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chemoimmunotherapy is associated with favorable outcomes in Achieving pCR did not eliminate the prognostic effect of initial disease Disease-free Survival by Disease Stage KEY FINDINGS
NSCLC. Yet it remains uncertain whether pCR carries the same stage. Stage IV patients remained at substantially higher recurrence (Resectable va Stage I, ROSERCR) - Resectable pCR showed superior DFS versus stage |V pCR
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whether adjuvant therapy provides equal benefit across these . . . . — ; ; « |Instage IV pCR, adjuvant therapy was associated with
settings Adjuvant therapy was associated with improved DFS in stage IV pCR, . improved DFS (p=0.0045)
whereas no significant DF§ assogahon was observed in resectable 3 0.75- — . In resectable pCR, adjuvant therapy was not significantly
PCR. Post-pCR treatment intensity may therefore need to reflect the S associated with DFS (p=0.30)
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evaluate the association between adjuvant therapy ana DFS Stage IV pCR identifies a high-risk population that may benefit from p
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Single-institution retrospective cohort study:. Disease-free Survival by Adjuvant Therapy Status in pCR Patients
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