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BACKGROUND N

* Gut microbiome plays a dominant role in modulating therapeutic efficacy of immune checkpoint inhibitors (ICls).

e The use of proton pump inhibitors (PPl) and antibiotics (ATB) can induce dysbacteriosis, which may attenuate the clinical
outcomes of ICls, as shown in previous publications.
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OBJECTIVE

To investigate the predictive role of PPl and ATB on pembrolizumab treatment in patients with metastatic non-small cell lung
cancer (NSCLC) real world setting in progression free survival (PFS) and overall survival (OS).
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e Statistical analysis: Kaplan-Meier curves were used for
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e Data suggest that ATB use in patients with metastatic NSCLC may be associated with poor outcomes in PFS and may influence the efficacy of pembrolizumab.
The impact of PPl showed better results in OS for the group that did not receive them.

 More studies with a larger sample of patients would be necessary to confirm these results, since our limited sample size could compromise the statistical power.
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