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RESULTS

: : : Table 1. Baseline Charateristi : : .
China has been a major tobacco-consuming country Take Away Message e e ks moamokars Among 4325 lung cancer patients in our center:
(n=4325) (n=2522) (n=1803) Pvalue « With the exception of patients with lung adenocarcinoma, among whom
and smokina remains the too risk factor for luna cancer. |. - : : _ fgelyean 58.4% were never-smokers, cases of lung squamous cell carcinoma,
J P J SmOkmg Sj[atUS Impacts OS In_ Sta_ge -1V '“ng _ I\F/elagge 176-598 2:-588 1?—598 small cell lung cancer, pulmonary sarcomatoid carcinoma, large cell
We aimed to assess the impact of smoking status on cancer patients, whereas no significant association GondEr 7 - - carcinoma ,NSCLC-NOS and undifferentiated carcinoma were
was observed in stage |-ll patients. Male 2919 2472 447 <0.0001 predominantly current or former smokers.
survival in Chinese lung cancer patients. P (046 o1 \as *  Smoking status was associated with PD-L1 expression, and smokers
_ _ no 1723 889 834 <0.0001 tended to have higher PD-L1 expression compared with non-smokers
* Short term smoking cessation (<1 year) correlates p mknown 1556 (p<0.01).
with the worst OS; longer quitting duration is linked yes 126 80 4
] ] ’ no 4076 2354 1722 0.1987 B former smokers
tO ImprOved SUFVIval Emphysemuanknown 123 Bl current smokers
yes 264 237 27 ”ghssmkers k
no 3567 1873 1694 <0.0001 0 moderate smokers
- For advanced stage patients on first line = 494 SRE | oy sk
immunotherapy, smokers gain PFS benefit, but this Adenocarcinoma 2600 1081 1519 <0.0001 \ ’
] Squamous cell carcinoma 947 843 104 <0.0001 non-imokers
does not transiate into OS advantage. frafismribo "
Sarcomatoid carcinoma 19 16 3 0.0329 : gﬂ:t 1;553’;63&;?8
NSCLC-NOS 56 46 10 0.0002
* The combination of PD-L1 expression and smoking | Smal celllung cancer 472 3% 02 0.0001
status has substantial predictive value for PFS undifierentiated carcinoma 2 2 L <0.0001 Total=4325
' I I PD-L1 expression
among patients treated with immunotherapy. pressi 007 - .
M ETH O DS 1-49 737 447 290 Figure 1. Distribution of patients with confirmed smoking history according to smoking
: : : : >49 386 269 17 <0.0001 status, smoking burden (pack-years), and duration of smoking cessation.
° SmOklng Cessatlon remains an essentlal Component *Indicatesl:)r’:rljgcr)\;vgbtypes of neuroer?;(?frine carcinoma, excluding SCLC and LCLC
of lung cancer management.
: : : . Association between smoking status and OS in lung cancer . !n advanced lung cancer patients who were treated with first-line
A total of 4325 lung cancer patients with determined patients: The smoking status was not associated with the OS outcome ~ Immunotherapy, smokers had significantly PFS benefit compared with
: - - e i i in patients with Stage | and Stage Il except for the patients with Stagelll non-smokers (Fig.4A), however, this initial response could not convert to
smoking status were retrospectively identified at FUture DlreCthnS and Stage IV (Fig.2). long-term OS benefit. Conversely, smokers had inferior OS compared
: : : : _ _ o e with non-smokers (Fig.4B).
ZhOngShan HOSpItal of Fudan Unlver3|ty, ShanghaL e \/alidate the prognosnc value of Comb”'"ng PD-L1 Stage | . Stage l
. . . 100 = - yes —= yes
Baseline covariates, including age, gender, cancer and smoking status in larger real-world Chinese 2 u- ""“’ma::; L B — o A B.
. . COhOrtS g ::: p=0.21 % :Z: p=0.07 %1::_ —— yes ~ 100 L yes
stage, cigarette smoking status (never, former, and —“ e " £ 807 o
I I I 0 T T T T 1 0 I I I 1 ‘g 404 ; 7
Current Smoking Status), Cumulative Cigarette ¢ Uncover Under|Y|ng meChanlsmS Of d|SCOrdant 0 50 1ooos(m)150 200 250 0 50 013(::,,) 150 200 .g p=0.012 ‘=; 40-
| | | PFS-OS among immunotherapy-treated smokers. o Stage IV g p=0018
smoking PYs, histology, PD-L1 expression, i L e S S S S o+
: : : = sod . zo S 80+ —— no PFS(m) 0S(m)
treatment Strategies were dOCumented. Based on . ASSGSS . Wheth-er proaCt|Ve Sm0k|ng'C.essat|0n g 50 g - Figure 4. Impact of smoking status on PFS and OS in patients with lung cancer
| | | interventions improve long-term survival for 3 . i - p<0.001 roceiving immunotherapy. P J
cumulative PYs, patients were categorized as immunotherapy-treated lung cancer patients. T
: - : T % 1w 1o 20 2 " 50 100 150 200 * Impact of PD-L1+smoking status on survival outcome: when we
having never smoked or having a light (>0-20PY's), os(m) os(m) combined PD-L1 expression and smoking status into the prognosis
Figure 2. Association between smoking status and overall survival across model, we found smokers with 250% PD-L1 expression had Iongest
mOdeI’ate (220—40PYS), or heavy (Z4OPYS) REFERENCES & ACKNOWLEDGEMENTS different disease stages. PFS when treated with immunotherapy (FIg5A) HOWGVGF, non-

- : : -  Those who were current smokers had inferior OS outcome compared smokers with high PD-L1 expression could also benefit from
cigarette smoking history. For patients who were with those former and never-smokers (Fig.3A). Specifically, patients who immunotherapy in a long-term, whereas smokers with negative PD-L1
f()rmer SmOkerS, qU|t Smoking t|me was SpeCified [1] Fares AF, Li Y, Jiang M, Bet al. Association between duration of smoking abstinence before qUitted SmOking less than 1 year had shortest OS Compared with those expression had inferior OS compared with other groups (Flg.5B).

non-small-cell lung cancer diagnosis and survival: a retrospective, pooled analysis of cohort quitted 1-5years and more than 5 years (Fig.3B)
s studies. Lancet Public Health. 2023 Sep;8(9):e691-e700. A. B. B.
and CIaSSIerd as S1 year’ 1 _5 yearS and 25 yearS. [2] Murray RL, O'Dowd E. Smoking cessation and lung cancer: never too late to quit. Lancet 100 100 " < 100 100- —— PD-L1>50%+smokers
. . . Public Health. 2023 Sep,8(9)e664—e665 S s0- : current-smokers ~ - quft<=’| year T;; ~ % —— PD-L1>50%+*non-smokers
Overall survival (OS) and prog ression-free survival [3] Hopkins AM, Abuhelwa AY, McKinnon RA, et al. Smoking and immunotherapy efficacy in T N ;O;\Zfrsmi':f = o7 = 23::':553’6::8 E 807 %; 80- T = P - PDL1<50%+smoker
lung cancer by PDL1 subgroups: An individual participant data meta-analysis of atezolizumab g ™ E 60 ’ g i 1"1“!1 | 7 PDL1<00% non-smokers
(PFS) were estimated by Kap|an_Meier curves clinical trials: Smoking and immunotherapy efficacy in lung cancer. Eur J Cancer. 2022 % 407 = 401 E 40 % 40
' Jan;160:279-281. 3 20- 00T S 20- p<0.001 § 20 2 20- p=0.049
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