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the circulation of non-small cell lung carcinoma _ _
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(NSCLC) patients (pts), appearing as giant 75%; 9% MATERIALS & METHODS
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inflammatory pro-tumorigenic microenvironment. > n=40 2 with CRT alone (n=91), treated concurrently with CRT &
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CAMLs of 250um after treatment are prognostic for & x cqncurrently Wlth Durva_lumab (n=51) (Fig 1). We recruited 182 pts
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poor gllnlcal outcomes. However, ana}IyZIng the o o | - 2504 | total of 15 mL blood samples were drawn prior to start of therapy at
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response to treatment, 1.e. chemoradiation (CRT) (95%CI=1.3-3.9, p=0.0039) (95%(':|:1 4-5.5, p=0.0057) filtration was done using CellSieve™ filters, then CAMLs were
and immunotherapy (IMT) has not been evaluated. ; E identified and measured to evaluate PFS & OS hazard ratios (HRS)
We monitored n=182 unresectable NSCLC stage 0% 0 6 1'2 1|8 2 4 OA)O 6 1'2 1|8 2 4 by censored univariate and multivariate analyses at 2 years. For
/111 pts treated with CRT alone (n=91) or with Months Months analysis, we compared pts based on CAML size increases greater
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INTRODUCTION 75% '—l 7504 | time points correlates with increasingly shorter PFS and
Between 2013 and 2016, there was a sharp P n=16 | _ 2 OS (Table 1).
decline In population mortality for pts with NSCLC, D; > - E Increases in CAML size of 35 micron between BL and T1
partly attributed to the success of PD-L1/PD-1 = 50% - = 50% A = - was optimal In stratifying pts in terms of PFS and OS
based Immunotherapies (IMT) therapies, such as § - ~ o lI (Figs 2a & 2Db).
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therapies and identifying patients responsive to CRT HR- 27 . CRT HR: 39 significantly for pts treated with IMT (Fig 2 ¢ & d).
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