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INTRODUCTION

METHODS

DISCUSSION AND CONCLUSION

Patients with more diverse and 

convergent BCR repertoire in 

early stage NSCLC tumors 

treated with adjuvant 

chemoimmunotherapy show 

improved outcomes.

BCR repertoire metrics 

outperformed PD-L1 and TMB 

as prognostic biomarkers, 

supporting their potential clinical 

utility.
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Results of NADIM ADJUVANT clinical trial presented at 

WCLC 2025 showed that adjuvant 

chemoimmunotherapy (ChIO) reduce the risk of 

recurrence in patients with completely resected IB–

IIIA non-small cell lung cancer (NSCLC) compared to 

chemotherapy alone1. Current biomarkers, such as PD-

L1 and tumor mutational burden (TMB), showed 

limited sensitivity for predicting clinical outcomes.

The presence of B lymphocytes and tertiary lymphoid 

structures has recently been associated with improved 

responses to immunotherapy2, but the prognostic 

relevance of the B-cell receptor (BCR) repertoire 

remains unclear. We analyzed the association 

between tumoral BCR and survival in patients 

enrolled in the NADIM ADJUVANT trial.
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Data cutoff: June 13, 2025. At least, 50% of patients had ~34 months of follow-up.
Cancer-specific DFS analysis included only cancer-related events, censoring non-
cancer deaths such as infections or cardiovascular causes.
Patients were grouped according BCR value with the highest sensitivity/specificity 
ratio in the ROC curve. Kaplan–Meier curves with log-rank test were performed. 
Univariate and multivariate analysis with Cox regression are also shown.
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Figure 1. Disease Free Survival (DFS) of patients included in experimental arm grouped by high or low PD-L1 TPS or Tumor Mutational Burden (TMB),

Kaplan Meier curve with log rank test. a) PD-L1 TPS, negative (n=29) vs positive (n=51). b) PD-L1 TPS, below 50 (n=60) vs equal to or above 50 (n=20). c)

Tumor Mutational Burden, cutoff established by median TMB=10,35 mut/Mb (low, n=23, high, n=23).
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Figure 2. Disease Free Survival (DFS) of patients included in experimental arm grouped by high or low BCR metrics, Kaplan Meier curve with log rank test.

Cutoff was determined as the value with the highest sensitivity/specificity of ROC curve of patients with or wihout recurrence a) Clone count (cutoff 2141,

low n=13, high n=44). b) Shannon Diversity, (cutoff 8.266, low n=14, high n=43). c) Evenness, (cutoff 0.6964, low n=11, high n=46). d) Convergence, (cutoff

0.0003458, low n=15, high n=42).

PD-L1 and TMB biomarkers do not have prognostic value for identifying 

patients treated with adjuvant chemoimmunotherapy with longer DFS.

Patients with higher tumoral BCR diversity and convergence showed 

longer DFS. 

Higher diversity and 

convergence were 

associated with longer 

DFS in both univariable 

and multivariable Cox 

analyses.

Figure 3. Forest plots of the a) univariate and b)  

multivariate Cox analysis for the variables Shannon

Diversity and Convergence of the BCR repertoire.
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