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Plasma for cell free DNA analysis was collected
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METHODS that in some patients this may Station 7.4L L eft paratracheal (4L)
Design Phase 1 single arm study of 20 patients reflect sampling errors.
Eligibility: Future Direction for Research T . . . .
NSCLC receiving radical chemoradiotherapy . Diagnostic cores are being re- Table 1: PD-L1 assessment by baseline tissue diagnosis reported at diagnostic
Patients: ECOG 0-1, any histology, PD-L1 stained and rescored to ensure biopsy and imaging. |s was scordanln 4/14 opatlents |n|t|aIIy alysed
express|on and EGFR, ALK or ROS muta’uon ' 02 May 202:93UWW' 12 May 202:3OSUVbWI06Jun 2023U98Uwal 12 Jun. 202i3osu-\-/bwl 14 Aug: 40UZiSUwa| 18Aug 2u2u330;w-;;
status. accuracy of the original pathology “ oo T el . oly
Imaging: report f & : M -y N L ..
 PD-L1 scans were centrally read by 2 . PD |1 imaging and cfDNA Q o | @ | \ 04 l ° ' , '

experienced nuclear medicine physicians — . - P . p e - : -
» Qualitative and quantitative analyses of the approaches are bemg mterrogated B2May 202'“&2’ L Mav2022"§3v§’06 Jun. 2023530 M 12 Jun. 2022 1205 i 14 Aug. 202853 7 B 18 Aug. 202882 720 g

L 0 SUVbw L 0 SUVbw L 0 SUVbw L 0 SUVbw L 0 SUVbw L 0 SUVbw

PD L1 PET were performed using MIM
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* Biopsies were stained for PD-L1 using We acknowledge the support of Astra Zeneca and _ _ L 0L D PD-L1 _ 70 POAL
Ventana(SP263) immunohistochemistry (IHC) Telix Pty Ltd for this study. Figure 1: Patient with Discordant Biopsies from Same Site: Diagnostic Biopsy: PD-L1 0 % SCC
assays. Artificial Intelligence (Al) Use Disclaimer Repeat biopsy: PD-L1 70% adenocarcinoma. Red arrow indicates biopsy site. Paired FDG PET/CT

. ROS, ALK, EGFR and KRAS were also Artificial Intelligence was not used in the production of and PD-L1 PET/CT demonstrate concordant avidity in the primary (yellow contour) and right hilar node

assessed by IHC and targeted sequencing. this poster (red contour) at baseline, concordant regression during radiotherapy, and resolution post treatment.
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