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Conclusions

Background
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biomarkers PD-L1 and tumor mutational burden (TMB) have limited
predictive accuracy and show weak correlation with clinical benefit.

« We evaluated whether chemokines (CXCL9 and CXCL10) that

recruit cytotoxic T cells into the tumor microenvironment (TME) derive benefit from pembrolizumab, supporting their inclusion as biomarkers in prospective studies.
may improve prediction of pembrolizumab benefit beyond PD-L1
and TMB.
Results Results
Methods

« CXCL9/10-high define an immune-active TME and are predictors of pembrolizumab response. When
integrated with PD-L1 and TMB, these chemokines help identify additional patients with TNBC who may
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