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PD-L1

Widely used as a 

predictive biomarker for 

immune checkpoint 

inhibitors, but its 

prognostic value after 

resection remains 

inconsistent.

TRM cells

CD103-positive tumor-

resident memory T cells 

represent tissue-resident, 

tumor-reactive effector T 

cells and may reflect active 

anti-tumor immunity.

Integrated phenotype

We hypothesized that 

combining TRM infiltration 

with PD-L1 expression would 

better characterize the tumor 

immune microenvironment 

and prognosis.

Study question: Does the combination of TRM density and 

PD-L1 status improve prognostic stratification after 

curative resection of NSCLC?
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Patients & Methods

• Curative NSCLC resection: March 2017–February 2020

• CD103 immunohistochemistry on tissue microarrays

• Digital quantification using QuPath (cells/mm²)

• PD-L1 assessed using the 22C3 assay

• Recurrence: Gray’s test / competing-risk analysis

• RFS and OS: Kaplan–Meier and Cox models

Patients & Methods

Median follow-up: 62.5 months
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Patients & MethodsPatients & Methods
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Digital Quantification of TRM Cells

CD103-positive cells were digitally 

detected with QuPath.
Median TRM density = 54.8 cells/mm²

TRM-low <54.8  |  TRM-high ≥54.8
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Correlation between characteristics and levels of TRM and PD-L1
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Clinicopathologic associations

TRM-high tumors were significantly associated with: Non-adenocarcinoma histology and PD-L1 ≥1%

PD-L1 ≥1% was associated with male sex, poorer performance status, non-adenocarcinoma, pathological stage II–III, and 

EGFR wild-type status.
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Prognostic Impact of TRM Alone

Recurrence RFS OS

TRM-high was associated with significantly lower recurrence, but not with significant improvement in RFS or OS.
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Prognostic Impact of PD-L1 Alone

Recurrence RFS OS

PD-L1 ≥1% was associated with significantly worse RFS and OS, but recurrence did not differ significantly.
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Four Immune Phenotypes Defined by TRM and PD-L1

Recurrence RFS OS

TRM-high / PD-L1 <1% consistently showed the most favorable outcomes.

WCLC 2026  |  P2.167  |  8/10



9 9

TRM-High / PD-L1 <1% Identifies a Favorable Prognostic Subgroup

Recurrence

p = 0.017

Adjusted HR 0.36 (95% CI 0.14–0.93), p=0.034

RFS

p = 0.0035

Adjusted HR 0.47 (95% CI 0.24–0.93), p=0.031

OS

p = 0.0031

Adjusted HR 0.46 (95% CI 0.20–1.08), p=0.074

Independent association with reduced recurrence and improved RFS after multivariable adjustment.
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Univariable and Multivariable analyses about incidence of recurrence
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Univariable and Multivariable analyses about RFS
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Univariable and Multivariable analyses about OS
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Conclusions & Clinical Implications

TRM and PD-L1 provide complementary prognostic information in resected NSCLC.

1 High TRM infiltration was associated 

with reduced recurrence.
2 PD-L1 ≥1% was associated with worse 

RFS and OS.

3 TRM-high / PD-L1 <1% showed the 

lowest recurrence and most favorable 

survival.

4 Combined assessment may improve 

postoperative risk stratification and may 

have implications for perioperative 

immunotherapy.
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