P1.274: Radiological Tumor Burden and Blood Immune Dynamics Stratify
Survival in First-Line ICl-Treated NSCLC
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INTRODUCTION RESULTS

In patients with advanced non-small-cell lung cancer (NSCLC) treated with - { Correlations between radiological tumor burden (TB) and blood immune-inflammatory profile } ~\
immune checkpoint inhibitors (ICls), RECIST 1.1 may fail to fully capture

biologically relevant response patterns. Integrating tumor burden (TB) A T0 TB and TO immune cells B TO TB and TO cytokines C ATB and T1 cytokines D ATB and A immune cells
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dynamics with systemic immune-inflammatory features could significantly B v W e
improve prognostic stratification and clinical management.
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BASELINE FIRST ASSESSMENT FOLLOW-UP Baseline (TO) TB showed significant direct correlations with CD14" cells, including CD14*PD-1" cells expressing the inhibitory PD-1 receptor (A), and with pro-inflammatory mediators,

- st including IL-6 and sPD-L1 (B), while showing inverse associations with T regulatory cells and total lymphocytes (A). Dynamic analysis of TB variation from TO to T1 (ATB) revealed that

N =120 TB increase significantly correlated with higher T1 IL-6 levels and expansion of CD19"PD-1" B cells and CD14" cells (C). Moreover, ATB was directly correlated with expansion of
Survivaloutcomes \_circulating NKPD-1" and CD14"PD-1" populations (D). )
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CONCLUSION

TB dynamics, using a threshold of —15.7%, independently stratified PFS and OS in advanced NSCLC treated with ICls. The distinct immune trajectories observed in Good versus Bad Responders - characterized by
CD8" T-cell activation versus myeloid/B-cell expansion - support the integration of radiological tumor burden dynamics with systemic immune profiling to refine response assessment beyond RECIST 1.1.
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