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Lung Cancer (NSCLC)

• Medium age at 
diagnosis = 70 years.

Up until 2015:

• Stage IV NSCLC 

• No long-term survival

Danish Lung Cancer patients 2015



Immunotherapy for NSCLC

• Checkpoint- or PD-1/PD-L1 inhibition.

• 2015: For selected patients based on Phase III Studies. 
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‘Real Life’ patients and Aims

Challenges

Age 
Comorbidity
Performance Status (PS) 
Brain Metastasis (BM)

Lack of biomarkers and QoL data

• To characterize ‘Real-Life’ NSCLC patients treated with PD-1/PD-L1 
inhibitors at our Department of Oncology, Odense University Hospital.

• To investigate subgroups of ‘Responders’ versus ‘Non-responders’ 
including those with BM at baseline.

Aims
of PhD Project



• Radiologic tumor regression but…..
• PD of pleural effusion and…
• Clinical Benefit. 

PD-1 inhibition. Response evaluation?



Continued PD-1 inhibition
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Patients and Methods

• All NSCLC (incurable IIIA-IVB) patients treated with 
PD-1/PD-L1 inhibitors from January 2015-April 2018 
(n=118). Stratified into groups:

R+: Radiologic Responders with Clinical Benefit or No-
Change Clinical (n=54).

R-: Radiologic Non-responders independent of clinical
response (n=46).

R?: An intermediate ‘discrepancy’ group with Radiologic
Response but Clinical Deterioration (n=18). 



Preliminary Results



Preliminary results/conclusion

NSCLC in general (n=118):

• Patients with PS=2 (n=10) seem to respond to treatment as
well.

• No patients with PS=3 (n=2) responded to treatment.

• There might be more discrepancy between clinical benefit
and radiologic response with higher age and higher
comorbidity.

• More prospective studies are needed and subgroup
analysis.



Preliminary results

• They respond to checkpoint-inhibitors (comparative
mean treatment time of 187 days/164 days).

• ‘Responders’ seem to benefit from treatment (mean
ToT > 300 days/37 days , and 30%/0% are in FU).



Perspectives


