
(NMA) of time-to-event data, to address challenges in evaluating overall survival (OS)
and switching with CIT.

Methods: A systematic literature review identified randomized, controlled, Phase II-IV
trials of US- or EU-approved 2Lþ treatments for advanced/metastatic NSCLC that
enrolled� 10 adult patients (pts) per treatment arm. An FP-NMA was used to estimate
time-to-event outcomes: OS (5-y horizon) and progression-free survival (PFS; 2.5-y
horizon). Expected survival time reflected the area under the curve over the time hori-
zon. Adjusted analyses accounted for treatment switching. Expected OS times were
ranked by median ranking with 95% credible intervals and by surface under the cumu-
lative ranking curve (SUCRA).

Results: Of 25,115 screened publications, 35 studies of chemotherapy (chemo), PD-(L)1
inhibitors, targeted and other non-chemo agents, and placebo were included in the FP-
NMA. In this model, all CIT PD-(L)1 inhibitors (nivolumab [nivo], atezolizumab
[atezo] and pembrolizumab [pembro] in rank order) had similar estimated 5-year OS
and ranked above all other treatments (Table). When adjusted for switching, all 3 CITs
remained the highest-ranking treatments, with atezo ranked highest, followed by nivo
and pembro. PFS and PD-(L)1 inhibitors’ population subgroup results will be shown.

Conclusions: This FP-NMA showed that PD-(L)1 inhibitors had the highest expected
5-year OS amongst 2L treatments and that factors such as switching affected OS benefit.
These results, which vary from prior models, suggest that FP-NMA may be a more rele-
vant and viable method for assessing LT clinical benefit in pts treated with CIT.
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1471P Prior or concurrent radiotherapy and nivolumab immunotherapy in
non-small cell lung cancer
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Background: Preclinical and retrospective clinical studies suggest that combining
radiotherapy (RT) with programmed cell death protein 1 (PD-1) blockade may elicit a
synergistic anti-tumour response. We aimed to assess whether prior or concurrent RT
was associated with improved disease control in patients with metastatic non-small cell
lung cancer (NSCLC) treated with nivolumab.

Methods: We conducted a retrospective study of patients receiving nivolumab as sec-
ond or subsequent line therapy for metastatic NSCLC across four tertiary oncology cen-
ters. All patients received nivolumab at a dose of 3mg/kg every 2 weeks intravenously.
Survival and toxicity data were collected prospectively. Patients were categorized into
those who received any RT for NSCLC (with curative or palliative intent, thoracic or
otherwise) prior to or during nivolumab therapy, and those with no history of RT for
NSCLC. Kaplan-Meier survival analysis was performed for progression-free survival
(PFS) and overall survival (OS) following commencement of nivolumab.

Results: 85 patients (32 female, 53 male) received nivolumab between July 2015 and
December 2016. Patients had a median age of 67 years (range 42-84) at commencement
of nivolumab and were followed up for a median of 15 months. 65 patients (76.4%)
received RT prior to or during nivolumab and 20 patients (23.6%) received nivolumab
alone. Baseline characteristics of age, performance status, histology, smoking status,
sites of metastatic disease and previous therapy were similar between the two groups.
Prior or concurrent RT was associated with prolongation of PFS, median 2.8 months
with RT versus 1.3 months without RT (P¼ 0.02, HR¼ 0.494, 95% CI 0.279-0.873).
The median OS of the group receiving RT was 6.4 months vs 4.2 months for the no RT
group but the difference did not reach statistical significance (p¼ 0.20). RT was not
associated with an increase in toxicity and Grade 2 or greater pneumonitis rates were
low in both groups (RT 4.6% vs no RT 5%).

Conclusions: RT prior to or concurrent with nivolumab for metastatic NSCLC was
associated with superior PFS over nivolumab alone with no evidence of increase in
adverse effects. RT may potentiate the effect of anti-PD-1 immunotherapy in NSCLC.

Legal entity responsible for the study: Royal Brisbane and Womens’ Hospital,
Herston, Queensland.
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Background: Immunotherapy with anti PD-1 antibodies (mAbs) is the standard of
care for the treatment of advanced Non-Small-Cell Lung Cancer (NSCLC). A conspicu-
ous group of patients with advanced NSCLC are more than 75 years old. However, no
randomized controlled trial exploring anti PD-1 therapy in older individuals has been
published until now and few experiences in clinical practice have been reported. We
therefore performed a multicenter retrospective analysis on NSCLC elderly patients
treated with anti PD-1 therapy.

Methods: We collected data from seven centers. Inclusion criteria were a diagnosis of
advanced NSCLC, age�75 years, and treatment with anti-PD-1mAbs (pembrolizumab
or nivolumab) in first or following lines. Primary end-points of the study were efficacy,
in terms of Disease Control Rate (DCR), Overall Response Rate (ORR), Progression-
Free Survival (PFS), and safety, by means of immune-related adverse events (irAEs).

Results: The Clinical records of 72 patients followed since 2015 were analyzed. Median
age was 77 years (75-86), males ware more frequently represented (60/72, 83%). A cur-
rent or previous smoking history was found in 67/72 (93%) patients. Very old individu-
als (> 80 years old) were 21/72 (29%) and ECOG PS was 0-1 for 49/72 patients (63%).
Non-squamous histology was prevalent 45/72, (62%). Brain metastases were found in
6/72 (8%) patients. Most of the patients (58/72, 81%) received nivolumab. For 68
patients, data on DCR, ORR were available. 39/68 (54%) had a DCR, while 17/68
(24%) had an ORR. Less than 10% of the patients had oligoprogression or pseudoprog-
ression (8,3 and 9,7 % respectively). Overall immune-related adverse events occurred
in 9/72 (14%) of individuals, 4/10 (40%) of them grade 3/4, being hematological and
liver toxicities the most frequent ones (4 and 3%, respectively). At time of analysis,
median PFS was 4,4 months (0.5-25 SD 5,53). In the Cox regression analysis, PFS was
significantly influenced by DCR and smoking status (p¼ 0,0001, OR 17 95% CI 5,4 -
52,3 and p¼ 0,001, OR 11 95% CI 2,6-45, respectively).

Conclusions: In our cohort of elderly patients, anti PD-1 agents demonstrated to have
a good toxicity profile and an efficacy comparable with the younger population.

Legal entity responsible for the study: I conducted the study recording and collecting
clinical data from other colleagues and computing statistical part with other specialists
of the San Paolo Hospital in Milan.
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Background: Immune checkpoint inhibitors (ICIs) offer longer survival than chemo-
therapy in advanced non-small cell lung cancer (NSCLC). In subset analyses, ICIs
extended survival compared to chemotherapy in patients aged�65 years, but the effects
in patients aged�75 years are controversial. We performed multicenter, collaborative,
and retrospective analyses of ICI efficacy and safety in NSCLC patients aged�75 years.

Methods: We retrospectively studied 434 advanced NSCLC patients who received ICIs
from December 2015 to December 2017 at seven centers, and retrospectively applied
the G8 screening tool from medical records.

Results: Of 434 patients who received ICIs, 100 were aged�75 years (median: 79 years;
range: 75–90 years). Five patients with PS 3 were omitted. The histological diagnoses
were non-squamous cell carcinoma in 55 (57.9%), squamous cell carcinoma in 40
(42.1%). ICIs were given as a first-line treatment to 20 patients, and as a second- or
later-line treatment to 75; 67 (70.5%) patients received nivolumab, and 28 (29.5%)
pembrolizumab. The PD-L1 tumor proportion scores (TPS) were<1% in 4 (4.2%), 1-
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