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° Neoadjuvant ImmunOtherapy represents an 12 wE = . 12 |kl 2 | 2 | e Total Immunotherapy +| Chemotherapy
emerging treatment in Non-Small Cell Lung Cancer T 25 H Chemotherapy Only
(NSCLC) # 20- Veterans, n 114 29 85

* Promising early data, but limited real-world evidence E 5. Average age, y * std dev 67.946.8 69.2+7.7 67.546.5
on OUtcomeS E 10- Gender, n (%)

* Lung cancer is the second leading cause of death in g : Male 108 (94.7%) 28 (96.5%) 80 (94.1%)
JS Veterans Female : 6 (5.3%) 1(3.5%) 5 (5.9%)
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I Event occurred (either group) Thoracoscopy 60 (52.6%) 15 (51.7%) 45 (52.9%)
Thoracotomy 4 (3.5%) 0 (0.0%) 4 (4.7%)

Figure 1. Propensity score matched comparison of perioperative outcomes between

Neoadjuvant Immunotherapy + Chemotherapy versus Neoadjuvant chemotherapy Other 50 (43.9%) 14 (48.3%) 36 (42.4%)
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alone across 28 matched pairs. Resection, n (%)

Sublobar 9 (7.9%) 0 (0.0%) 9 (10.6%)
* Retrospective, nationwide cohort study of Veterans Immunotherapy + Chemotherapy o-value Lobectomy 88 (77.2%) 26 (89.7%) 62 (73.0%)
with locally advanced NSCLC that received Chemotherapy (n =~ \ (11 =28) | (Fisher's exact) [RCALEEA 9 (7.9%) 2 (6.9%) 7 (8.2%)
neoadjuvant therapy followed by surgical resection : 28) Pneumonectomy 3 (2.6%) 1(34%) 2 (2.4%)
. Time period B January 1. 2016. to September 26 Cardiac arrest 2 (1.8%) 0 (0.0%) 2 (7.1%) 0.49 Not Llsted 5 (4.4%) 0 (0.0%) 5(5.9%)
’ ! ! Return to OR 7 (6.1%) 2 (7.1%) 5 (17.9%) 0.67 Nodes Examined, n (%)
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| | Stroke 1(0.9%) 0 (0.0%) 1(3.6%) NA 0 > (4.4%) 0(0.0%) > (5.9%)
« Study groups: (1) Neoadjuvant |mmu_notherapy_ DI —— L (0.9% 0 (0.0% 3.6 " :13 ZE (iigj) 280(2679.6(;’/:/) ii (izgj)
plus chemotherapy, followed by surgical resection thrombosis =7 = o - 8§7 oly;) 1§3 MO) 7§s év)O)
versus (2) Neoac_jjuvant Ch_emotherapy alone, Failure to wean 3 (2.6%) 1 (3.6%) > (7.1%) 1 00 IR
followed by surgical resection from ventilator n (%) ; ’ 64 (56.1%) 21 (72.4%) 43 (50.6%)
« Data obtained from the Veterans Affairs A ERED] 2 (1.8%) 0 (0.0%) 2 (7.1%) 1.00 .
| f t d C t | f t t V|NC| embolism Most Common Chemotherapy Regimens, n (%)
dn ,?rtr)na ICS an omputing Infrastructure ( ) Reintubation 3 (2.6%) 2 (7.1%) 1(3.6%) 1.00 Carboplatin + Paclitaxel 38 (33.3%) 17 (58.6%) 21 (24.7%)
Pa d aS? hi £ 1 inical _ Table 1. Fisher’s exact test comparisons of perioperative outcomes in propensity Cisplatin + Alimta 15 (13.1%) 2 (6.9%) 13 (15.3%)
) ropensity score matching of 16 ImC_a Covarla’Fes score matched cohort. Carboplatin + Alimta 12 (10.5%) 4 (13.8%) 8 (9.4%)
to create balanced cohorts for comparison, leading Other 19 (43.0%) 6 (20.7%) 43 (50.6%)
to 28 matched pairs Immunotherapies, n (%)
» Primary outcome — differences in perioperative | Table 3. Basic demographic, histologic, surglcal, and chemotherapy
Nivolumab 26 (89.6%) data from the overall, unmatched cohort of included patients.

outcomes (cardiac arrest, return to operating
room, stroke, deep venous thrombosis, failure to Pembrolizumab 3 (10.3%)

f ot I ool CONCLUSION
W?an rom ventifator, puimonary embolism, Number of cycles, n * std dev 2.8+0.7
reintubation) Avg. time from last cycle to surgery, months + std es08 * Early, real-world findings in Veterans demonstrate no
dev T significant differences in perioperative outcomes

Table 2. Most common immunotherapies, number of cycles, and * Larger lcc_)horts and_ I(?nge_r'term data are essential in
time from last cycle to date of surgery determining true clinical impact

Disclaimer: The opinions or assertions contained herein are the private ones of the author/speaker and are not to be construed as official or reflecting the views of the Department of Veterans Affairs, Department of War, or any other agency
of the U.S. Government.



	Slide Number 1

