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A 52-patient cohort compared benign and malignant nodules

Population and assays Statistical plan and data quality
Retrospective cohort: 52 pulmonary nodules Mann-Whitney U: benign vs malignant
Benign: 9 (17.3%) Spearman: biomarker correlations
Malignant: 43 (82.7%) ROC: composite seven-antibody panel

Seven autoantibodies: p53, PGP9.5, SOX2, GAGE7, Complete antibody data: all 52 patients

GBU4-5, MAGEA1, CAGE Conventional-marker missingness: AFP 17.3%, NSE
30.8%, CYFRA21-1 50.0%, CA19-9 61.5%

Five conventional markers: CEA, AFP, NSE,
CYFRA21-1, CA19-9 Interpretation: exploratory because of group
imbalance and incomplete conventional-marker data
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No single antibody discriminated malignancy; panel AUC 0.693

Individual autoantibodies Composite seven-antibody panel

0 of 7 reached P < 0.05 o

SOX2 P=0.238 MAGEA1 P=0.208 4|_|—,_,7

p53 P=0.751 PGP9.5 P=0.691

08

GAGE7 P=0.628 GBU4-5 P=0.645 Q-

Sensitivity

AUC: 0.693

CAGE P=0.628

Result: single-marker concentrations showed
substantial overlap between benign and malignant &

nodules.
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Correlated antibody signhals support panel-level analysis

Exploratory biomarker correlations Clinical interpretation
MAGEA1-CAGE: r=0.791, P=0.0037

1

p53
PGP9.5
SOX2
GAGET
GBU4_5
. MAGEA1
CAGE
AFP
CEA
CYFRA21
CA19_9
NSE

1 p53-MAGEA1: r=0.629, P=0.038

0.8

p53

PGP9.5

Meaning: coordinated antibody signals may carry more
08 information than any single marker.

0.4

. Diagnostic role: AUC 0.693 indicates low-to-moderate
[ 02 discrimination and does not support stand-alone use.

MAGEA1

Limitations: only 9 benign cases, imbalanced groups,

02 missing conventional-marker data, and no external
04 validation.
CYFRAZ2 . . .
- o Next step: validate in a larger cohort and examine

08 associations with minimal residual disease.




IASLC

-

N Ny N N N N N N N R RN R N RN R NN Y]

2026 World Conference | SEPTEMBER 12 - 15, 2026
on Lung Cancer SEOUL, REPUBLIC OF KOREA

Disclosure

Artificial Intelligence (Al) Use Disclaimer

In accordance with the standards and guidance set forth by the Accreditation Council for Continuing Medical Education (ACCME), individuals in control of content are
required to disclose the use of artificial intelligence (Al) in the development of educational materials. This includes identification of the specific Al tool(s) utilized and a
description of how Al contributed to content creation as a slide reference.

IASLC maintains oversight of all educational content and conducts a thorough review process to ensure that materials are evidence-based, fair-balanced, and free from
commercial bias, consistent with ACCME Standards for Integrity and Independence.

While Al may be used as a supportive tool in content development, it does not replace clinical expertise or independent medical judgment. Learners are advised to
critically evaluate all information presented and apply their own professional judgment when incorporating knowledge into clinical practice.

*All individuals responsible for content must disclose within the slides if Al was used in the development of the material and specify which Al tool was utilized.

Specific disclosure: OpenAl Codex was used to support English-language editing and visual layout. The authors independently verified all source data, statistical values,
scientific interpretations, and final content.
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