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Figure S1. Kaplan-Meier analysis of overall survival in patients with advanced stage NSCLC not receiving active therapy 

in the first-line setting.

CI, confidence interval; HIC-H, HIC-Hot; HIC-C, HIC-Cold; HR, hazard ratio; mOS, median overall survival; und, undefined.

No. at Risk:

HIC-H 55 28 18 13 10 8 6

HIC-C 39 10 5 2 1 1 1
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mOS in months (95% CI)

HIC-H, n = 55 4.8 (3.2-9.9)

HIC-C, n = 39 1.6 (0.8-3.6)

HR (95% CI): 0.43 (0.26-0.73), p = 0.002 

PDL1 HR (95% CI for HR) p.value

High vs Low (>= 50% vs <50%) 0.52 (0.28-0.97) 0.041

High vs NA 1.00 (0.51-1.97) 0.997

NA vs Low 0.50 (0.29 – 0.87) 0.014

PDL1 HR (95% CI for HR) p.value

High vs Low (>= 50% vs <50%) 0.76 (0.39-1.47) 0.415

High vs NA 0.94 (0.49-1.82) 0.864

NA vs Low 0.70 (0.30-1.62) 0.406

Figure S2. Kaplan-Meier analysis of overall survival in patients with advanced stage NSCLC receiving ICI alone or with 

chemotherapy in the first-line setting by PD-L1 expression, including PD-L1 status NA group.

CI, confidence interval; HR, hazard ratio.
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TIME (MONTHS)

O
V

E
R

A
LL

S
U

R
V

IV
A

L
(%

)

No. at Risk:

PDL1     50% 83 56 47 39 34 32 22

PDL1 < 50% 15 11 9 8 6 5 3

PDL1 NA 19 15 12 11 11 8 5

mOS in months (95% CI)

n = 39 9.5 (5.6-und)

PDL1 < 50%, n = 15 9.4 (1.3-16.8)

PDL1 NA, n = 61 14.4 (3.8-und) 
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No. at Risk:

PDL1     50% 39 33 27 21 18 16 8

PDL1 < 50% 61 45 39 21 16 14 7

PDL1 NA 61 50 38 36 32 23 14

mOS in months (95% CI)

n = 39 NR (10.0-und)

PDL1 < 50%, n = 61 8.9 (7.0-17.2)

PDL1 NA, n = 61 NR (13.6-und) 
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