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INTRODUCTION DISCUSSION AND CONCLUSION

Actionable Take Away Message * 90 patients were recruited and their characteristics are shown in Table 1. Cancer patients had
lower TL than healthy population, by indirect comparison (Fig. 1). No differences in OS were

RESULTS

* Telomerase is overexpressed in 80% of

:ELrgo;ié)v?;?nv;::Irlwﬁa:eilrzrr:(e)rria“stf;c.)rtemng ) mighga?;t;egézgg?észser L found between both groups (p=0.11). In. the multivariate analysis (édjusted !oy V5, DLCO, FEV1,
+ Immunotherapy (IT) after concurrent direct _ age, TL, NRL and emphysema) and stratifying by IT, those who received IT with “longer” TL had
chemoradioterhapy (CCRT) has a benefit indirect comparison. | better OS (Fig. 2). No differences in OS were observed in patients without IT (Figure 3).
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Immunotherapy, n (%) 36 (38)

Neutrophil-lymphocyte ratio 2,9[2,2 —4,2]
Platelet-lymphocyte ratio 153,6[111 - 194]

Dosimetry, n (Gy)

* An unicentric prospective study enrolled
between 2018-2021.

 (Clinical, analytical, TL, tumor and
treatment data were collected. ' xzo 5;[32'56]
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based on TL percentile: p<25 and p>25. Telomere length, n (%) S
e OS was analyzed during follow-up until * This project was funded by the SEPAR - Percentile <25 35 (38) _
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