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Nivolumab algorithm

Development of algorithm to enlarge dose interval with Nivolumab for patients
with Non-small cell lung carcinoma
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Because to enlarge dose interval with immune check point inhibitor(I1Cl) for
patients with Non-small cell lung carcinoma is off-label use, our objects were changed to elucidate
the prognosis of NSCLC patients who had once responded to anti-PD-1 therapy and discontinued it and
to asses peripheral blood mononuclear celI(PBMC) in patients with long-lasting antitumor immunity
after PD-1 blockade therapy.

The patients who discontinued nivolumab therapy due to immune-related adeverse event(irAE) well
responded to the retreatment without IrAE exacerbation but the prognostic significant difference was
not recognized in comparison with the patients who continued off treatment after ir AE cesastion.
The patient gathered durable response in spite of a few administration of ICI.CD4+ Tcells with
down-regulated expression of CD62L (CD62Llow) in PBMC were rich in patients persisted to obtain

response. Possibility to asses PBMC as predict marker of prognosis was demonstrated.
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Kaplan-Meier estimates
of progression-free survival and overall survival
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Clinical course of patients with retreatment N=21
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3. CD62L low CD4+T
CD4+ Teells with down-regulated expression of CD62L
(CD62L low) in PBMC
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