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Brain metastasis at baseline influences the rate

Sites of metastasis at baseline influence the pattern of .
patients with innate resistance.

progression in patients that fail first-line systemic therapy.

Different metastatic sites have distinct response rates to immune .
checkpoint inhibitors (ICI), suggesting that anatomical locations play a
role in treatment response and survival (Pires da Silva et al., 2022).
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Figure 1. Anatomical progression history of an individual patient. < b ¢ ! A :
with (left) and without (right) brain metastasis at baseline.
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« Different sites of metastases at baseline have a distinct effect on the progression patterns and survival of patients who received BRAF/MEKi or
anti-PD1 as first-line treatment.

» Graph representation of metastatic progression is generally applicable and is being
« used for the development of a time-dependent predictor of brain metastases, and
« utilised to characterise the clinical progression history of patients presenting with in-transit metastasis and with toxicity profiles after ICI
administration.

(A) anti-PD1 first-line treatment, and (B) BRAF/MEKi first-line treatment.

« Patients and their families.
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