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- Table 1 summarizes our findings for five different scenarios of Figure 2. Cost-effectiveness of immune checkpoint inhibitors in NSCLC according to PD-L1 expression

treatment in Brazil.
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PD-L1 as a biomarker.
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- PD-L1 expression was associated with higher activity with immune
checkpoint inhibitors.

- Using PD-L1 receptor expression as a biomarker also improved the Refe fences
cost-effectiveness of immune checkpoint inhibitors.
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