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INTRODUCTION AlIM MATERIALS AND METHODS
The outcome of cancer In order to understand which factors A diverse, European micropbiome
immunotherapies is deeply influencec can modify response to immune dataset consisting of 9,691 participants
oy the crosstalk between the intestina checkpoint inhibitors (ICls), 3 aged 18-90 years was screened.
microbiome and the immune system. comprehensive dataset consisting of —ach  sample was classified by
However, several factors associated microbiome profiles and self- reported BiomeOne as a potential responder (R)
with the lifestyle and genetics of each nealth data was screened  with or non-responder (NR) to I[Cls ano
individual are known to modulate and BiomeOne, 3 microbiome-based attributed a probability of response.
even modify the gut microbiome. algorithm that predicts response to ICls Additional self-reported metadata of
As such, we can expect that not orior to therapy initiation. the study participants included age,
everyone can benefit from these sex, ethnicity, country of residence,
therapies. antibiotic and probiotic usage, diet,
and occurrence of gastrointestinal
diseases. Statistical analysis was

oerformed via Wilcoxon, Kruskal-Wallis
or two-sample t tests, and statistical
significance was defined at P < 0.05.
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significantly lower number of Rs than those who have not taken 9 o
antibiotics for over a year <D < OO]) Additiona |y, partiCipaﬂtS Figure 1. Schematic representation of operational procedure of myBioma and BiomeOne. While myBioma

_ o _ _ _ o orovides a general microbiome health assessment and is considered a lifestyle product, BiomeOne is a CE-IVD
repQrUﬂg aﬂt|b|0t|c ugage | N t’)e |a5t year had a S|gﬂ|]c|ca ﬂtly |Q\/\/er medical device that classifies stool samples according to the probability of response to immune checkpoint

inhibitor therapy.
Rs than those not having taken antibiotics for over a year (P = 0.01). - x
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Nnterestingly, also participants that reported suffering from .
. . . . . 0. | |
Nnflammatory gastrointestinal diseases had lower probabilities of | ns |
response to ICIs than those who reported not experiencing '

iNnflammatory disturbances (P < 0.01). Females seemed to have
nigher response rates than males (P = O.01). Significant differences
iN responder abundance was found across Czech Republic, Belgium
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and ltaly (P = 0.029). No significant impact of age or ethnicity on
the probability of response was identified.
Figure 2. Boxplots show how antibiotic usage Figure 3. Female participants have a significantly
significantly impact response rate. higher rate of responders than males.
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Qur preliminary data suggests that the administration of antibiotics

up to a year prior initiation of ICI therapy can modify micropiome

composition and lead to a negative outcome. Therefore, therapies ACKNOWLEDGEMENTS

aiming to modify the microbiome in order to influence therapeutic e euhors world ke fo senowiedse fhe myBloms customers for providing el sampies for rescareh purposes
outcomes should refrain from using antimicrobials. Further

Multivariate analysis will be conducted to better understand the

impact of other self-reported characteristics on ICl| response.




