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AIM AND OBIJECTIVES

“ | S * Evaluate the association between potential
+ & e+ Pembrolizumab is indicated for . .
A prognostic factors and median overall

metastatic  non-small  cell lung ¢, /\ia1 (MOS) and progression-free survival
cancer (mMNSCLC), both squamous (MPFS)

and adenocarcinoma histology with
chemotherapy or as monotherapy in
case of PD-L1 expression= 50%.

MATERIALY METODOS

Observational, retrospective and descriptive study

| (Jun 2020 - Sep 2024) of the efficacy of

) Attgmpts a.re bglng made  to pembrolizumab and poor prognostic factors in
decipher which v.arlables can s.erve MNSCLC, in a third level hospital. Data were
d> .prc.)gn05|s for  patients collected from the medical records. The SPSS®
undergoing |mmunotherapy program was used for data analysis

RESULTS Subtypes of mMNSCLC 7)., Immunotherapy (IT) alone vs IT +
wﬁ 122 ®m Adenocarcinoma 2::: Chemotherapy
' % 40,00%
* A total of 69 patients were - , Non-specific (NOS) = 50097
73,1% 26,9% Squamous 20,00%

10,0056

studied, the median age was 000 I
65 (29-82) years_ Monotherapy Chemotherapy +

immunotherapy

* The variables considered as risk factors were: high lactate Kaplan Meier Curve of Overall Survival (OS)
dehydrogenase values, central nervous system metastasis, = ——
neutrophil-lymphocyte ratio>4, and ECOG performance \_ jLLk H

0.8

status>2. | \

* The subgroups created were three according to the _ " _LL
number of risk factors: low (0), intermediate (1) and high
(22). The number of patients belonging to them . ————
respectively was: 21, 30 and 18. L RISK
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Low risk 38.5(95% Cl: 7.28-69.72) Not reached —— High-censored

—1— Lowv-censored

Intermediate  15.23 (95% Cl: 3.37-27.1)  11.63 (95% Cl: 6.99-16.27) ~+ Intermediate-cersorec

. 00 10,00 20,00 30,00 40,00 20,00
risk

High risk 3.03 (95% Cl: 0.95-5.11) 1.67 (95% Cl: 1.11-2.22)
Total 22 months (95% Cl: 9.66-  10.5 months (95% ClI: 6.46- Kaplan Meier Curve of Progresion-Free Survival (PFS)

34.34) 14.54) k RISK
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* For the subgroup analysis of mPFS, in Log-Rank test p- 1 iy crsre

value was 0.004 and for analysis of mOS p-value was '-l *HILLHH T mermediate-cersored
<0.001. ' +

. Y
CONCLUSION AND RELEVANCE I R

A significant difference was observed in both mOS and -
MPFS according to risk subgroups. But it is necessary to
take into account the small size of the sample, so more
research is needed. Time (months)
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