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Introduction

Immune checkpoint 
inhibitors (ICIs) have 
become integral to the 
management of non-
squamous non-small 
cell lung cancer 
(NSCLC), offering 
durable responses with 
a favorable tolerability 
profile. This study 
provides real-world 
insights into ICI 
utilization patterns 
within community 
oncology practice in a 
resource-constrained, 
developing country 

setting.

This retrospective 
study included 
consecutive Lung 
cancer patients 
diagnosed between 
March 2018 and 

December 2025. 
Clinical 
characteristics, 
treatment records 
and outcomes were 
retrieved from the 
EMR. Survival 
outcomes were 
calculated using the 
Kaplan-Meier 
analysis

Methods

Results

In this real-world Western Indian cohort, 
immunotherapy showed meaningful survival 
despite limited biomarker testing, highlighting 
the need for better patient selection and 
improved access in resource-constrained 
settings.

Conclusions 

Total Lung 
cancer 

patients 
evaluated

N = 3080

Treatment 
received 

N =2267/3080 
(73.6%)

Received ICI 

N = 319 (14%)

Descriptive Details :
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ICI Administration stage wise 

ICI administration stagewise :

Non small cell lung cancer 

N = 279 (91.2%) 

Adenocarcinomas  

(70.8%)

Squamous cell 
carcinomas (19.2%)

Small cell lung cancer 
N = 22 (6.9%)

Types of Lung cancer : 

Biomarkers for Immunotherapy (PD-L1, MSI, TMB) :

N = 139/214 
(65%)

•PD-L1 
Positive 
(CPS/TPS ≥ 
1%) 

N = 79/214 
(36.91%)

•PD-L1 
Score of 
1-50%

N = 60/214 
(28.03%) 

•PD-L1 
Score of 
> 50%

PD-L1 Results : 

MSI Results : 

TMB Results : 

Immune checkpoint inhibitor Treatment :

43.6%

27.9%

17.9%

8.8%

1.6%

0.3%

1st line ICI received N = 224

Pembrolizumab

Nivolumab

Atezolizumab

Durvalumab

Serplulimab

Toripalimab

median overall survival (mOS) of the cohort was 20.1 months(95% CI 16.9-
23.1) 
median PFS was 11.0 months (95% CI 9.4-12.6)

mOS was 24.0 months (95% CI 17.0-31.1) in PD-L1 untested cases, 
15.8 months (95% CI 12.5-19.2) in PD-L1 positive cases,
10.6 months (95% CI 3.1-18.0) in PD-L1 negative cases (p=0.041).

mOS for adenocarcinoma was 24.0 months (95%CI 17.1-31.0) vs 
15.4 months (95%CI 13.4-17.5) for other histologies p<0.001

Median age = 65 years (IQR 58.0- 71.0)

Male : Female Ratio = 2.7:1

ECOG PS 0-1 = 92.8%

Comorbidities = 52.7%

Thyroid dysfunction = 17.2% (N = 55)

Patients were tested for MSI in  N = 61

MSI-high reported in 4.9%  N = 3/61 

Pd-L1 testing was 
performed in 

67.08%
N = 214

Ventana SP 263

40.5%

Dako 22C3 

34.95%

Platform data 
unavailable

24.5%

PD-L1 tested at 
baseline  

78%

PD-L1 tested 
at progression 

22%

 ICI were predominately used -

Single agent 30.7%  

N = 98

Combination 
chemotherapy 66.1% 

N =211

Immunotherapy + 
Immunotherapy  3.1% 

N = 10

 ICI administration details -

 PD-L1 positivity rates -

Patients were tested 
for TMB 
N = 49

TMB-high(> 10 
muts) reported in 
8.2% 
N = 4/49

Metastatic 
setting 89.9%

N=287/319 N = 32/319 N = 9/319

Adjuvant 
setting 10.03%

Neo adjuvant 
setting 

 Median follow-up of cohort = 27.0 months


