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1. ICIs demonstrate a clinical benefit in PFS and OS. 

2. The most frequent Grade ≥3 AR was asthenia and pneumonitis.

3. Our studies suggest a high percentage of compliance with criteria established .
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• Efficacy
• Safety
• Conditions of use established

OBJECTIVES

METHODS

• Retrospective descriptive study, from 01/12/2013  until 02/10/2019 
• Patients with mNSCLC on treatment with Atezolizumab, Nivolumab or Pembrolizumab
• Variables recorded:

• Effectiveness→

• Safety → Adverse reactions (AR) of Grade≥3 

• Conditions of use established

• Sex
• Age
• Smoking status

• Performance status (PS)
• Histology
• Actives brain metastases

• PS=0-1 
• Patients without active brain metastases 
• Patients without EGFR/ALK/ROS-1 mutations

• Asthenia (29%)
• Pneumonitis (29%)
• Renal disorder (14%)
• Hyperglycemia (14%)
• Gastrointestinal symptoms (14%) 

.
• Effectiveness →

• Safety • Conditions of use established
7.5% of the patients did not 
comply → start of treatment 
with PS≥2

o PFS→ 5 months (95%CI, 2.9-7.1) 
o OS → 14 months (95%CI, 8.3-19.7) 

• EGFR/ALK/ROS-1 mutations
• PDL-1 expresión
• therapeutic scheme and number of cycles received

o Progression-free survival (PFS) 
o Overall survival (OS)

Calculated by the Kaplan–Meier method

Patients with metastatic non-small-cell lung cancer (mNSCLC) in 
second-line treatment with Immune Checkpoint Inhibitors (ICI)


