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PFS rate at 6 months (95% ClI)
—— ID arm (40 mg/daily) 67.6% (56.5% to 78.8%)
100 4o RD arm (20 mg/daily) 66.7% (55.0% to 78.3%)

Hazard ratio, 0.75 (95% ClI, 0.50 to 1.14)

PFS (%)

0 6 12 18 24 30 36 42
Time (months)

No. at risk:
ID arm 69 42 28 17 8 5 1 0
RD arm 63 39 26 17 9 2 0 0
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