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Background: Patients with high blood platelets levels (BPL) have been reported to
attenuate the efficacy of platinum-based chemotherapy and to have a worse prognosis
when treated with surgery and postoperative adjuvant chemotherapy. This study
describes a series of sample tumors from patients with clinically confirmed lung cancer.

Methods: In all non-small cell lung cancer (NSCLC) patients diagnosed in the
University Hospital of Lleida from January 2011 to December 2016, a real world data
study of blood platelets levels (BPL) was performed. Each patient’s clinical history,
pathology specimens and molecular results were noted. Four hundred and forty-five
patients with low BPL formed the control group.

Results: The blood platelet levels (BPL) was analyzed in seven hundred and seventy-
five (775) patients with an average of 290 mcL (24 - 995). In 330 patients (42%) a plate-
let level greater than 290 mcL was observed (22,1% females). The media age was 67
years. The smoking history was as follows: 57,2% former, 31,5% ex smokers and 11,2
never smokers. The clinical stages and histology were as follows: stage I and II: 17%,
stage III: 30% and stage IV 53%; 43% of patients had adenocarcinoma histology, 36%
squamous and 21% other. In patients treated with radical intention (surgery or chemo-
therapy plus radiotherapy) the median overall survival was 49 vs 36 months in patients
with BPL� 290 mcL (P¼ 0,00001), when they were compared with the control group,
patients with high BPL (� 290 mcL) had overall shorter survival (P¼ 0,00001), regard-
less of histology, age or smoking history.

Conclusions: Patients treated with radical intention and high BPL (� 290 mcL), have
worse overall survival, regardless of histology, age or smoking history.
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Background: Patients with advanced NSCLC (Non-small cell lung cancer) benefit
from ICIs (immune checkpoint inhibitors) as part of their treatment strategy. This ben-
efit might also be observed in earlier stages. The aim of our work was to characterize the
immune contexture of early NSCLC and assess the impact on outcome of immune
biomarkers.

Methods: Formalin-fixed paraffin embedded (FFPE) 1 mm cores from patients that
underwent curative surgical treatment between 2006 and 2018 at Hospital del Mar
(Barcelona, Spain), and did not received neoadjuvant therapy were included in a tissue
microarray. PD-L1 expression as well as CD3, CD4, CD8, CD80 and CD103 were eval-
uated by immunohistochemistry. We report the percentage of positive cells for each
marker from all nucleated cells. We evaluated the association between clinicopathologi-
cal and molecular characteristics and immune biomarkers (Mann-Whitney, Kruskal-
Wallis and Spearman correlation) and their impact on survival outcomes (Cox
regression).

Results: Samples from 195 patients were included (Adenocarcinomas N¼ 130,
Squamous cell carcinoma N¼ 61, Other histology N¼ 4). In our cohort, 74.9% of the
cases were males, predominantly smokers (87.2%). Tumor size was less or equal than
40mm in 72.3% of the cases. Stage I, II, III and IV tumors represent 44.6%, 25.1% and
26.7% of all cases included in our study, respectively. PD-L1 expression was<1%, 1 -
<50% and 350%, in 46.7%, 29.2% and 24.1% of the cases respectively. PD-L1 expres-
sion was positively correlated with higher percentage of CD4 (rho¼0.195), CD8
(rho¼0.3272), CD80 (rho¼0.2152) and CD103 (rho¼0.4237) (all p-values<0.05).
CD103 expression was positively correlated with CD80 expression (rho¼0.514;
p< 0.001). A higher percentage of lymphocytes measured by CD3 expression in tumor
tissue was correlated with better overall survival (p¼ 0.045; HR¼ 0.98 (0.96-0.99))
when adjusted by TNM 8thedition stage and adjuvant chemotherapy. No correlations
with clinicopathological features were observed.

Conclusions: Immune biomarker expression is highly heterogeneous in early NSCLC.
Lymphocyte infiltration is associated with higher PD-L1 expression. Evaluation of
immune biomarkers might better inform the choice of adjuvant treatment for NSCLC
patients.

Legal entity responsible for the study: The authors.

Funding: Has not received any funding.

Disclosure: All authors have declared no conflicts of interest.

82TiP IMpower030: Phase III study evaluating neoadjuvant treatment of
resectable stage II-IIIB non-small cell lung cancer (NSCLC) with
atezolizumab (atezo) 1 chemotherapy

S. Peters1, A.W. Kim2, B. Solomon3, D.R. Gandara4, R. Dziadziuszko5, A. Brunelli6,
M.C. Garassino7, M. Reck8, L. Wang9, I. To9, S.W. Sun9, B.J. Gitlitz9, A. Sandler9, N. Rizvi10

1Multidisciplinary Oncology Center, Centre Hospitalier Universitaire Vaudois - CHUV,
Lausanne, Switzerland, 2University of Southern California, Los Angeles, CA, USA, 3Peter
MacCallum Cancer Center, Melbourne, Australia, 4University of California Davis Cancer
Center, Sacramento, CA, USA, 5Medical University of Gda�nsk, Gda�nsk, Poland, 6St.
James’s University Hospital Leeds, Leeds, UK, 7Thoracic Unit, Fondazione IRCCS - Istituto
Nazionale dei Tumori, Milan, Italy, 8Thoracic Oncology, Krankenhaus Grosshansdorf,
Grosshansdorf, Germany, 9Genentech, Inc., South San Francisco, CA, USA, 10Columbia
University Medical Center College of Physicians & Surgeons - New York Presbyterian
Hospital, New York, NY, USA

Background: A standard of care for resectable early-stage NSCLC is surgery alone or in
combination with adjuvant or neoadjuvant platinum-based doublet chemotherapy
(PT-DC). Still, 30%-70% of patients develop recurrence and die from disease progres-
sion, highlighting the need for more effective treatments. Atezo, an anti–programmed
death-ligand 1 (PD-L1) antibody that restores anti-tumour immunity, has shown prom-
ising efficacy as monotherapy and in combination with chemotherapy in advanced
NSCLC. It is hypothesised that the combination of atezo and PT-DC may provide clinical
benefit in the neoadjuvant setting by enhancing cancer cell killing and eradicating micro-
metastases, reducing the risk of disease recurrence. The objective of IMpower030
(NCT03456063) is to evaluate the efficacy and safety of atezo in combination with
PT-DC as neoadjuvant treatment for patients with resectable early-stage NSCLC.

Trial design: IMpower030 is a global, Phase III, double-blind, randomized study in
patients with histologically or cytologically confirmed, resectable stage II, IIIA, or select
IIIB (T3N2) NSCLC (per AJCC/UICC, 8th ed). Study inclusion requires measurable
disease per RECIST v1.1, ECOG PS of 0/1 and eligibility for R0 resection with curative
intent and PT-DC. Patients who had received prior therapy for lung cancer or present
with nonsquamous NSCLC with activating EGFR mutations or ALK translocation are
excluded. Patients will be randomized to receive 4 cycles of neoadjuvant atezo
(1200 mg Q3W, Arm A) or placebo (Arm B) in combination with an investigator-
selected PT-DC regimen. Following unblinding, patients in Arm A will receive adjuvant
atezo treatment for� 16 cycles or until disease recurrence or unacceptable toxicity, and
patients in Arm B will receive best supportive care and scheduled observational follow-
up. Endpoints will include major pathological response (� 10% residual viable tumour
tissue at time of resection), investigator-assessed event-free survival and disease-free
survival per RECIST v1.1, OS, ORR, pathological complete response and patient-
reported outcomes. Exploratory biomarkers will also be evaluated.

Clinical trial identification: NCT03456063.
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