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Introduction Summary
« Tumor specific antigens, such as NY-ESO-1, are Figure 1. NY-ESO-1 Gene Expression according to Primary Tumors vs Metastatic Figure 3. Primary Tumor NY-ESO-1 Expression in relation to . Expression of NY-ESO-1 was lower in primary/local than metastases
emerging as key tumor immune modulating Sites Immuno-Oncology Markers and TIS score (Fold Change FC met vs primary: 1.60, q < 0.05).
factors with great potential to be used as NY-ESO-1 o

NY-ESO-1 expression did not appear to be strongly associated with
' | 1 TIS Score distinct gene mutation profiles in GC (data not shown).
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cell abundance in the tumor microenvironment Figure 2. Primary Tumor NY-ESO-1 Expression in relation to TME Cell Infiltration Low ¢ b ¢ monocytes (FC = 0.29, g < 0.05), myeloid dendritic cells (FC = 0.66, q <
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(TME), as well as distinct molecular features and 0.0001), CD4+ non-reg T cells (FC = 0.54, g < 0.0001), and CD8+ T
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expressing tumors. o ' o - ' : o ‘ Figure 4. Association between Primary Tumor NY-ESO-1 + Similarly, tumors with high NY-ESO-1 expression were associated with
m e o |— , . ol ; Expression and expression of Imnmune-related Genes higher TIS scores (g < 0.0001).
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