
RESEARCH POSTER  PRESENTATION DESIGN © 2019

www.PosterPresentations.com

Q U I CK  STA RT G U I DE
(THIS SIDEBAR WILL NOT PRINT)

This PowerPoint template produces a 36”x56" 

create your research poster by placing your title, subtitle, text, tables, charts and 

photos. 

We provide a series of online tutorials that will guide you through the poster design 

process and answer your poster production questions. For complete template 

tutorials, go online to PosterPresentations.com and click on the  HELP DESK tab.

To print your poster using our same-day professional printing service, go online to 

PosterPresentations.com and click on "Order your poster".

This is a template for a

presentation poster 

36 inches tall

by

56 inches wide

Important: Check the template size

avoid printing problems check that you have 

size template for your poster presentation.

This template can also be printed at the 

following sizes without distortion and without 

any additional formatting:

42 tall x 65.3 wide

48 tall x 74.6 wide

How to Zoom in and out

Use the PowerPoint zoom tool to adjust the 

screen magnification to view comfortably. 

PowerPoint provides 2 ways to zoom: 

1. On the top menu bar click on the VIEW tab 

and then click on ZOOM. Choose the zoom 

percentage that works best for you. 

2. For better zoom flexibility, use the zoom 

slider at the bottom right of the window.

Headers and text containers
Included in this template are commonly used 

section headers such as Abstract, Objectives, 

Methods, Results, etc. 

- Click inside a section header to add its text. 

- To add another header, click on edge of the 

section box so that it is outlined. Copy and 

paste it. 

- To increase its size, click on the white circles 

and expand to the the desired size.

If you run out of room, try to reduce the size of your fonts and/or the size of your 

graphics. If there is a lot of empty space try to increase your font sizes and the 

size of your graphics. The font used for references can be smaller.

Photos
You can add photos by dragging and dropping from your desktop, copy and paste, 

the SHIFT key and dragging one of the white corner handles (dots). For a 

professional-looking poster, do not distort your images by stretching them 

disproportionally.

Quality check your graphics
Zoom in and look at your images at 100%-200% magnification. If they look clear, 

they will print well. 

https://www.posterpresentations.com/how-to-change-the-

research-poster-template-colors.html

QUICK START GUIDE
(THIS SIDEBAR WILL NOT PRINT)

COLORS dropdown menu under the DESIGN tab. You can see a 

tutorial here: https://www.posterpresentations.com/how-to-change-the
research-poster-template-colors.html

You can also manually change the color of individual elements by 

going to VIEW > SLIDE MASTER. On the left side of your screen 

select the background master where you can change the template 

background, column sizes, etc. 

After you finish working on the SLIDE MASTER, it is important that 

you go to VIEW > NORMAL to continue working on your poster. 

You can manually change the configuration on the columns by 

going to VIEW > SLIDE MASTER. You can delete columns, resize 

them or modify them as needed for your layout. 

You can see a tutorial here: 

https://www.posterpresentations.com/how-to-change-the-column-

configuration.html

The Quick Start Guides are 

outside the template’s printable 

area and they will not be on the 

printed poster. 

If you create a PDF file from 

your template, the guides will 

not be included.

To hide the guides click on the 

Home tab (top of the screen) 

and then click on the Layout

button below to see the 

available layouts. Choose the 

Without Guides layout.

preview your 

You can preview your poster at 

any time by pressing the F5 key

on your keyboard. You will see 

on the screen what's on your 

poster and how it should look 

when printed. Press the ESC 

key to exit Preview.

F5

When you are ready to have your poster printed go online to 

PosterPresentations.com and click on the "Order Your Poster" 

button. You can have your poster printed on professional papers, 

fabric for easy traveling and a variety of other materials. 

If you submit a PowerPoint document, you will be receiving a PDF 

proof for your approval prior to printing. If your order is placed and 

paid for before noon (Pacific time) Monday-Friday, your order will 

ship out that same day. FedEx Next day, Second day, Third day, 

and Free Ground services are offered. 

Go to PosterPresentations.com for more information.

© 2019

PosterPresentations.com

2117 Fourth Street ,

Berkeley CA 94710 USA

For complete tutorials visit:
https://www.posterpresentations.com/helpdesk.html

RISK COMPARISON (180 DAYS)

Risk Ratio (RR) 

1.19 (95% CI: 0.63 - 2.24)

Risk Difference (RD)

0.79% (0.11% - 1.47%)

• Immune checkpoint inhibitors (ICIs) have significantly

improved outcomes in NSCLC patients.

• Despite their benefits, ICIs are associated with immune-

related adverse events, including pneumonitis, which can

lead to treatment interruption and morbidity.

• Pneumonitis is a relatively uncommon but clinically

important toxicity, particularly in patients with underlying

lung conditions.

• Chronic Obstructive Pulmonary Disease (COPD) is

common among NSCLC patients and may increase

susceptibility to pulmonary complications.

• However, real-world evidence evaluating the risk of

pneumonitis among ICI-treated patients with pre-existing

COPD remains limited.

BACKGROUND1-6

OBJECTIVE

STUDY PLAN

Study Design & Data Source

Retrospective Cohort Study using

MarketScan claims data (2022)

Study Population

• Adults with NSCLC initiating ICIs

• Continuous enrollment prior to index date

• Excluded patients with baseline

pneumonitis

Exposure

Pre-existing COPD (yes vs no)

Outcome

Incident pneumonitis within 180 days of ICI

initiation

Analysis

• Incidence proportion (%)

• Risk ratio (RR) and Risk Difference (RD)

• Kaplan-Meier analysis for time to

pneumonitis

METHODS

RESULTS

• Among 1,250 NSCLC patients initiating ICIs, 16.3% had pre-

existing COPD.

• The 180-day incidence of pneumonitis was 4.24% overall, with a

slightly higher incidence observed among COPD patients

compared to those without COPD (4.90% vs 4.11%).

• The crude risk ratio was 1.19, corresponding to an absolute risk

difference of 0.79%.

• Kaplan-Meier curves showed similar cumulative probability over

time, with modest separation toward the end of follow-up.

CONCLUSION

In this real-world analysis of NSCLC patients receiving ICIs,

pneumonitis incidence was low and only modestly higher among

patients with pre-existing COPD. These findings suggest that

while COPD may be associated with increased pneumonitis risk,

the absolute difference is small.
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LIMITATIONS

• Claims-based outcome identification (misclassification 

possible)

• Limited clinical detail (e.g., COPD severity)

• Small number of pneumonitis events

• Lack of competing risk adjustment

Table 1. Baseline Characteristics of NSCLC patients initiating ICIs by COPD status

Characteristic COPD (N = 204), n(%) No COPD (N=1046), n(%) P-value

Age, mean (SD) 59.2 (5.0) 57.7 (6.6) 0.002

Age Group 0.055

18-45 5 (2.45) 63 (6.02)

46-54 25 (12.25) 184 (17.59)

55-64 168 (82.35) 771 (73.71)

>=65 5 (2.45) 26 (2.49)

Sex 0.40

Female 98 (48.04) 548 (52.39)

Male 105 (51.47) 496 (47.42)

Smoking Proxy <0.0001

No 37 (18.14) 602 (57.55)

Yes 167 (81.86) 444 (42.45)

ICI class 0.0004

Other ICI regimens 0 (0.00) 3 (0.29)

PD-1 137 (67.16) 830 (79.35)

PD-L1 67 (32.84) 213 (20.36)

Modified Comorbidity Index <0.0001

0 84 (41.18) 657 (62.81)

1-2 104 (50.98) 354 (33.84)

3+ 16 (7.84) 35 (3.35)

Table 2. Incidence of Pneumonitis within 180 days of ICI

Cohort N Events Incidence (%)

Overall 1250 53 4.24

No COPD 1046 43 4.11

COPD 204 10 4.90

Figure 1. Cumulative Probability of Pneumonitis within 180 days 
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