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Actionable Take Away 
Message 
• Our outcomes were inferior to 

those reported in clinical trials, 
likely reflecting real-world 
heterogeneity. Notably, no 
benefit was observed in PD-
L1 ≥50% patients, possibly 
due to a worse clinical profile 
and unfavorable molecular 
context. 

Future Direction for Research 
• PD-L1 alone is insufficient as 

a predictive biomarker, 
highlighting the need for 
integrated clinical and 
molecular models to optimize 
patient selection. Further 
studies incorporating tumor 
mutational burden and 
immune microenvironment 
biomarkers are warranted in 
prospective controlled 
settings.
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RESULTS

• In general population median PFS was 7 months and OS was 12 months. PFS was 
shorter in the PD-L1 ≥50% group (5.5 vs 8 months), while OS was 12 months in both 
groups. 

• Stable disease and progressive disease were the most frequent best responses 
(53%). Furthermore, 63% of patients showed primary-resistance to treatment.  

• The PD-L1 ≥50 group showed a higher proportion of stage IVB disease, higher tumor 
burden, higher NLR and a higher prevalence of KRAS mutations. 
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Design:

• ICIs have improved outcomes in 
metastatic non-small cell lung cancer 
(mNSCLC). 

• However, the benefit in some patients 
remains limited, even among those 
with high PD-L1 expression. 

• Study focus: To analyze 
clinicobiological characteristics and 
outcomes according to PD-L1 
expression. 

• Retrospective observational data from 
patients with metastatic NSCLC. 

• First-line treatment with ICI or CT-ICI
• Evaluation of objective response rate 

(ORR), progression-free survival (PFS) 
and overall survival (OS). 

• Analysis of demographic, clinical, and 
molecular characteristics. 
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