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BACKGROUND METHODS
= Strong predictive and prognostic factors are lacking for anti-PD1/L1 ICls = Multi-center retrospective cohort study
= QObesity causes a low grade chronic inflammatory state and has been associated = mUC patients treated with ICl between 2016-2021 at 3 Canadian cancer centres
with increased ICI responsiveness mainly in lung cancer and melanoma = |Cl response was determined by investigator assessment of clinical and radiologic parameters
= We investigated association between BMI and ICI outcomes in mUC = Log rank and Cox regression models were used to assess overall survival (OS)
RESULTS

Table 2: Median BMI

Table 1: Patient Characteristics Figure 2: Overall Survival (OS) According to BMI
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Table 3: Univariable and Multivariable Analysis for Overall Survival
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