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Supplemental Table 1: Prior therapies in the combined cohorts 

 

factor 

patients 1-year survival rate (%) overall survival 

n % 
% 

dead 
 HZ 95% Cl 

P (log-
rank) 

prior therapy        

yes 45 40.5 40.0 73.3 1.07 0.57 – 1.98 
0.838 

no 66 59.5 34.8 76.5 1  

        

checkpoint 
therapy 

       

yes 18 16.2 50.0 66.7 1.23 0.85 – 1.78 
0.276 

no 93 83.8 34.4 76.9 1  

        

radiation        

yes 14 12.6 35.7 71.4 0.94 0.37 – 2.41 
0.902 

no 97 87.4 37.1 75.5 1  

        

chemotherapy        

yes 8 7.2 50.0 62.5 1.15 0.69 – 1.93 

0.590 
no 

10
3 

92.8 35.9 76.1 1  

        

MAP-kinase 
inhibitors 

       

yes 13 11.7 53.8 61.5 1.39 0.92 – 2.09 
0.107 

no 98 88.3 34.3 76.7 1  
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Supplemental Table 2: Subsequent therapies of patients with discontinuation of 

treatment 

 

factor 

patients 
1-year survival rate 

(%) 
overall survival 

n % % dead  HZ 95% Cl 
P (log-
rank) 

subsequent 
therapy 

       

yes 57 51.4 43.9 78.4 1.39 0.74 – 2.60 
0.306 

no 54 48.6 29.6 71.3 1  

        

checkpoint 
therapy 

       

yes 16 28.1 43.7 80.8 1.13 0.47 – 2.73 
0.788 

no 41 71.9 43.9 77.4 1  

        

radiation        

yes 27 47.4 55.6 81.3 1.94 0.84 – 4.43 
0.111 

no 30 52.6 33.3 75.5 1  

        

chemotherapy        

yes 13 22.8 69.2 61.5 2.47 1.08 – 5.66 
0.027 

no 44 77.2 36.4 83.8 1  

        

MAP-kinase 
inhibitors 

       

yes 17 29.8 35.3 81.9 0.59 0.23 – 1.50 
0.263 

no 40 70.2 47.5 76.9 1  

 

BMJ Publishing Group Limited (BMJ) disclaims all liability and responsibility arising from any reliance
Supplemental material placed on this supplemental material which has been supplied by the author(s) J Immunother Cancer

 doi: 10.1136/jitc-2021-003439:e003439. 9 2022;J Immunother Cancer, et al. Bochem J



 

Supplemental Table 3: Univariate analyses of NY-ESO-1-, Melan-A- and Flu-reactive T cell populations before start of ICB. 
 

 feature patients 1-year survival 
rate 

2-year survival 
rate 

overall survival progression free survival 

n % % 
dead 

% 95% CI % 95% CI HR 95% CI p (log-
rank) 

median PFS 

[months] 

median PFS 
95% CI 

HR 
PFS 

HR PFS 
95% CI 

p (log-
rank) 

 NY-ESO-1-
reactive T 
cells 

               

cohort A 

present 
61 84.7 37.7 71.1 65.1 – 77.1 54.7 

47.0 – 
62.4 

0.83 
0.31 – 
2.18 

0.702 

5 0.7 – 9.3 0.63 
0.29 – 
1.37 

0.238 
absent 

11 15.3 45.4 54.5 39.5 – 69.5 54.5 
39.5 – 
69.5 

1  3 1.5 – 4.5 1  

cohort B 

present 
37 94.9 32.4 86.3 80.6 – 92.0 69.4 

61.2 – 
77.6 

1.12 
0.14 – 
8.82 

0.912 

6 2.2 – 9.7 2.06 
0.28 – 
15.31 

0.470 
absent 

2 5.1 50.0 100 - 50.0 
14.6 – 
85.4 

1  2 n.a. 1  

 
 

               

 
Melan-A-
reactive T 
cells 

               

cohort A 

present 
42 60.0 35.7 70.8 63.7 – 77.9 57.4 

48.2 – 
66.6 

1.16 
0.54 – 
2.47 

0.708 

5 0.0 – 11.2 0.75 
0.42 – 
1.34 

0.326 
absent 

28 40.0 42.9 65.9 56.6 – 75.2 50.7 
40.1 – 
61.3 

1  3 1.1 – 4.9 1  

cohort B 

present 
31 79.5 32.3 86.8 80.7 – 92.9 70.8 

61.9 – 
79.7 

0.99 
0.27 – 
3.63 

0.985 

8 4.3 – 11.7 0.91 
0.34 – 
2.44 

0.851 
absent 

8 20.5 37.5 87.5 75.8 – 99.2 58.3 
39.7 – 
76.9 

1  3 0.2 – 5.8 1  

                 

 
Flu-reactive 
T cells 

               

cohort A 

present 
70 97.2 38.6 67.5 61.8 – 73.2 55.9 

49.0 – 
62.8 

0.78 
0.10 – 
5.74 0.804 

4 2.1 – 5.8 1.52 
0.21 – 
11.09 0.673 

absent 2 2.8 50.0 100 n.a. 0 0 1  3 n.a. 1  

cohort B 

present 
38 97.4 31.6 86.7 81.1 – 92.3 70.3 

62.3 – 
78.3 

0.36 
0.05 – 
2.83 0.311 

6 2.2 – 9.8 0.82 
0.11 – 
6.13 0.846 

absent 1 2.6 100 100 n.a. 0 0 1  2 n.a. 1  
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Supplemental Table 4: Modelling peripheral TAA-reactive T cell signatures under ICB. 

 

 factor 

patients 1-year survival rate 2-year survival rate overall survival progression free survival 

n % % dead % 95% CI % 95% CI HR 95% CI P (log-rank) 

Median PFS 

[months] 

Median PFS 

95% CI 

HR  

PFS 

HR PFS  

95% CI 

P (log rank) 

 TAA-reactive T cells                

cohort A 

disappearance 15 30.0 13.3 93.3 86.9 – 99.7 77.8 62.6 – 93.0 0.25 0.09  - 0.67 

0.045 

not reached n.a. 0.13 0.06– 0.27 

<0.001 

appearance/stable 35 70.0 42.9 66.5 58.2 – 74.8 50.6 41.1 – 60.1 1  3 2.1 – 3.9 1  

cohort B 

disappearance 6 18.8 0.0 100 n.a. 100 n.a. 0.03 0.00 – 63.69 

0.160 

not reached n.a. 0.14 0.05 – 0.37 

0.020 

appearance/stable 26 81.3 30.8 88.1 816 – 94.6 64.1 53.7 – 74.5 1  5 1.2 – 8.8 1  

 Flu-reactive T cells                

cohort A 

disappearance 7 14.0 57.1 57.1 38.4 – 75.8 28.6 6.3 – 50.9 2.18 0.51 – 9.24 

0.162 

4 0.0 – 7.8 1.43 0.48 – 4.27 

0.457 

appearance/stable 43 86.0 30.2 77.4 70.7 – 84.1 64.1 55.8 – 72.4 1  6 0.0 – 18.0 1  

cohort B 

disappearance 8 25.0 25.0 85.7 72.5 – 98.9 64.3 43.3 – 85.3 1.14 0.22 – 5.98 

0.872 

3 n.a. 0.92 0.31 – 2.74 

0.887 

appearance/stable 24 75.0 25.0 91.7 86.1 - 97.3 71.3 61.2 – 81.4 1  8 0.0 – 19.0 1  
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Supplemental Table 5: Univariate analyses of demographic data before start of ICB. 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 
 

Abbreviations: ULN, upper limit of normal; LLN, lower limit of normal  

 feature patients 1-year survival 

rate 

2-year survival 

rate 

overall survival progression free survival 

n % % 

dead 

% 95% CI % 95% CI HR 95% CI p (log-

rank test) 

median PFS 

[months] 

median PFS 

95% CI 

HR 

PFS 

HR PFS 

95% CI 

p (log-rank 

test) 

 age [years]                

cohort 

A 

≥68 
38 52.8 36.8 70.3 62.7 – 77.8 56.7 

47.2 – 

66.2 
0.86 

0.41 – 

1.80 
0.684 

5 0.0 – 10.3 0.61 
0.35 – 

1.07 
0.084 

˂68 
34 47.2 41.2 66.1 57.8 – 74.4 52.6 

42.6 – 

62.6 
1  4 1.8 – 6.2 1  

cohort 

B 

≥68 
14 35.9 50.0 71.4 59.3 – 83.5 42.9 

28.0 -  

57.8 
2.69 

0.90 – 

8.05 
0.066 

3 n.a. 1.04 
0.44 – 

2.44 
0.956 

˂68 
25 64.1 24.0 95.7 91.4 - 100 81.1 

72.5 – 

89.7 
1  8 4.6 – 11.4 1  

 sex                

cohort 

A 

female 
28 38.9 38.6 71.4 62.9 – 79.9 54.8 

43.7 – 

65.9 
0.97 

0.45 – 

2.07 
0.936 

4 0.0 – 8.3 0.98 
0.55 – 

1.73 
0.942 

male 
44 61.1 37.8 65.9 58.4 – 73.4 54.3 

45.5 – 

63.1 
1  4 2.3 – 5.7 1  

cohort 

B 

female 
13 33.3 30.8 83.9 73.5 – 94.3 62.9 

47.9 – 

77.9 
0.92 

0.28 – 

3.00 
0.891 

2 0.9 – 3.1 1.46 
0.62 – 

3.45 
0.379 

male 
26 66.7 34.6 88.5 82.2 – 94.8 70.4 

60.8 – 

80.0 
1  8 3.3 – 12.7 1  

 M category                

cohort 

A 

M1a or b 
32 44.4 40.6 71.3 63.2 – 79.4 54.9 

45.0 – 

64.8 
0.94 

0.44 – 

1.97 
0.861 

3 0.8 – 5.2 1.24 
0.71 – 

2.18 
0.448 

M1c 
40 55.6 37.5 66.2 58.5 – 73.9 55.4 

45.8 – 

65.0 
1  7 1.1 – 12.9 1  

cohort 

B 

M1a or b 
5 12.8 40.0 80.0 62.1 – 97.9 40.0 

10.3 – 

69.7 
1.29 

0.28 – 

5.84 
0.743 

undefined n.a. 0.44 
0.10 – 

1.86 
0.247 

M1c 
34 87.2 32.3 88.0 82.4 – 93.6 70.3 

61.9 – 

78.7 
1  5 1.4 – 8.6 1  

 LDH                

cohort 

A 

ULN 
32 44.4 37.5 75.0 67.3 – 82.7 54.9 

44.3 – 

65.5 
0.95 

0.45 – 

2.01 
0.891 

3 1.3 – 4.7 1.18 
0.67 – 

2.09 
0.550 

LLN 
40 55.6 40.0 63.3 55.4 – 71.2 54.8 

45.8 – 

63.8 
1  6 2.3 – 9.7 1  

cohort 

B 

ULN 
15 39.5 33.3 86.7 77.9 – 95.5 70.9 

58.5 – 

83.3 
0.86 

0.27 – 

2.75 
0.797 

4 0.2 – 7.8 1.21 
0.53 – 

2.76 
0.648 

LLN 
23 59.5 30.4 86.7 79.5 – 93.8 64.6 

53.6 – 

75.6 
1  8 0.0 – 19.8 1  
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Supplemental Table 6: Combined modelling of cohort A’s and B’s peripheral TAA-reactive T cell signatures under ICB. 

 

factor 

patients 1-year survival rate 2-year survival rate overall survival 1-year PFS progression free survival 

n % % dead % 95% CI % 95% CI HR 95% CI p(log-rank) % 95% CI 
HR  

PFS 

HR PFS  

95% CI 
p (log rank) 

disappearance 21 25.6 9.5 95.2 90.6 – 99.8 83.3 71.4 – 95.2 0.21 0.05 – 0.91 
0.021 

90.5 84.1 – 96.9 0.13 0.05 – 0.36 
<0.001 

appearance/stable 61 74.4 37.7 75.9 70.3 – 81.5 56.5 49.4 – 63.6 1  27.9 21.8 – 34.0 1  
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Supplemental Table 7: Combined modelling of alterations in peripheral TAA-reactive T cell signatures in cohort A and B under ICB. 

 

factor 
patients 1-year survival rate 2-year survival rate 1-year PFS 

n % % dead % 95% CI % 95% CI % 95% CI 

both disappear 5 6.1 0 100 n.a. 100 n.a. 100 n.a. 

one disappears 16 19.5 12.5 93.8 87.7 – 99.9 80.4 67.0 – 93.8 87.5 79.2 – 95.8 

appearance/stable 61 74.4 37.7 75.9 70.3 – 81.5 56.5 49.4 – 63.6 27.9 21.8 – 34.0 
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