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ABSTRACT —— Objective. In clinical practice, durvalumab has been used as a standard maintenance treatment af-
ter chemoradiotherapy (CRT) for locally advanced non-small cell lung cancer (NSCLC). However, it is unknown as
to how often practitioners avoid using durvalumab. The present study aimed to analyze the factors that influence
decision-making in relation to the administration of durvalumab. Methods. We retrospectively analyzed the treat-
ment of locally advanced NSCLC in 12 hospitals with lung cancer specialists. We evaluated patients with NSCLC
who were treated with CRT from May 2018 to December 2019 and compared the characteristics between pa-
tients who received durvalumab and those who did not. We also conducted a questionnaire-based survey to de-
termine the reasons for avoiding durvalumab. Results. Among 199 patients who received CRT, durvalumab was
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mutations of NSCLC, before prescribing durvalumab.

administered to 169 patients (84.9%). The median age of the patients in the non-administration group was signifi-
cantly higher than that in the administration group (70 vs. 67 years, p=0.0465), and the performance status (PS) =
1 in the non-administration group was significantly higher than that in the administration group (65.5 vs. 40.4%, p
=0.0148). According to the questionnaire responses, durvalumab administration was avoided for the following rea-
sons: adverse events due to CRT (n=7); patient needs (n=>5); disease progression (n=4); poor PS (n=3); driver muta-
tion of NSCLC (n=3); and complications of autoimmune disease (n=2). Conclusion. Durvalumab was administered
to 84.9% of patients in this study. Each practitioner considered age, PS, adverse events due to CRT, and driver
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Table 1. Patient Characteristics

n=199
Median age (range) 68 (38-84)
Sex (F/M) 45/154
Smoking status (never/ex-current) 24/175
PS (0/1/2/unknown) 109/85/1/4
Pathology (Ad/Sq/other) 89/92/18
De novo Stage 1II/De novo other/Postoperative recurrence 170/10/19
EGFR (positive/negative/unknown) 19/111/69
ALK (positive/negative/unknown) 4/114/81
PD-L1 (0%/1-49%/50-100%/unknown) 37/39/46/77
Concomitant autoimmune disease (yes/no) 4/195
Median radiation dose (range) 60 (12-70)
Type of radiotherapy (2D/3D/IMRT/unknown) 2/138/53/6

Median V20 (range)
Median V5 (range)
Chemotherapy

22.0% (0.3-36.8%)
36.6% (0.8-80.9%)
97/59/43

(platinum, paclitaxel based/platinum, S-1 based/other)

Chemoradiation therapy (concurrent/sequential)

Treatment response (CR/PR/SD/PD/NE)

196/3
2/148/42/4/3
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Table 2. Comparison of the Patient Characteristics

Administration Non-administration p
Median age (range) 67 (38-84) 70 (43-81) 0.0465
Sex (F/M) 38/131 7/23 1
Smoking status (never/smoker) 18/151 6/24 0.218
PS (0/1 or 2) 99/67 10/19 0.0148
Pathology (Sq/other) 80/89 12/18 0.552
De novo Stage IlI/Others 148/21 22/8 0.0515
EGFR (+/-) 15/97 4/14 0.301
ALK (+/-) 2/103 2/11 0.0595
PD-L1 (0%/1-100%) 32/75 5/10 0.771
Concomitant autoimmune disease 2/167 2/28 0.109
Median radiation dose (range) 60 (56-70) 60 (12-70) 0.738
Way of radiotherapy (IMRT/other) 49/120 4/26 0.115
Median V20 (range) 22.5% 21.3% 0.361
(2.7-36.8%) (0.3-36.1%)
Median V5 (range) 37.2% 35.7% 0.229
(11.5-80.9%) (0.8-75.1%)
Chemotherapy 80/89 17/13 0.429
(platinum, paclitaxel based/other)
Chemoradiation therapy 168/1 28/2 0.06
(concurrent/sequential)
Treatment response (not PD/PD) 168/1 27/3 0.0113
TRZ2HTELRDO o7z, HORER B Y &0HE PS, 4R, HUOSEREE, JEEAETT, #Sn 2RI L

CHDEEIFAACZD, ToH) b2 AT Enk
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Table 3. Reasons for Avoiding the Administration of Durvalumab According to Questionnaire

Treat-

Age Sex PS Patho EGFR ALK Raéiiation Wz'iy .Of ment Reasp ns of .
ose radiation non-administration
response
1 77 F 1 Ad Neg Neg 60 3D PR AE (Pneumonitis G3)
2 64 M 1 Ad Neg Neg 62 3D PR AE (Pneumonitis G2)
3 68 M 1 Sq unk unk 60 3D SD AE (Pneumonitis G2)
4 70 M 1 Sq unk unk 60 3D PR AE (Pneumonitis G2)
5 64 M 1 Sq Neg Neg 60 IMRT PR AE (Esophagitis G3)
6 61 M 0 Ad unk unk 60 IMRT PR AE (Enteritis G3)
7 81 M 0 Sq unk unk 70 IMRT PR AE (Dermatitis G2)
8 59 M 1 Sq unk unk 60 3D SD Patients’ request
9 69 M 0 Ad Neg Neg 60 3D PR Patients’ request
10 75 F 1 Ad Neg unk 60 3D SD Patients’ request
11 70 M 1 Ad unk unk 60 3D SD Patients’ request
12 43 F 0 Ad Pos unk 60 IMRT SD Patients’ request
13 77 M 1 Sq unk unk 60 3D PD Disease progression
14 78 M 1 Sq unk unk 12 3D PD Disease progression
15 73 M 1 Sq Neg unk 60 3D PD Disease progression
16 67 F 0 Sq Neg Neg 60 3D SD Disease progression
17 70 M 1 Sq unk unk 60 3D PR Poor PS
18 75 M 1 Sq Neg Neg 60 3D PR Poor PS
19 67 M 1 Sq Neg Neg 60 3D PR Poor PS
20 75 F 1 Ad Neg Pos 60 3D PR Driver mutation
21 66 M 0 Ad Pos Neg 60 3D SD Driver mutation
22 58 F 0 Ad Pos unk 70 3D PR Driver mutation
23 79 M 1 Sq Neg Neg 32 3D SD Autoimmune disease
24 76 M 1 Sq unk unk 60 3D PR Autoimmune disease
25 70 M 0 Sq unk unk 60 3D CR Delays in drug adoption
26 62 M 0 Ad Pos unk 60 IMRT PR Delays in drug adoption
27 76 M 1 NOS Neg Neg 60 3D PR Poor compliance
28 74 M 1 Ad unk unk 60 3D PR Not Stage III
29 72 M 0 Ad Neg Neg 59.4 3D PR Unknown
30 59 F unk Ad Neg Pos 60 3D SD Unknown

Pos: positive, Neg: negative, unk: unknown.

Table 4. The Key Inclusion and Exclusion Criteria of the PACIFIC Study

Key inclusion criteria
Histologically or cytologically documented stage III, locally advanced, unresectable NSCLC

Patients had received two or more cycles of platinum-based chemotherapy concurrently with
definitive radiation therapy (54 to 66 Gy)

The mean dose to the lung was <20 Gy, the V20 was <35%, or both

No disease progression after this treatment

Eighteen years of age or older

A World Health Organization performance status of 0 or 1

An estimated life expectancy of 12 weeks or longer

Completion of the last radiation dose within 1 to 42 days before randomization
Key exclusion criteria

Previous exposure to anti-PD-1 or PD-L1 antibodies

Receipt of immunotherapy or an investigational drug within 4 weeks before the first dose

Active or previous autoimmune disease or a history of primary immunodeficiency

Evidence of uncontrolled, concurrent illness or ongoing or active infections

Unresolved toxic effects of grade 2 or higher

Grade 2 or higher pneumonitis from previous chemoradiotherapy
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