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The authors regret that at the time the article was published there were some minor errors which have now been corrected.
In Figure 4 (Grade 3/4 TRAE onset by treatment cycle), the numbers of patients at risk in the chemotherapy arm between
cycles 21-22 and 31-32 were corrected as per the below.

DOI of original article: https://doi.org/10.1016/j.esmoop.2021.100273
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NIVO + IPI + chemo 358 319 270 228 190 155 133 120 110 9 90 83 78 71 67 60 47 21 0 0 0 0 0
Chemo 349 282 159 120 88 70 56 44 41 38 36 31 28 23 20 20 17 15 10 10 8 7 3

Figure 4. Grade 3/4 TRAE onset by treatment cycle.

Chemo, chemotherapy; IPI, ipilimumab; NIVO, nivolumab; TRAE, treatment-related adverse event. Includes events reported between first dose and 30 days after last dose of study therapy. Overlapping TRAEs with same preferred
term per patient were clustered and reported as unique TRAE. Patient is considered at risk in a pooled two-cycle reporting interval if exposed to any study drug in that interval. Patient is counted once in each TRAE grade category
for each pooled two-cycle reporting interval with TRAE incidence.
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M. Reck et al.

In Supplementary Figure S12 (Grade 1/2 TRAE onset by treatment cycle), the numbers of patients at risk in the
chemotherapy arm between cycles 21-22 and 31-32 were corrected and a revised Supplementary Data file provided.
The authors would like to apologize for any inconvenience caused.
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