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Disease burden and response to immunotherapy
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YTMA404 cohort

Characteristic N (%) IT regimen N (%)
Total 81 Total 81
Gender .
Male 43 (53.1) Nivolumab 57 (70.4)
Female 38 (46.9)
Age Pembrolizumab 5(6.2)
<70yo 42 (51.9)
>=70 yo 39 (48.1) Atezolizumab 5(6.2)
ECOG performance status
0 7(8.6) Nivolumab + Ipilimumab 5(6.2)
1 63 (77.8)
§ ‘? [}12-)3’ Durvalumab + Tremelimumab 5(6.2)
Smoking history Carboplatin + Paclitaxel + 2(2.5)
Never smoker 14 (17.3) N
Current smoker 18 (22.2) Atezolizumab
Former smoker 48 (59.3) Atezolizumab + Epacadostat 1(1.2)
*Missing 1
Histology
Adenocarcinoma 61(75.3) Moment of collection N (%)
Squamous-cell carcinoma 15 (18.5)
Large-cell carcinoma 4(4.9)
Adeno-squamous carcinoma 1(1.2) Total 81
ﬁfage 225 Pre immunotherapy 73 (90.1)
v iy nGe Post immunotherapy 8 (9.9)
IV (M1c) 47 (58) - Acquired resistant specimen | -4 (4.9)
Recurrent disease 295 - Primary resistant specimen -4(4.9)
No 49 (60.5)

PD-L1 in tumor compartment

PD-L1 in stromal compartment
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67 patients with
mono-therapy
including 62 with
pre-treatment
biopsy available for
study

PD-L1 in macrophages
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Overall Survival: Liver Metastases
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What is HYPERPROGRESSION (HPD) ? Papers with different Criteria
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