Early Morning Checkpoint Inhibitor Infusion and Overall Survival of
Patients with Metastatic Cancer : an In-depth Chronotherapeutic Study
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CONTEXT

Superiority of morning ICI infusions in patients with PSo-1, but

not with PS2-3
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Defining optimal morning/afternoon

dichotomization according to Overall Survival

where T'is the period, set to 24h, A4 is the amplitude (half-distance between minimum and maximum) and ¢ is the
phase (time of peak). Parameter significance calculated by delta method.

» Mortality risk ratio between infusions at worst time-of-day, estimated at 13:36 [12:48-14:23], and

Two methods, based on individual patient median infusion times (i.e., >50% of ICl
infusions before/after the cut-off):

in early morning was predicted of 5.5-fold ([2-20], p=0.008).
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