional Trials)

SPIRIT 2013 Ann Intern Med (2013)
JAMA (2018)
SPIRIT-TCM Chin J Integr Med (2019)
SPENT 2019 BMJ (2020)
SPIRIT-Al Nat Med (2020)

https://www.equator-network.org/
ICR
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Reporting of Patient-Reported Outcomes

in Randomized Trials
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—— Pembrolizumab plus pemetrexed-platinum AN\ ~ —_—
— Placebo plus pemetrexed-platinum 1 Agi j ~ I\ D ) L
HR 0-81 (95% C10-60-1-09);
two-sided nominal p=0-16
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Patientswithout deterioration (%)
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Time since treatment initiation (months)
Number at risk

(number censored)*
Pembrolizumab plus 402 189 128 72 32 11 3 0 r — » ?
pemetrexed-platinum  (0) (109) (153) (202) (241) (262) (270) (273) §EJ — QO Lt °
Placebo plus 200 68 29 17 6 2 1 0
pemetrexed-platinum  (0) (79) (108) (118) (128) (132) (133) (134)

Garassino Lancet Oncak2020:21,387-397
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