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BACKGROUND AND IMPORTANCE MATERIAL AND METHODS
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that the timing of administration may
impact treatment effectiveness, with

improved outcomes observed when Morning group  <50% afternoon infusions
immunotherapy is administered in

the morning.

AIM AND OBJECTIVES Variables collected: sex, age, diagnosis, treatment indication, date of diagnosis,
date and time of infusion, and date of death.

To evaluate the effectiveness of

Cutoff time: 3 pm
Afternoon group 250% afternoon infusions.

Outcome: overall survival (OS), defined as the time from immunotherapy first

immunotherapy according to time- administration in metastatic setting to death from any cause. The cut-off date
of-day of administration using real- for the analysis was 01/10/2025. Survival was estimated using Kaplan—Meier
world data. curves, compared by log-rank test, and hazard ratios calculated with Cox

regression (R software).
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CONCLUSION AND RELEVANCE

= [zeahp 4CPS 131 Consistent with previous reports, this review found improved overall survival
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Whenever feasible, scheduling immunotherapy in the morning should be
considered to optimise treatment outcomes.




