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Background and rationale Methodology: outcomes of interest

For most patients in Colombia with solid tumors and advanced

disease treatment options are limited. First-line chemotherapy is the 1. Frequency and proportion regarding the level of PD-L1expression in Table 2. PD-L1expression by tumor
most used therapeutic strategy in advanced solid tumors such as: tth\?S(:,cgsued Samgleéc from dpa;cllents dWILer(]j fdlagno}s:s of advarlmced Tumor Type & PD-L1CPS cut-off Perc(i/:)t "9
Head and Neck Squamous Cell Carcinoma (HNSCC), esophageal ettt d valncet 4 and advance rom the two oncology HNSCC CPS 220 270
cancer (EC), and urothelial carcinoma (UC). Therapeutic options have NSULULIONS selected. ) |

T : ' ' . . . , HNSCC CPS 21 73.0
been limited for these patients, and recent introduction of 2. Frequency and proportion of patient samples positive for HPV in
immunotherapy has improved the treatment landscape, HNSCC located in oropharyngeal sites. Frequency and proportion of UC CPS 210 22.0
Jcc:omfrlsrr;intmg the standard approaches in all lines of metastatic patient samples positive for HER2 expression in EC. UC -CPS >1 549
reatment.

EC CPS =1 40.9

Characterization of PD-L1 expression in this population will allow us EC CPS 210 22.7

to have a better profile of our country’s biomarker characteristics. _
Currently published data suggest that immune therapy with anti PD- Figure 1. P16 (A) and HER2 (B) expression in HNSCC and EC samples respectively

1 agents is becoming an important therapy option in solid tumors.

= i PD-1 th e . ted with A total of 181 tissue samples were collected across the three tumor .
Or SOME cancers, antl FL-1 therapy €tficacy 15 assoclated wi indications for biomarker testing (100 of HNSCC, 22 of EC, and 59 A.) P16 expression

tumor PD-L1expression.

samples of UC). Sample demographics is summarized in Table 1.
A total of 27% of the HNSCC samples had PD-L1 CPS of 20 or more

PD-L1 expression is predictive of overall survival with check point and 73% had PD-L1CPS of 1or more (Table 2). In this same population
inhibitors therapy in many types of solid tumors ', and PD-L1 47% of the samples were P16 positive (Figure 1A). HER2 data
expression testing can help guide physician patient care decisions?. expression were found on the records for only 41% of cases in the
On the other hand, there are no data in the Colombian population esophageal tumors group, HER2 was positive in 23% of these cases.
that describe the PD-L1expression pattern in HNSCC, EC, and UC. (Figure 1B).

Regarding the EC samples, 22,7% had PD-L1 CPS of 10 or more and
40,9% had PD-L1CPS of 1or more (Table 2).

On the other hand, the 22% of the UC samples had PD-L1CPS of 10 or
more and 54,2% had PD-L1 CPS of 1or more (Table 2).

Positive ™ Negative

Table 1. Demographic and clinical characteristics of the patients at baseline.

B.) HER2 expression
ObjECtlves Head & Neck Esophageal Urothelial
- Squamous Cell :
Characteristic cancer Carcinoma

Carcinoma

(N=100) (N=22) (N=59)

1. To characterize the level of PD-L1expression in advanced Median Age (IQR) - yr 61.5(53.0-70.0) 67.5(64.0-77.3) 72.0(68.0-80.0)
HNSCC, advanced EC, and advanced UC in archived tissue samples Sex - no. (%)
of Colombian patients in two reference cancer institutions. Female 21(21.0%) 2(9.1%) 13 (22.0%)

Male 79 (79.0%) 20 (90.9%) 46 (78.0%)
2. To evaluate expression of other biomarkers relevant in solid Type of insurance - no. (%)
tumors: Human Papilloma Virus (p16) for HNSCC (only for tumors
located in oropharyngeal sites) and HER2 (Data regarding level of Contributory 67(67.0%) 16 (72.7%) 47(79.7%)
HER2 expression in EC will be collected only if available in the Subsidized 18 (18.0%) 2 (9.1%) 4 (6.8%)
medical records). Others 15 (15.0%) 4 (18.1%) 12 (13.6%)

Place of residence - no. (%)

Rural 4 (4.0%) 1(4.5%) 2 (3.4%)

Urban 96 (96.0%) 21(95.5%) 57 (96.6%)
Methodology BMI - no. (%) Conclusions
12 (12.0%) 3(13.6%) 5(8.5%)

Und ight : : :
NAderwelg The PD-L1 expression prevalence in a cohort of the Colombian

W Positive Negative mEquivocal ®No data
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Observational, retrospective and descriptive study to examine PD-L1 gormal. " 23 g;’g cy/")) 1; ((1638;//;) :1)’; gg; (y/")) population has been studied for the first time. The prevalence of PD-L1
protein expression in archived tumor samples from subjects O;er\,':e'g s 6(y)° ” SW; . 1'0/)" CPS score 210 for UC and EC, and of CPS 2 203 Igr ANSCC, was lower
with advanced HNSCC, advanced EC, advanced UC, in samples from No?:lsal\tz i .O%S) 000 Ofy(;) 0(0.O<V00) than prgvmu?y ;eportedfln other Clr']nlcal trials>">. Arf'ldrlwtlona”y’ a hlah
two Colombian reference cancer institutions. Positive PD-LT ECOG - no. (%) 2§Ei?§;|c;r\1lic?enge6revg:?dir?ng r;gelrrloice g?cengu\/mi?\r’fr’weWpaIEho;lfj\?/gic:)rlgsg; o?c
Expre;smdnllev.el.wa;meaSl(J:rPeg by immunohistochemistry(IHC ) using 0 25 (55.0%) 13 (59.1%) 43(72.9%) this disease. This initiative helps to have a better understanding of

ombine 05|t.|ve .core( . ) . 1 43 (43'9/") 7(3180/") 10(16'?/") biomarker behavior in Colombian patients influenced by their own
PD-L1 expression in all tissue samples was performed with a % ?E?(?CV/O)) g((gg)g;)) g((gg)g;)) environment and genetics.
validated IHC method using Dako 22C3. Antibody P16 protein 0 Do e Ref

for HPV fg d usi : hi ¢ h -p 4 0(0.0%) 0(0.0%) 3(5.1%) 1.\e(oec:‘:rli-lcl-elsJinZ Kour O; etal. Association of PD-L1 Expression and Other

assessment for was performed using immunohistochemistry. No data 1(1.0%) 0(0.0%) 0(0.0%) Variables v:/ith Bénefit wi’th Immune Checkpoint Inhibition in Advanced
Information  on demographlc, pathology, treatment, other Di ¢ tinitial Gastroesophageal Cancer. JAMA Oncol. 2022. doi:10.1001/jamaoncol.2022.3707
biomarkers such as HER2 expression were collected from the di':gra]f)i; _agg a(o/:)r)“ 2 2.Wu P, Wu D, Li L, Chai Y, Huang J. PD-L1and Survival in Solid Tumors: A Meta-Analysis.

xisting el ronic medical r r m of the insti ion ' PLoS One. 2015;10(6):e0131403.
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Two oncological institutions were included in this study: Fundacién | 7(7.0%) 0(0.0%) 16 (27.1%) . ey
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