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of immune checkpoint inhibitors in treating non-small cell lung cancer”
ZHAO Chenglong LI Li WANG Yubo , HAN Rui HE Yong”
(Department of Respiratory and Critical Care Medicine Daping Hospital s Army
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[Abstract] Objective To explore the predictive value of programmed death ligand 1 (PD-LL1) expres-
sion combined with tumor mutation burden (TMB) levels on the efficacy of immune checkpoint inhibitors
(ICIs) ,and to guide the application of ICIs monotherapy or combination therapy schemes in the patients with
non-small cell lung cancer (NSCLC). Methods Forty-four patients with NSCLC receiving ICls treatment
were included. The correlation between PD-L1 expression and TMB level with the objective response rate
(ORR) ,disease control rate (DCR) ,durable clinical benefit (DCB) , progression-free survival (PFS) and over-
all survival (OS) were statistically analyzed. Results The univariate analysis showed that the PD-L1 expres-
sion was positively correlated with PFS and OS (P <C0. 05) ;the TMB level was positively correlated with PFS
(P<C0. 05) ;the multivariate analysis showed that the PD-LL1 expression and TMB level were the independent
prognostic factors affecting PFS (P<C0. 05). The PD-L.1 expression was an independent prognostic factor af-
fecting OS (P <C0. 05). The group with PD-L12>50% and high TMB had the best ICIs effect,while the group
with PD-L1<<50% and low TMB had the worst effect (PFS,X*=12. 350, P <(0. 05;0S,X* =9, 274, P <<
0.05) ;in the patients with PD-LL1<(50% and low TMB,the DCB rate,PFS,and OS survival curve in the ICIs
combined chemotherapy group were better than those in the ICIs monotherapy group (P <C0. 05) ;in the pa-
tients with PD-L12>50% and high TMB, there was no statistically significant difference in the efficacy evaluation
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indexes between the ICIs monotherapy group and ICIs combined chemotherapy group (P >>0. 05). Conclusion

The PD-L1 expression combined with TMB can effectively predict the efficacy of NSCLC immunotherapy,

and has a certain guiding significance for clinical individualized medication.
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