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Adjuvant immune checkpoint inhibition (ICl) with anti-PD1 antibodies in high-risk resected melanoma has improved
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Available data on the efficacy of ICI therapy in advanced patients who have relapsed after adjuvant anti-PD1 therapy
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PFS was 4.0 months in the adjuvant anti-PD1 pre-treated cohort compared to 15.5 months in anti-PD1 naive patients (p<0.0001; ) ] ) ) ) ] o ] ) o
0o 1 | | . . 1 r Figure 1; Table 2). Response rates were accordingly lower in patients after adjuvant anti-PD1 failure, affecting both partial Matching was performed with an optimal matching algorithm using mahalanobis distance as distance metric. Samples were matched for ECOG, AJCC stage, LDH, Number of metastatic sites,

0 3 6 9 12 15 18 21 24 responses (PR) and compete responses (CR) (Table 2). Sex, BRAF status, Age and Charlson comorbidity score. Additionally, an exact matching on the type of immunotherapy was performed. The love plot (Figure 3) shows good matching of all
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Figure 5: Multivariable cox regression for PFS for patients treated with 15t line ICI.
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