
significantly lower in EP compared to patients aged<70 years (5.5 vs 13 months (m)
HR 3.86; IC 2.073- 7.214; P< 0.0001). Progression-free survival (PFS) was significantly
worse for EP than for younger patients (1.8 vs 3.6m, HR 2.1; IC 1.181 - 3.744;
P¼ 0.012). Regarding toxicity, 30.6% irAEs were reported. There were no statistically
significant differences in terms of irAEs between EP and younger patients (P¼ 0.535).
The development of irAEs was associated with better PFS in younger patients (13.3 vs
5.5m, HR 0.45; IC 0.244 - 0.840; P¼ 0.012) without significant impact on OS.

Conclusions: Our results suggest that EP could have worse survival outcomes than
younger patients, without differences in terms of toxicity, but prospective trials are
needed to confirm this hypothesis.

Legal entity responsible for the study: Elena Corral de la Fuente.

Funding: Has not received any funding.

Disclosure: All authors have declared no conflicts of interest.

170P Advanced non-small cell lung cancer patients with low tumor
mutation burden might derive benefit from anti-programmed cell
death (PD)-1 and anti-programmed deathligand 1 (PD-L1) blockade

W. Nie1, M-D. Xu2, L. Gan3, Y. Zhang4, B-H. Han5

1Department of Respiration, Shanghai Chest Hospital, Shanghai, China, 2Fudan
University Shanghai Cancer Center, Shanghai, China, 3Zhongshan Hospital, Shanghai,
China, 4Daping Hospital, Chongqing, China, 5Shanghai Chest Hospital, Shanghai,
China

Background: We aimed to investigate the association between tumor mutation burden
(TMB) and survival in non-small cell lung cancer (NSCLC) patients with anti–pro-
grammed cell death (PD)-1 and anti–programmed cell deathligand 1 (PD-L1) blockade.

Methods: Five retrospective cohorts using PD1/PDL1 blockades and The Cancer
Genome Atlas (TCGA) lung cancer data set were included in this study. The restricted
cubic spline (RCS) analysis was used to explore the association between TMB and sur-
vival. The cut-off values for TMB were determined by X-tile software. Primary out-
comes were overall survival (OS) and progression-free survival (PFS). The associations
between TMB and intratumor heterogeneity, number of segments, fraction of genome
alterations, aneuploidy score, and T cell populations were also investigated.

Results: TMB showed an inverted J-shaped curve with survival risk in RCS plot. Two
cut-off values were determined by X-tile software in each cohort. In addition to high
TMB, low TMB was an independent prognostic indicator for OS and PFS in NSCLC
patients treated with PD1/PDL1 blockades. Objective response rate (ORR), disease
control rate (DCR), and 1-year OS rate in the low TMB group were higher than that in
the medium TMB group. In TCGA lung cancer data set, low TMB was also associated
with longer OS in comparison with medium TMB. Furthermore, NSCLC patients with
low TMB had significantly lower intratumor heterogeneity, number of segments, frac-
tion of genome alterations, aneuploidy score, T helper type 2 (Th2) cells, and CD8+ T
cells, but higher levels of Th1 and Th17 cells.

Conclusions: NSCLC patients with low TMB might benefit from anti-PD1/PDL1
immunotherapy.

Legal entity responsible for the study: The authors.

Funding: Has not received any funding.

Disclosure: All authors have declared no conflicts of interest.

171P Previous exposure to bevacizumab indicated inferior benefits from PD-
1/PD-L1 inhibitors in nonsquamous NSCLC

F. Zhou1, Y. Pan1, C. Zhou2

1Department of Oncology, Shanghai Pulmonary Hospital, Tongji University, Shanghai,
China, 2Shanghai Pulmonary Hospital, Tongji University, Shanghai, China

Background: Bevacizumab is known to enhance the effects of immunotherapy. The
landmark IMPOWER150 has demonstrated that the addition of atezolizumab to beva-
cizumab plus chemotherapy significantly improved survival outcomes among patients

with metastatic nonsquamous NSCLC. However, the impact of previous use of bevaci-
zumab on the efficacy of PD-1/PD-L1 inhibitors remained unclear.

Methods: Between Oct 2016 to Sep 2019, 113 patients who were treated with PD-1/PD-
L1 inhibitors either as a standard of care or on a clinical trial at Shanghai Pulmonary
Hospital were identified. Patients who had prior exposure to immunotherapeutic
agents, or death within 4 weeks from the first dose of ICIs treatment were excluded
from the analysis. The information regarding previous exposure to bevacizumab was
reviewed in electronic medical record.

Results: The median age of enrolled patients was 63 years (range, 29 to 82). Regarding
histology, 59.2% (67/113) had nonsquamous NSCLC and 40.8% (46/113) had squa-
mous cell carcinoma. Overall, 16 patients (14.2%) previously received bevacizumab
therapy, all of whom had nonsquamous NSCLC. Interestingly, patients who were pre-
vious exposure to bevacizumab had shorter PFS than those who were not (1.9 versus
4.3 months, P¼ 0.017). We then divided patients into 3 groups: arm 1 (16 patients, pre-
vious exposure to bevacizumab), arm 2 (51 patients, nonsquamous NSCLC who were
not previous exposure to bevacizumab), arm 3 (46 patients, squamous cell carcinoma).
The PFS was significantly different between arm 1 and arm 2 (1.9 versus 4.3 months,
P¼ 0.023) or arm 3 (1.9 versus 4.2 months, P¼ 0.045), but not arm 2 and arm 3 (4.3
versus 4.2 months, P¼ 0.736). Patients in arm 1 also had inferior ORR (14.3% versus
29.4% versus 29.5%, P¼ 0.342) and DCR (42.9% versus 70.6% versus 68.2%, P¼ 0.05)
compared with arm 2 and arm 3. Multivariate analysis identified previous exposure to
bevacizumab as being independently associated with poorer PFS (HR¼ 1.9, 95%CI,
1.01-3.59, P¼ 0.048).

Conclusions: Previous use of bevacizumab indicated inferior benefits from PD-1/PD-
L1 inhibitors in nonsquamous NSCLC.

Legal entity responsible for the study: The authors.

Funding: Has not received any funding.

Disclosure: All authors have declared no conflicts of interest.

172P A multi-center, randomized, double-blind, parallel, two-group phase III
clinical study on the efficacy and safety of QL1101 or bevacizumab in
combination with paclitaxel and carboplatin in the first-line treatment
of non-squamous non-small cell lung cancer

B. Han1, K. Li2, T. Chu1, M. Bi3, H. Zhang4, Y. Yu5, J. Shi6, X. Zhang7, Z. Chen8, C. Han9,
T. Bai9

1Respiratory Medicine, Shanghai Chest Hospital, Shanghai, China, 2Cancer Hospital,
Tianjin, China, 3Oncology, The First Affiliated Hospital of Bengbu Medical College,
Bengbu, China, 44th Military Tangdu Hospital Medical University, Xi’an, China,
5Oncology, Harbin Medical University Cancer Hospital, Harbin, China, 6Oncology, Linyi
Cancer Hospital, Linyi, China, 7The Affiliated Hospital of Qingdao University, Qingdao,
China, 8Oncology, 2nd Hospital of Anhui Medical University, Hefei, China, 9Qilu
Pharmaceutical Co.,Ltd, Jinan, China

Background: QL1101 is a biosimilar molecule of bevacizumab (BEV,Avastin
VR

) which
is a monoclonal antibody (mAb) that binds and inhibits vascular endothelial growth
factor (VEGF). The main purpose of the study is to evaluate whether the effectiveness
of QL1101 is equivalent to that of AvastinVR ; the secondary purpose is to estimate the
safety and immunogenicity.

Methods: The study planed the recruitment of 512 patients with locally metastatic or
recurrent non-squamous cell non-small cell lung cancer (NCT03169335). into QL1101
(test group) or Avastin

VR

(control group) in combination with paclitaxel/carboplatin
(paclitaxel 175mg/m2, carboplatin AUC¼5) at a 1:1 ratio. QL1101 and Avastin (15mg/
kg respectively) combined with chemotherapy, were given every 3 weeks as one treat-
ment cycle for 6 cycles, then followed by QL1101 single-drug maintenance treatment.
The primary endpoint was the best objective response rate (ORR) at week 18 evaluated
by the blind independent imaging review committee.

Results: A total of 675 subjects were screened and 532 were eventually treated, includ-
ing 266 in the trial group and 266 in the control group. At week 18, the ORR of the
QL1101 group and Avastin group, evaluated by the blind independent imaging review
committee, were 52.26% (CR:0, PR:139) .and 56.02% (1 cases CR, 148 PR), respec-
tively. Risk ratio (RR) value and 90%CI was 0.933(0.818-1.064), which met the prespe-
cified equivalence margins (0.75-1.33).The median progression-free survival in the two
groups was 7.72 and 8.25 months, respectively (HR: 1.111 (0.919—1.342)). The adverse
reverse incidence of CTCAE� 3 in the two groups were: 31.20 % in the experimental
group and 24.06 % in the control group, respectively (P¼ 0.0808). The immunogenic-
ity of the two groups was similar, and no neutralizing antibodies were detected.

Conclusions: QL1101 and Avastin are equivalent in clinical efficacy in non-squamous
cell non-small cell lung cancer patients, and the safety profile (including immunogenic-
ity) is similar. There are no unexpected serious adverse reactions found.

Clinical trial identification: NCT03169335; May 30, 2017.

Legal entity responsible for the study: Qilu Pharmaceutical Co., Ltd, Shandong,
People’s Republic of China.

Funding: Qilu Pharmaceutical Co., Ltd, Shandong, People’s Republic of China.

Disclosure: All authors have declared no conflicts of interest.

Table: 169P_PR

Feature N (%)

Sex Male Female 72 (73.5) 26 (26.5)

Age <70 �70 71 (72.5) 27 (27.5)

Tobacco �30 py< 30 py

Never Unknown

72 (73.5) 17 (17.4) 2 (2) 7 (7)

Histology SCC ADC Unspecified 25 (25.5) 63 (64.29) 10 (10)

PDL1 <1% 1-49% �50% Unknown 11 (11.2) 13 (13.3) 25 (25.5) 49 (50)
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