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Novel Combination Immunotherapy for Non-Small Cell Lung Cancer Targeting
Poliovirus Receptor
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In 264 squamous cell carcinoma of the lung, high CD155 expression was
associated with poor prognosis in both recurrence-free survival (RFS) and overall survival (0S) (p=
0.0164, p=0.0023). In 363 lung adenocarcinoma of the lung, high CD155 expression was associated with

poor prognosis for RFS (p=0.0188) and no significant difference for 0S (p=0.0531). In EGFR mutant
patients, there was no prognostic difference by CD155 expression, but in EGFR wild-type patients,
high CD155 expression was associated with poor prognosis (RFS p=0.0253, 0S p=0.0225).

In squamous cell carcinoma of the lung and EGFR wild-type lung adenocarcinoma, high CD155 expression
was associated with poor prognosis, suggesting that CD155 expression may be involved in tumor cell
growth.
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