Utilization and Outcomes of Adjuvant Atezolizumab Therapy for
Postoperative Locally Advanced Lung Cancer: a single-institutional study
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INTRODUCTION RESULTS
Atezolizumab has recently been approved as adjuvant therapy after Patient Flow Patient characteristics . '
complete resection of non-small cell lung cancer (NSCLC). However, its Stage 111 NSCLG (commrete essction wro NAG) (=75 & - Atezolizumab (n=12) Conventional (n=48) p-value
. . . . . o . age |- complete resection w/o n= L -
use in real-world practice may be limited by patient characteristics and i P - (years, median(range)) 73(49-85) 73(51-83) 8-222
comorbidities. l l \preluded - Male 11(92%) 38(79%) '
We evaluated the real-world utilization and clinical outcomes of adjuvant ‘Observation (n= 16)‘ | chapnabased ) | Halor By e - Female 1(8%) 10(21%)
atezolizumab after complete resection at our institution. Pathological stage 0.340
- Stage Il 9(75%) 28(58%)
| Observation (n = 32) ‘ | Atezolizumab (n = 12) | _,Stage Ul 3(25%) 20(42%)
METHODS T T Histology 0.042
- Adenocarcinoma 6(50%) 28(58%)
Design: ‘ Conventional therapy (n = 48) | | Atezolizumab (n = 12) ‘ - g?:amous cell carcinoma 2(17%) 17(35%)
. . - I 0, 0,
. Retrqs_pectlve,_ smgle.-center cohgrt study PD_Ue TSPs 4(33%) 3(6%) <0.001
« 75 eligible patients with pathological stage II-lll NSCLC after Reasons for not receiving atezolizumab = 50% 10(83%) 13(27%)
complete resection without neoadjuvant therapy (May 2022—March 1-49% 2(17%) 9(19%)
2025); 15 with major EGFR mutations excluded, 60 analyzed Other 1%/ unknown 0(0%) 26(54%)

* Atezolizumab group vs. Conventional therapy group (platinum-

based chemotherapy or observation) Low pD-L1 Multivariable Cox Analysis for RFS

Postop complications

« Outcomes: recurrence-free survival (RFS) and overall survival (OS) Variables HR (95% Cl) p-value
* Multivariable (?OX model for 2—year. RFS (atezolizumab therapy, Early reccurence Atezolizumab 0.097 (0.012-0.751) 0.025
age, pathological stage, preoperative performance status)
Age 0.972 (0.915-1.031) 0.344
DISCUSSION AND CONCLUSION Pationt refusal pStage 1.199 (0.549-2.621) 0.649
Actionable Take Away Message Preoperative PS 0.933 (0.207-4.198) 0.928

» Adjuvant atezolizumab was confirmed as an independent favorable
prognostic factor for RFS (HR 0.10, 95% CI 0.01-0.75; p=0.03),
consistent with prior randomized trial evidence. However, it was
administered in only 20% of eligible patients, underscoring a gap

Postoperative complications ~ 0.772 (0.301-1.979) 0.590

between trial evidence and real-world implementation. £ 100 Atezolizumab 1001 7%= ] Aezolizumab
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» Low PD-L1 expression (33%) and interstitial lung disease (25%) were 5 s
the leading reasons for withholding therapy, limiting access under @ 60 onal E 60- Conventional
current selection criteria. Further research is needed to optimize 8 Conventional S
patient selection and expand the eligible population for adjuvant 8 40 = 407
atezolizumab. & o
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Number at risk Number at risk Time(months)
Con 48 32 22 12 1 1 Con 48 42 32 22 7
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