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Patients  3 

The inclusion criteria for treatment naïve cohort were operable lung cancer patients who underwent 4 

upfront surgery with pathology-confirmed stage II-IIIA NSCLC according to the eighth edition of the 5 

TNM classification for lung cancer. The inclusion criteria for chemoimmunotherapy and 6 

chemotherapy cohort were as follows: (1) patients with NSCLC (II-IIIA stage) confirmed by 7 

bronchoscopy biopsy or computed tomography (CT) guided puncture biopsy; (2) the preoperative 8 

staging done with contrast-enhanced computed tomography (CT) or positron emission tomography 9 

(PET); (3) neoadjuvant platinum-based chemotherapy combined with anti-PD-1 (Nivolumab, 10 

Camrelizumab, or Tislelizumab) or neoadjuvant platinum-based chemotherapy alone administered 11 

for at least 2 cycles before surgery; (4) formalin-fixed, paraffin-embedded (FFPE) surgical tumor 12 

tissue samples available. Chemotherapy regimens were selected according to the National 13 

Comprehensive Cancer Network (NCCN) guidelines. For non-squamous NSCLC, cisplatin or 14 

carboplatin plus Pemetrexed were administered; and for squamous NSCLC, cisplatin or carboplatin 15 

plus paclitaxel were administered. Cisplatin was preferred, and carboplatin used for the patients with 16 

comorbidities or not able to tolerate cisplatin. 121 cancer tissue samples were obtained during 17 

surgical resection. In the neoadjuvant chemoimmunotherapy group, 7 biopsies were collected by 18 

bronchoscopy or CT-guided percutaneous lung puncture within 3 weeks before neoadjuvant therapy. 19 

All samples were immediately formalin-fixed and paraffin-embedded (FFPE) after tissue collection. 20 

Multiplex immunohistochemistry (mIHC) 21 

Staining was conducted using the Akoya OPAL Polaris 7-Color Automation IHC kit 22 

(NEL871001KT). FFPE tissue slides were first deparaffinized in a BOND RX system (Leica 23 
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