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progression-free survival (PFS) and overall survival (OS) were
estimated. Cox regression model was performed for uni- and
multivariate analysis. Result: A total of 53 pts were included. Me-
dian age (range) was 68 years (35-88), 33 (62.3%) were male, and
46 pts (86.7%) were smokers. Most tumors were lung adenocarci-
noma (N¼47, 88.7%), median (IQR) PD-L1 TPS was 79% (60-87.5)
and 22 tumors (41.5%) had a TPS �75%. EGFR/ALK/ROS1 muta-
tions/fusions were not detected. Brain (N¼10; 18.9%), liver (N¼5
(9.4%) and bone (N¼15; 28.3%) metastasis were present at base-
line. Performance status (PS) score was 0-1 in 46 pts (86.8%) and 7
pts (13.2%) had PS 2. Six pts received baseline corticosteroid
treatment. The ORR with pembrolizumab was 41.5% (95% CI: 28.1-
55.8), median PD-L1 TPS (mTPS) was significantly higher in re-
sponders (mTPS 74% vs 67%, P ¼ 0.04). Grade �3 immune-related
adverse events occurred in 7 pts (13.2%) and 10 (18.9%) required
systemic therapy with steroids. With a median-follow up of 12.9
months (95% CI: 8.4-17.6), median PFS and median OS were not
reached. The estimated percentage of patients alive and without
progression at 6 and 12 months was 64.8% and 55.8%. The esti-
mated percentage of patients alive at 6 and 12 months was 77.5%
and 69.4%. Median PFS and OS for patients with PS 2 was 2.4
months (95% CI: 1.7-3.1) and 4.5 months (95% CI: 3.1-6.0),
respectively. After adjusting for PS, a PDL1 TPS score �75% was
independently associated with improved PFS in multivariate anal-
ysis [HR 0.28 (95% CI: 0.09-0.92); P ¼ 0.03) but not with OS. PS
score equal to 2 was independently associated with decreased OS
[HR 4.52 (95% CI: 1.06-19.28); P ¼ 0.04] in multivariate analysis.
Conclusion: Pembrolizumab monotherapy is tolerable and confers
durable clinical benefit for patients with tumors expressing high
levels of PD-L1 in the real world clinical setting. The optimal first-
line immunotherapy approach for patients with PS 2 in this setting
warrants further studies. Keywords: Immunotherapy, real-world,
Efficacy
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Background: Although the five-year survival rate for individuals
with NSCLC stages I-IIIa, is increasing, excessive symptom burden
remains a distressing problem that negatively impacts quality of
life. Our long-term goal is to improve clinical outcomes for survi-
vors of localized lung cancer (NSCLC; stages IeIIIa). The study
objective is to test a tailored intervention, Breathe Easier, which
encompasses meditation, varying levels of yoga, and breathing
exercises to evaluate feasibility and preliminary effects for survi-
vors and family members (dyads). Method: A community-based
participatory research approach was used to adapt a mindfulness-
based cancer recovery program. Using a prospective, one-group,
repeated measures, mixed method design, this study collected
feasibility and preliminary data to test the hypothesis that survivors
and family members (dyads) who receive an 8-week intervention
will demonstrate (a) less dyspnea, (b) less fatigue, (c) improved
sleep quality and quantity, (d) improved exercise tolerance and (e)
less stress immediately after the intervention. The intervention
known as “Breathe Easier” consisted of breathing exercises, indi-
vidual and partner sitting, standing and floor yoga movements,
meditations and participant interaction. The outcome variables were
measured pre and immediately post intervention by the FACIT
Dyspnea Short Form (Parts 1 and 2), FACIT Fatigue Scale v.4.
Pittsburgh Sleep Quality Index, 6-Minute Walk Test, and the
Perceived Stress Scale v.4. Post-intervention qualitative interviews
were conducted. Descriptive statistics were obtained for five quan-
titative feasibility measures (recruitment, retention, intervention
dose, adherence, acceptability). Thematic analysis was used to
interpret the qualitative data. Result: In six iterations of the inter-
vention,164 survivors were reached, and 32 dyads enrolled (62
participants; 20% recruitment and 94% retention rates). Survivors
were 44% male and 62% African American. Among all, 74% were
not current smokers, 22% used oxygen, and 71% completed a six-
minute walk test post-intervention. Adherence was demonstrated by
good attendance and exceeding expectations on home assignments
for breathing exercises and meditations. All participants practiced
gentle movements (yoga), meeting approximately 80% of expecta-
tions. Survivors reported completing daily home assignments
slightly more than family members. All agreed that the intervention
materials were easy to use, learning yoga and breathing exercises
helped, and involving a family member was important. For each
outcome variable, differences in survivors versus partners were
calculated. Survivors had less dyspnea and perceived stress over
time. Both groups had improved fatigue and sleep scores. Interview
data enriched the understanding of feasibility and preliminary
outcome measures. Six themes illustrated participants’ experiences:
(1) Learning to Breathe Easier, (2) Enhanced Closeness with
Committed Partners, (3) Stretching, Releasing Tension, and Feeling
Energized, (4) Interacting with Others as Beneficial, (5) Refocused
on Living, and (6) Sustainability as a Decision. Conclusion:
Recruitment, retention, adherence, and acceptability demonstrated
strong feasibility. Preliminary outcome data indicate benefits over
time for both survivors and family members. Keywords: lung
neoplasm, mindfulness, dyads

P1.16-12

An Analysis of Healthcare Use and the Cost Associated
to End-of-Life Care of Lung Cancer Patients in a
Spanish Hospital
J.L. Cruz,1 M. Provencio,2 E. Menasalvas,3 C. Parejo,2

F. Martínez-Ruíz,4 J.C. Sánchez-González,2 R. Gómez-Bravo,2

A. Ramos Martín-Vegue,2 A. Royuela,2 A. Rodríguez-González3
1Puerta de Hierro University Hospital - Universidad Politécnica de
Madrid, Majadahonda/ES, 2Hospital Puerta de Hierro-Majadahonda,
Madrid/ES, 3Centro de Tecnología Biomédica, Universidad Politécnica de
Madrid, Pozuelo de Alarcón/ES, 4Universidad de Valencia, Valencia/ES

Background: Despite various studies have demonstrated that the
consumption of healthcare services by cancer patients, and there-
fore healthcare costs, increases during the end-of-life period, there
are insufficient studies which focus specifically on lung cancer.
Thus, we aim to study the consumption of healthcare services and
its cost in end-of-life lung cancer patients attended in the Puerta de
Hierro University Hospital, Spain. Method: The Cross Industry
Standard Process for Data Mining (CRISP-DM) was applied to inte-
grate and analyze activity data extracted from the Electronic Patient
Record (EPR) and clinical data of lung cancer patients from a pre-
vious study. A cohort of 224 deceased patients, diagnosed between
01/01/2009 and 31/12/2016, was analyzed to determine the use of
healthcare services together with the time-related distribution of
such use and associated cost during the end-of-life period. Result:
Overall, 82% of the patients received outpatient care, 68% received
emergency service care, 53% experienced some period of hospital-
ization during the last 30 days of their life, and 38% of the patients
died during hospitalization. The cost of hospitalization amounted to
88% of the total (excluding the cost of outpatient administered
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medication and radiotherapy treatment), with the cost of emergency
services and consultations being 2.3% and 9.6%, respectively. In
total, 58% of the healthcare assistance cost occurred during the last
6 months of life, and 21% in the last 30 days. The costs during the
last 30 days represented 36% of the cost during the last 6 months.

Conclusion: Integrating activity data from EPR and clinical structured
data from lung cancer patients and applying CRISP-DM has allowed us
to describe end-of-life healthcare which could be used to plan re-
sources and improve the quality of care in these patients. Keywords:
end-of-life, Data Science, lung cancer costs
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Background: Symptoms of depression and poor exercise tolerance are
common in patients with lung cancer and negatively impact patients’
quality of life and decrease survival1. Cardiorespiratory fitness is
inversely correlated with survival in lung cancer patients2, and in-
terventions that improve depression have been shown to increase
survival in these patients1. We have developed a comprehensive lung
cancer survivorship program (LCSP) at the Durham Veterans Admin-
istration Medical Center to address symptoms of depression, anxiety,
dyspnea, physical debility, and tobacco abuse in veterans with lung
cancer. The objective of the program is to alleviate symptoms and
improve quality of while potentially impacting longevity through these
interventions. Method: The LCSP is a 4 part tele-health based program
with interventions targeted at depression, tobacco abuse, physical de-
bility, and radiographic surveillance for recurrence. The initial visit is
conducted with a mental health PA and an exercise physiologist and
consists of a mental health (MH) assessment, depression screen, res-
piratory symptom, quality of life assessment, 6 min walk, and tobacco
use assessment. Medications for depression or COPD may be pre-
scribed or modified and the exercise program is explained and
demonstrated to the patient. Patients are followed weekly for 12 weeks
with 60 min MH visits and 30 min pulmonary rehabilitation appoint-
ments depending which components of the program they are partici-
pating in. There is also a video tablet option available for interested
patients. At the end of the 12 week program, patients return for an in-
person clinic appointment for a final assessment and to complete a
repeat set of assessment metrics collected during the initial visit. Pa-
tients with ongoing mental health concerns are referred for continued
care with a local mental health provider. Result: Program enrollment
began in January 2019. 71% of referred patients agree to participate.
91% of participants are male, most patients are in the 7thor 8thdecade
of life, and 91% are stage I with one stage III non-small lung cancer. All
patients are participating in pulmonary rehabilitation, but only 37%
have accepted mental health intervention despite 82% of patients
carrying a mental health diagnosis (Table 1).

Table 1. Baseline Patient Characteristics

Number Percentage
Smoking Status

Current
 2
 18

Former
 8
 82

Never
 1
 9

Fried Frailty Index

Non-frail
 3
 33

Pre-frail
 5
 45

Frail
 1
 11

Mental Health Status

HADS Score � 8
 6
 54

PHQ-9 � 5
 6
 54

Psychiatric Diagnosis
 9
 82

COPD Status

No Diagnosis
 2
 18

Mild
 1
 9

Moderate
 6
 54

Severe
 2
 18
Conclusion: Patients with lung cancer are accepting of home based
pulmonary rehabilitation even among elderly patients with poor per-
formance status. Assistance with mental health support is not
commonly engaged by this population, despite higher than anticipated
rates of depression and post-traumatic stress disorder. Future work
will examine the interaction between exercise performance and
symptoms of depression. Keywords: survivorship, pulmonary reha-
bilitation, mental health
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