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Patient Characteristics

Abstract
Introduction: Immunotherapy as s ingle agent or in combination is the standard of care for
metastatic non-small-cell lung cancer (NSCLC), including LSCC. The SQUINT trial was a
randomized , prospective, phase II trial which assesses the eff icacy of nivolumab plus
investigator-choice plat inum-based chemotherapy (N-CT) versu s the combination of
nivolumab and ipi limumab (NI) in patient s w ith advanced/metastatic LSCC. Methods: All
eligib le patie nts were randomly a ssigne d to eithe rNI or N-CT. Nivo lumabwa sadmin istered
at the standard dose of 360 mg every 3 weeks, whi le ip ilimumab was administere d at the
dose of 1 mg/kg every 6 weeks. The pr imary endpoint was overal l survival (OS) at 12
months. Availabi lity of an adequate tumor samp le obtained befo re trial inclus ion was
mandatory. All samples were analyzed us ing the Ve la Diagno stics’ OncoKey SL 525 Plus
Panel that is a next-generation seque ncing (NGS) assay that enable s comprehens ive
genomic profi ling of tumor sample s. The panel contain s 525 cancer-related genes that can
be used to a ssess pathogenic s ingle-nucleot ide variants (SNV) and multip le-nucleotide
variants, gene fusions, sp lice variants , copy number variant s (CNVs), MSI, TMB, and ten
oncogenic pathogens with both DNA and RN A simu ltaneous ly from FFPE samples. Result s:
From September 2017 to February 2022, a total of 91 patient s were included in t he study;
45 were assigned to NI and 46 to N-CT. With a median follow-up of 18 months, 1-year OS
ratewas 59.4%wit hNI and 56.7%withN-CT. Med ianOS andmed ianPFS were 14.7 and 3.8
months in the NI arm and 12.9 and 6.3months in the N-CT arm. Respon se rate was 24.4%
with NI and 34.8% with N-CT. In the NI arm median OS was 13.9, not reached and 16.3
months in PD-L1 negative, PD-L1 low and PD-L1 high , respectively. In the N-CT armmedian
OS was 12.1, 13.8 and 11.7 month s in PD-L1 negative , PD-L1 low and PD-L1 high,
respectively. Biomarker analyse sare ongoing and re sults are not available at the time of this
analysis. Conclu sions: Result s of the SQUINT trial showed no difference between NI and N-
CT for any clinical end-point. Cor relative biomarker analyses will be presented at the
meeting.
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Median	follow-up:	26	months	

Overall Survival according to	PD-L1	expression

PD-L1	 negative PD-L1	 1%-49% PD-L1	 >=50%

NI	N=	45	 N-CT	N=46	

N 100% N 100%

Age,	median	(IQR) 69	(64-73) 69	(65-72)

M/F	 38/7 84/16 34/12 74/26

ECOG	PS	0/1* 21/24 47/53 26/20 57/43

Never	Smoker/Past	Smoker/Current	smoker 2/21/22	 4/47/49 2/21/23	 4/46/50

Stage	IIIB/IV/recurrent	 8/33/4 18/73/9 14/30/2 30/65/4

Number	of	disease	sites,	1/2/>2 8/15/22 18/33/49 6/15/25 13/33/54

Brain	metastases 2 4 4 9

Liver metastases 4 9 7 15

Bone	metastases	 10 22 14 30

PD-L1	 TPS	
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Overall Survival according to	TMB

Overall Survival according to	MSS/MSI	status

TMB	low TMB	high

MSS MSI	low
OS	according to	bone	mts – N-CT

Bone	met no		median OS	14.0	(10.7-17.3)
Bone	met yes 		median OS	not yet reached

Bone	met no

Bone	met yes

Bone	met no			35																			24																		15																		8																			6																				3																	 1																			0
Bone	met yes 		10																					6																				5																		3																			2																				1															 1																			0

Bone	met no		median OS		12.0	(9.7-14.3)
Bone	met yes 		median OS	12.9	(10.6-15.2)

Bone	met no

Bone	met yes

Bone	met no			32													21																		14																		5																			4																				1																			0
Bone	met yes 	14														13																				6																		1																			0		

Median OS:	14.7	months (95%	CI:	11.1-18.3)
Median OS:	12.0	months (95%	CI:	10.1-13.9)

Arm NI

Arm N-CT

Arm NI		45											30																		20																	11																			8																			4																				2						 0	
Arm N-CT		46						34																		20																			6																			4																				1																			0
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32%

50%

24%

15%

Median PFS:	3.8	months (95%	CI:	2.6-4.9)
Median PFS:	6.1	months (95%	CI:	5.1-7.1)

Arm NI		45															16																						9																							4																							4																								1						 0	
Arm N-CT		46										23																						7																							3																							2																								0

Arm NI

Arm N-CT

38%
24%

53%

19%

Progression Free	Survival Overall Survival

Arm NI

Arm N-CT

Median OS:	13.9	months (95%	CI:	5.9-21.9)
Median OS:	11.5	months (95%	CI:	9.3-13.7)

Arm NI							10															7																		4																	3																2																	1																		0																
Arm N-CT		12															9																		5																	0

Arm NI

Arm N-CT

Median OS:	14.7	months (95%	CI:	1.9-27.4)
Median OS:	13.1	months (95%	CI:	10.1-16.1)

Arm NI							20															12														10																6																	5																	2																	1																0																	
Arm N-CT		24															19														12																5																	4																	1																	0

Arm NI

Arm N-CT

Median OS:	12.8	months (95%	CI:	0.5-25.1)
Median OS:	13.5	months (95%	CI:	2.0-25.0)

Arm NI								8																6																	3																	0																																		
Arm N-CT		10															6																	3																	1																	0

Arm NI

Arm N-CT

Median OS:	3.4	months (95%	CI:	N.E.)
Median OS:	11.2	months	(95%	CI:	3.2-19.2)

Arm NI

Arm N-CT

Median OS:	14.0	months (95%	CI:	10.2-17.8)
Median OS:	12.1	months	(95%	CI:	10.4-13.8)

Arm N-CT

Arm NI

Median OS:	11.9	months (95%	CI:	4.7-19.1)
Median OS:	9.0	months	(95%	CI:	2.9-15.1)

Arm NI

Arm N-CT

Median OS:	22.3	months (95%	CI:	N.E.)
Median OS:	13.1	months	(95%	CI:	10.9-15.3)


