EP11.16: Hypogammaglobulinemia in Patients with Non-Small Cell Lung Cancer Treated with
CLINIC Pembrolizumab: A Retrospective Cohort -

Alicia Hou', Maria Caruso?, Sebastian Fernandez-Bussy?, Keith Sacco? IASLC 2026 World
'Department of Internal Medicine, Mayo Clinic, Jacksonville, Florida, United States, ?Division of Pulmonary, Allergy and Sleep Medicine, Mayo Clinic, Jacksonville, Florida, United States Conference on Lung Cancer

Correspondence: Sacco.Keith@mayo.edu SEPTEMBER 12 - 15, 2026
SEOUL, REPUBLIC OF KOREA

INTRODUCTION RESULTS RESULTS, CONTINUED

In addition to their prominent impact Progression-Free Survival Overall Survival Among the cohort of 76 patients, 20 had IgG

on T cells, immune checkpoint z o T BeTerT IR T ST e e T e | T e e >767 mg/dL (lower limit of our lab reference
inhibitors (ICls) exert effects on a wide g 08 range) apd 56 had IgG <_7§7 mg/dL. |
array of immune effectors, including B fon - * Baseline characteristics  (demographic,

. . 7 tumor, and treatment) were similar.
% ; e » Median follow up was 51 months.

cells. Emerging evidence suggests
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survival, but remain very limited in . : mber atist @ o s

_‘ 20 3 2 2 ! 1 | e I T . ; : ’ : : course was observed between patients with
number and scope. Almost no data > " E . = 7 S R . T normal/high (2767 mg/dL), mildly low (400 <

haS been pu bI |Shed exam | N | ng serum Figures 1, 2. Kaplan-Meier survival curves of patients with normal/high IgG (2767 mg/dL), mildly low IgG (400 < IgG <767 mg/dL), or very low IgG (IgG <400). Patients were divided into groups IgG <767 mg/d L), or ve ry IOW (IgG <400)

based on overall nadir IgG (before or after ICl initiation), and Kaplan-Meier analysis was used to compare progression-free survival (left) or overall survival (right) from initiation of ICI.

lgG nadir or IgG changes during ICI IgG groups.
therapy and their association with 4 18G nadir level (by catcgory) and PFS ’ 186G nadir level (by category) and O  Changes in IgG from baseline to after ICI

survival in patients with non-small cell ROl [N N N T OOt I N I T SO initiation were not associated with survival.
Iung Cancer (NSCLC) Mildly Low (N = 40)— n—-—u 0.88 (0.48-1.62)  0.68 Mildly Low (N = 40)— ._._. 1.01(0.55-1.86)  0.98 ¢ Nad|r IgG Ievel WaS Slmllar between
| Very Low (N =16)— 0.64(030-137) 025 Very Low (N =16)— 0.74 (034~ 1.60) 044 patients who discontinued ICI due to side

effects or other reasons.

Hazard ratio Hazard ratio
M ETH O DS C IgG nadir category during immunotherapy and PFS D IgG nadir category during immunotherapy and OS S i m i Ia rly, n O aSSOCi ati O n S betwee n n ad i r I g M O r
UV [N N S R S PR I R IgA and survival were seen (data not shown).

We identified 76 patients with NSCLC Mildy Lov (= 40)~ L4S O31-411) 048 My Lo = 40)- 91 @6T-5.42) 023
(prlmarlly metaStat|C) WhO had Very Low (N = 16)— - I I 1.2I2(0.33-4.57) 0.76 Very Low (N = 16)— -: §=1I.87(o.49-7.14) 0.36 DISCUSSION AND CONCLUSION
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received pembrolizumab alone or In

b . . . h h h Figure 3. Cox regression and corresponding forest plots comparing IgG nadir levels and survival. Progression-free survival and overall survival were compared between patients with higher or lower
COm InatIOn Wlt C emOt era py at overall IgG nadirs (A, B) or 1gG nadirs specifically during ICI therapy (C, D). No consistent or statistically significant associations were observed. There was a trend toward longer survival in patients

with lower overall IgG nadir (lower hazard ratio of progression or death) and shorter survival in patients with lower IgG nadir during ICI therapy.

Mayo Clinic sites. We collected clinical Table 3. Basetine charactristics (categorical * |n this study, nadir immunoglobulin

h
: Mildly Low (N=40)  Very Low (N=16)

parameters (e.g. age, performance Table 2. Baseline characteistics (ontinuous) — levels and their longitudinal changes

Table 1' Change in IgG after ICI initiation and SurVival ontinuous variable Normal or high (N=20) Mildly Low (N=40) Very Low (N=16) Valluie I A, le 7 (35.0%) 18 (45.0%) 7 (43.8%)
- Confidence interval p-value e ) ace , t i t d 'th . |
Statu S y P D - L 1 tu m O r p ro po rtl O n S CO re y % change IgG and PFS 0.9926 (0.9830’ 1.0022) 0.131 = - Mean (SD) 75.25 (8.03) 71.60 (9.20) 72.94 (6.36) — R - White 20 (100.0%) 40 (100.0%) 14 (87.5%) — We re n O a SSOCI a e WI S u rV I Va
. % change 1gG and 0S 0.9964 (0.9883, 1.0045) 0.3808 - Median (Q1, Q3) 74.50 (67.75, 80.25) 70.50 (65.75, 79.25) 71.50 (68.75, 77.50) o Indian/Alaskan-NBaltai\jle( z;z:zzz 222:2:‘3 1;:22 . . .
stage, etc.), mutation status, treatment outcomes, suggesting a limited role for
. . . Table 1. Change in IgG from baseline to after ICI initiation and eston 01,09 450000, 1625 50 200,150 500 275, 1500 B e B i . . .
regimens, immunoglobulin levels, and survival. Only patients with baseline 1gG recorded prior to Cl initiation oo immunoglobulins as a predictor or
. . and repeat IgG level after ICI initiation were included. No significant - Mean (SD) 2055 (7.42) 20.05 (6.95) 17.38 (7.86) v 14(700%) 3107.5%) 13 (81.2%) .
S u rv I Va | O u tCO m eS , a n d Categ O rl Zed ?ssoziations between the change in IgG and either PFS or OS were I;GM::;?;(f;S:;767-1590)25.00 (16.00, 25.00) 25.00 (16.00, 25.00) 19.00 (11.25, 25.00) __ — prior-tie::::/lr;current/retapsed 1(5.0%) 1(2.5%) 0 (0.0%) _ b I O m a rke r fO r reS po n Se to
. oune. - Mean (SD) ' 2285.75 (1442.66) 585.42 (105.64) 249.81 (91.06) . (1) :igg/; 12 SSE;; Zgjjji . .
patients based on lowest recorded SR i pembrolizumab in NSCLC.
. Reasons for discontinuation vs IgG level Baseline '_96 <0001 _Unknov_v: 20(1(22/; 2222 ;zz;j;
( n a d I r) I g G ’ I g M ) a n d I gA | eve | S . 8000 . - Me':n ‘:S;) 1951.50 (843.310(; 661.13 (258.7235) 246.00 (143.669) Tumor histology : : ey
S . ?>; 6000 - Median (Q1,03)  1705.00 (1505.00, 2527.50) 584.00 (520.00, 646.00)  257.00 (169.00, 305.00) - Adenocarcinoma ora denocs;z:;rr: 13(65.0%) 30 (75.0%) 12(75.0%) . .
urvival was evaluated by the Kaplan- g o o e » Larger, prospective studies are needed
(0] _No data 12 21 9 - Other NSCLC 1(5.0%) 2 (5.0%) 1(6.2%) J
. . > 4000- - Mean (SD) 2358.00 (1444.82) 576.53 (109.14) 275.86 (122.17) Tumor grade 0.587 u u u
M e I e r m eth O d a n d a n a | yze d u S I n g % 2000 -Median (Q1,Q3)  1895.00 (1607.50, 2447.50) 576.00 (487.50, 656.00)  301.00 (244.00, 352.50) . d.f; t'°:N2 E (5)'2:;": 191(4222 9;5(3'(2): to CO n fl rm th e S e fl n d I n g S .
. . . = | :° o s 7 s - mode;avtV:ly d:ff::e:t:tid 4(20:092) 8 (20:5‘;) 1 (6:2‘;)
‘ m’ - Mean (SD) 13.20 (19.50) 15.60 (17.53) 21.19 (19.46) - voorly differentiate 0% 8% o
u n Iva rl ate COX reg reS S I O n m Od e I S n T h e 0- " o - Median (Q1, 03) 5.50 (2.00, 17.00) 10.00 (5.00, 18.25) 17.00 (5.50, 30.50) ICI regimen P . = - 0.728
. . . e’ ° . - Pembrol izumab /nab-paclitaxel 1 (5.0%) 3 (7.5%) 0 (0.0%)
primary endpoint was progression-free Tm mema  wews wwmn o | | e e aee ACKNOWLEDGEMENTS
. . - Median (Q1, Q3) 17.00 (8.75, 46.25) 17.00 (8.75, 36.75) 21.00 (6.00, 47.25) - Pembrolizumab Jcarbo platin/paclitaxel 0 (0.0%) 3(7.5% 2 (12.5%)
S u rVIVal ( P F S ) ) Wlth SeCO n d a ry Figure 4. Reasons for discontinuation of ICI therapy in patients with Tables 2, 3. Baseline characteristics of patients included in this Pembr°“Z”mab_/cpaerr:‘:::a:;:/m”:E;E:Z';::Zt :)EZZ;; ii(s);; 2:2:2;3
. . various IgG nadir levels. 1gG nadir level was not associated with study. No significant differences were found among the three " Pembrolizumab/gemcitabine oo L nOm
e n d pOI ntS Of Ove ral | S U rVIVal (OS ) a n d discontinuation of ICI therapy due to side effects versus other groups except race (p = 0.042) and IgG levels which are Besteios:ot:,sll:g T — — — 0271 Artificial Intelligence (A|) Use Disclaimer
. . . reasons (e.g. progression, functional decline, patient choice) (p = included here for reference. complc espons o o 1o Al was used in the preliminary literature search for background information related to this
- Partial res ponse .0% 5% 5%
treatment d IScontI n uatlon . 0.19) _ Stable disease 5 (25.0%) 12 (50.0%) 1(6.2%) project. Al was not used in data acquisition or analysis and was not used in the creation of
Progression 3 (15.0%) 5 (12.5%) 5 (31.2%) thIS poster.
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