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Analysis: Data analysis was completed using R and Microsoft Excel Figure 4 — Kaplan-Meier survival analyses of progression-
free survival (PFS) and overall survival (OS)

Results Figure 3 — Distribution of antibiotic class P-values calculated with Log-rank test

Abx exposure: (A) Within 60 days / (B) Within and Outside 60 days / (C) Outside 60 days +/- ICl start date
Others: Includes Nitrofurans and Isonicotinic Acid Derivatives (e.g., isoniazid)
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Individuals with Stage IV Non-small Cell Lung Cancer
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Figure 1 — Antibiotic exposure stratification flow chart and cephalosporins (48%-51% of total antibiotic exposures in both time periods).

Other anti-infectives (e.g., anti-fungal), and non-systemic (e.g., topical) antibiotics were excluded > Further work is ongoing in a larger cohort of individuals across multiple tumor types with multivariate analyses planned.
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