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The association of tumor burden and anti-PD-1 inhibitor therapy efficacy in

patients with untreated advanced non-small cell lung cancer.
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In this multi-institutional study, patients with treatment-naive metastatic
non-small cell lung cancer (NSCLC) who received anti-PD-1 monotherapy (ICI-cohort, N=106),
platinum-doublet therapy (Chemo-cohort, N=105), or anti-PD-1 with platinum-doublet therapy (ICI+
Chemo-cohort, N=49) as their first-line treatment regimens were included to evaluate the association

of tumor burden (TB) with treatment efficacy. This analysis showed significant association of high
tumor burden with poor treatment efficacy only in ICI-cohort. Gene expression analysis of
pretreatment tumor tissue from approximately 50 patients revealed that high tumor burden was
associated with immunosuppressive phenotypes. Thus, this study suggested that high TB was associated
with resistance to anti-PD-1 therapy in treatment-naive advanced NSCLC, possibly due to certain
immunosuppressive phenotypes.
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