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BACKGROUND AND IMPORTANCE

Lung carcinoma is the leading cause of cancer-related death in the world. Pembrolizumab is a human IgG4
monoclonal antibody that binds to the PD-1, enhancing the immune response of T-cells.

AIM AND OBJECTIVES

To evaluate effectiveness and safety of chemoimmunotherapy with pembrolizumab for metastatic non-squamous
non-small cell lung cancer (NSQ-NSCLC), without driver mutations EGFR/ALK. Secondary endpoint was to
evaluate the impact of different variables on overall survival (OS).

MATERIAL AND METHODS
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e T Retrospective observational study (January-2018 to July-2024) including all patients with
o metastatic NSQ-NSCLC who received platinum-based chemotherapy and pembrolizumab.
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« Data collected: histology, smoking, ECOG, metastasis, PD-L1 expression, chemotherapy, frequency
and severity of adverse events (AEs), and treatment discontinuation due to AEs.

« Effectiveness was evaluated by median OS, progression-free survival (PFS), objective response rate (ORR) and disease
control rate (DCR), calculated with Kaplan-Meier estimator, STATA® v.16.0. Multivariate analysis was performed by cox-
regression, expressed as Hazard ratio (HR).
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CONCLUSION AND RELEVANCE

from disease five years later.
» Smoking, bone and brain metastasis were associated with less survival.
» Most patients experienced AEs that caused discontinuation of therapy, which emphasizes the

need to adequately select patients.
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