Simultaneous quantification of activated immune cells and PD-L1 expressing circulating tumor
cells (CTCs) in peripheral blood of cancer patients receiving checkpoint inhibitor therapy
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« Epic Discovery Platform provides a new way to quantify leukocyte subpopulations by

. ) . Baseline samples were evaluated for PD-L1 CTC expression and activated T-cell quantification.
analyzing all cells and supports image storage, analysis, and provenance management.

« Expression of PD-L1 on tumor and tumor infiltrating lymphocytes has been associated with
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A and B) Percent change of CD4 and CD8 subpopulations from baseline to on-therapy.
C and D) Percent change of CD4*Ki-6/" and CD8*Ki-6/" subpopulations from baseline to on-therapy.

A. CTC staining
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