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ABSTRACT MATERIALS & METHODS Figure 3. Analysis of PFS and OS based on PD-L1 expression in CAMLs After CRT
Previous|y we have reported on a type of tumor derived A mUIti'y.ear S?ngle blind prOSpeCtiV§ StUdy was undertaken to test _
circulating stromal cell found in the blood of cancer patients the relationship of PD-L1 expression in CAMLs, for NSCLC pts PFS of CRT Alone PFS of CRT with Immunotherapy
( ts) described as phaagocvtic aiant macrophaaes. which before and after induction of CRT. Patients were treated either with 0 0 -
pts), phagocylic g phages, . L 100% 100%
appear to represent the inﬂammatery state of the tumor standard of care CRT with consolidation Durvalumab (n=14) or I_
microenvironment and have been defined as a Circu|ating under a clinical trial treated with concurrent CRT with consolidation
Cancer Associated Macrophage_Like cells (CAMLs) In non- Atezolizumab (n=6). A control group of patients treated with CRT 0 | : o
small cell lung carcinoma (NSCLC), CAMLs can express PD- alone, absent of IMT (n=20), were evaluated during the same g /5% s 7% |
L1, which can dynamically change and be monitored period (n=13 before 2018). In all, we recruited 40 pts with .
throughout chemoradiation therapy (CRT). However, it is not pathologically confirmed unresectable stage Il NSCLC prior to i+ o
known if PD-L1 on CAMLs has a relationship to CRT. Anonymized blood samples (1omL) were taken ~1 month <« 509, r--------------- - S 50% """ T mmmmmmmmopoIoTm oo
immunotherapy (||V|T) efﬁcacy after CRT in local NSCLC. We after COmpletion of CRT with written informed consent and with ‘a, o ‘B,
studied a p||ot group of Stage Il unresectable NSCLC patients local IRB approval. Blood was filtered by CellSieve™ ﬁltratiOn, and E g
treated with (n=20) or without (n=20) IMT agents after CRT to CAMLs quantified for PD-L1 expression using a binary score g | HR:1.8(95%CI=0.4-8.5, p=0.696) - T
evaluate CAML PD-L1 expression as it relates to prOgressiOn (O/1=|OW or 2/3=h|gh) (Figure 2), to evaluate PFS & OS hazard 8 25% 2 25% HR: 5.9 (950/0C|=12'297, p=0079)
free survival (PFS) & overall survival (OS) ratios (HRS) by censored univariate analySiS at 24 months. a B - | oW CAML PD-L1 0 — Low CAML PD-L1
Figure 1. Example of CTC 0 —— nioh CAML P — High CAML PD-L1
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CAMLs are specialized myeloid polyploid cells transiting the ® CAMLs were found in 83% of all samples (average=3.8 > >
circulation of patients in various types of solid malignancies CAMLs/15mL) % %
= : — — - o = - =
and common to all stages of cancer'3. CAMLs are easy 10 pp_| 1 expression was similar in both cohorts (Figure 2) 8 HR:22(95%Cl=0.4-10.9, p=0.581) S | HR: 16.7 (95%CI=1.6-183.5, p=0.087)
identify by their large size and polyploid nuclei, that appear T 50 - . vsi t . v n=11 o 25% o 25%
to present as phagocytic cells with multiple heterogeneous Umor FL=L 1 expression analysis was hot possibie, as ohly = 0 - | ow CAML PD-L1 0 — L(_)W CAML PD-L1
immune phenotypes (Figure 1). Size exclusion is the only tumor b|0p5|e.s were available. —— High CAML PD-L1 — High CAML PD-L1
known technique for isolating large cells from peripheral ¥ After completion of CRT: 0% . . . . 0% . . . .
patient blood irrespective of surface markers. CellSieve™ E In patients treated with CRT alone. CAMLs PDL1 was not 0 6 12 18 24 0 6 - 12 18 24
microfilters are size exclusion membranes that efficiently prognostic for PFS (HR=1.8, p=0.696) or OS (HR=2.2, p=0.581) Time (months) Time (months)
isolate CAMLs and circulating tumor cells (CTCs) from (Figure 3)
whole blood, making it possible to study both cell types In g |n patients treated with IMT. High CAML PD-L1 patients CONCLUSIONS
relation to malignant disease ™. trended non-significantly for improved PFS (HR=5.9 p=0.079) E Tissue PD-L1 expression has limited use in IMT treatment decisions, because of poor
and OS (HR=16.7, p=0.087) (Figure 3) correlation with clinical response.
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