Pretreatment Naples Prognostic Score for Prognostic Stratification in Advanced
Non-Small Cell Lung Cancer Treated with Immune Checkpoint Inhibitors
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BACKGROUND & AIM STUDY COHORT AND CHARACTERISTICS BY NPS GROUP

122 patients: NPS Group 0, 10 (8%); Group 1, 43 (35%); Group 2, 69 (57%).
Median age 63.3 years; 80% male, 83% current/former smokers, and 79.5%
ECOG PS 0-1.

56% adenocarcinoma; 47% received chemo-immunotherapy and 56% were
treated in the first-line setting.

Baseline characteristics were generally comparable across NPS groups.

* |Cl-based therapy has transformed advanced NSCLC, but outcomes
remain heterogeneous.

* Naples Prognostic Score (NPS) integrates systemic inflammation and

nutritional status using albumin, total cholesterol, neutrophil to
lymphocyte ratio (NLR) and platelet to lymphocyte ratio (PLR)
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CONCLUSION

Pretreatment NPS was independently associated with both OS and PFS in
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@ AL(g/l(lel\)/llN TOTA%mCS%IfSTEROL LMR Figure 2. Kaplan-Meier curves for OS (A) and PFS (B). patients with advanced NSCLC receiving ICl-based therapy.
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* Prospective multicenter validation is needed before routine clinical
implementation.
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BEST RESPONSE TO IMMUNOTHERAPY BY NPS GROUP

NPS, Naples Prognostic Score; NLR, neutrophil-to-lymphocyte ratio; LMR, lymphocyte-to-monocyte ratio.

Figure 1. Pretreatment NPS components and group classification.
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Higher NPS was associated with a progressively less favorable response profile,
with PD increasing from 20.0% in Group O to 60.9% in Group 2 (p=0.012).
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