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INTRODUCTION

METHODS

RESULTS

Non-small cell lung cancer (NSCLC) is the leading cause of cancer death, with
high relapse rates post-surgery. While neoadjuvant chemo-immunotherapy
improved pathologic complete response (pCR) and event-free survival (EFS) in
trials like CheckMate 816, real-world data in Latin America are scarce. This study
evaluates neoadjuvant nivolumab plus chemotherapy in resectable NSCLC in
Argentina.

• Study design: Retrospective, multicenter, non-interventional study in adults
with resectable NSCLC with neoadjuvant nivolumab plus chemotherapy (July
2022-April 2025, Argentina)

• Exclusion criteria: EGFR/ALK driver mutations, prior systemic therapy, recent
immunotherapy, clinical trial participation, or treatment initiation at another
institution.
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70 patients from 21 centers were analyzed.
At the data cut/off, the median follow-up was 14.5 months

CONCLUSIONS

• Neoadjuvant nivolumab plus chemotherapy achieved a 30% pCR and a 42%
mPR in this preliminary Argentine cohort.

• Achievement of pCR and mPR was significantly associated with improved EFS,
supporting pathological response as a clinically relevant prognostic marker in
real-world practice.

• Low incidence of severe toxicity was reported, with no major treatment-
related surgical complications.

• Real-world findings closely align with results from the CheckMate 816 trial,
supporting the feasibility, safety, and clinical benefit of neoadjuvant chemo-
immunotherapy in routine practice.
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Table 1: Patient Characteristics
Characteristics N = 70
Age - Median (IQR) 67.5 (62-72)
Male Sex - no. (%) 44 (62.9)
ECOG - no. (%)
0 39 (55.7)
1 30 (42.9)
≥2 1 (1.4)
History of Tobacco Use - no. (%)
Current or Former User 61 (87.1)
No history of Smoking 9 (12.9)
Histology - no. (%)
Adenocarcinoma 48 (68.6)
Squamous 21 (30)
Undifferentiated 1 (1.4)
AJCC 8th Edition TNM Stage - no. (%)
II 17 (24.3)
IIIA-IIIB 53 (75.7)
PD-L1 Expression, n (%)
PD-L1 1<% 26 (37.1)
PD-L1 1-49% 20 (28.6)
PD-L1 ≥50% 13 (18.6)
Not reported 11 (15.7)

Treatment and Toxicity Summary

Event-free survival (EFS)

Event-free survival (EFS) by pCR

Event-free survival (EFS) by mPRSurgery and Pathologic Outcomes

• Days to surgery, median (IQR): 104 (92-118)
• Surgical time (min), median (IQR): 180 (70-240)
• Complete resection (R0), n (%): 49 (96%)
• Canceled/Suspended surgeries, n (%): 16 (22)

• Unresectability 7%, Toxicity 5%, Progression 5%, Other 5%

• Pending Surgery, n (%): 11 (16)
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• Treatment in days, median (IQR): 46.5 (42-65)
• Cycles received (%): 3 cycles 63%, 4 cycles 34%, 2 cycles 1.4%
• Treatment suspension, n (%): 4 (5.7)
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B. Treatment Toxicity Grade 3

• Time to toxicity, median (IQR) days: 84 (59-95)

A. Surgery outcomes B. Pathological outcomes
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