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Single-agent Pembrolizumab is a first-line standard-of-care regimen for non small
cell lung cancer (NSCLC) patients with high PD-L1 expression (≥50%)1. Venous
thromboembolic events (VTE) defined both as deep vein thrombosis (DVT) or
pulmonary embolism (PE) contributes to morbidity and mortality in NSCLC
patients. Limited data are available regarding VTE in advanced NSCLC patients
treated with first-line Pembrolizumab.
.

Our retrospective study aimed to describe VTE incidence and its impact on 
survival.

From January 2018 to December 2020, patients with advanced NSCLC PD-L1
≥50% treated with Pembrolizumab in 3 French oncology centres were
retrospectively analysed. Clinical, biological and radiological data were identified
by individual chart reviews.

Primary objective :

• Incidence of VTE, defined as a diagnosis of 
DVT or PE from first administration of 
Pembrolizumab until last day of follow up

Secondary objectives :

• Impact of VTE on global and 
progression free survival

• Caracteristics of VTE
• Real life datas on our population

One hundred sixty-four patients (64.6% men) were included with a median
follow-up of 17.6 months (0.3-46). Their caracteristics are summarized in Table 1.
VTE cumulated incidence rate was 20.7% (n=34/164), including 38% DVT, 35% PE
and 27% both. Median time to VTE was 73.5 days (7-608)(figure 1).
.

A comparison of patients with and without VTE showed that younger age
(p=0.011), higher Khorana score (p=0.036), thrombocytosis (p=0.021) and
hypoalbuminemia (p<0.001) were associated with a higher risk of VTE.

First-line Pembrolizumab was associated with a high incidence of VTE in NSCLC
patients. However, our study found no association between VTE and a worse
survival. Further studies are needed to identify biomarkers and define predictive
scores.
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In univariate analysis, OS was significantly associated with Performans Status
(p<0.001), smoking status (p=0.024), number of metastatic sites (p=0.014) and
serous metastasis (p=0.021). VTE was not associated with shorter OS (p=0.82).
In multivariate analysis, only number of metastatic sites (p=0.029) and smoking
status (p=0.029) were associated with shorter OS.

Table 1. Patients caracteristics at baseline.

Figure 1. Overall survival (A) and Progression free survival (B) in patients with and without VTE.

References

A B

Cu
m

ul
at

ive
 in

cid
en

ce
 o

f V
TE

0

10

20

30

40

50

0 3 6 9 12 15 18 21

Months Observed cumulative incidence (%)

3 10.9

6 13.1

12 16.4

17.6 20.7

Months

Patients with and without VTE showed no differences for overall survival (OS)
(28.2 vs 31.1 months, p=0.82) and progression-free-progression (12.8 vs 10.5
months, p=0.45)(figure 1).

Figure 1. Cumulative incidence of VTE.
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