Real-World Clinical Outcomes of First-Line Tislelizumab Plus Chemotherapy
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INTRODUCTION Study Design

* Chemoimmunotherapy has become the standard first-line treatment , o : :
for patients with advanced driver gene-negative NSCLC Key Inclusion Criteria: Induction Phase: Maintenance Treatment:
*However, eligibility criteria in clinical trials are often stringent, 1 Aged 18 years - -
limiting the generalizability of trial results to real-world populations. 2 Histolc;gicaIIy/cytologica||y — Tislelizumab 200 mg BT - Tislelizumab 200 mg )
. : . Histoloav-based . Pemetrexed 500 mg/m? for non-
* Therefore, we conducted a retrospective real-world study to confirmed advanced NSCLC 9y squamous NSCLC
evaluate the effectiveness and safety of first-line tislelizumab plus > 1I‘\cI)? Eg'_%'&%ﬂemm treatment chemotherapy Q3W
chemotherapy in patients with advanced NSCLC. 4.  ECOG PS 0-1 Q3W 4-6 cycles
RESULTS
Between Jul 2023 and Sep 2025, 34 pts were included. | Figure 1: Best Overall Response Distribution (N=34) | Table 2:Treatment-Related Adverse Events (TRAEs)
Table 1: Patient characteristic |
Characterlstic | Treatment-related adverse event Any grade, n (%) Grade 3—-4, n (%)
,:ngf (years) Median (range) gg 222—37;3; i Any TRAE 27 (79.4%) 2 (5.9%)
ale 3% | . o o
Current/Former smoker 27 (79.4%) i Bone marrow suppression 12 (35.3%) 1(2.9%)
ECOG performance status i Fatigue 11 (32.4%) 0 (0.0%)
(1) 259((18457;@)) i Anemia 8 (23.5%) 0 (0.0%)
T = i Nausea 8 (23.5%) 0 (0.0%)
T1 7 (20.6%) | Vomiting 4 (11.8%) 0 (0.0%)
T2 4 (11.8%) | 0 v
T3 8 (23.5%) ' The median follow-up duration was 15.4 months. Rash 3 (8.8%) 0(0.0%)
T4 12 (35.3%) | Decreased platelet count 2 (5.9%) 0 (0.0%)
NTx 3 (8.8%) i Figure 2 PFS in the Overall Population Decreased white blood cell count 2 (5.9%) 0 (0.0%)
NO 3 (8.8%) i _ _ Decreased appetite 2 (5.9%) 0 (0.0%)
Ei 198(2562'590@) i Progression-Free Survival Pruritus 2 (5.9%) 0 (0.0%)
Nx 4 ((11 _é%;) i - 1.0 Immune-related inflammation 2 (5.9%) 0 (0.0%)
TNM stage | £ o8- mPFS 13.9m Abnormal liver function 2 (5.9%) 0 (0.0%)
A 1 (29%) : 5 : 1y'PFS rate: 65.7% TRAES with an incidence of 25% are shown in the table.
B 2 (5.9%) | P 0 L (95% Cl: 42.1%-81.5%)
0 I e .07 |
:{I/C 25 Egégcﬁ/)o) i € i CONCLUSION
Histology i '% 0.4- i
Squamous 12 (35.3%) | o | . Thi | d vsis d trat that first Ii
Non-squanmous 22 (64.7%) i D 0.2- i IS real world analysis demonstrates that first line
PD-L1 expression 4 0120 | e | tislelizumab combined with chemotherapy provides
Tff;‘i/[,“e 5 ((17_6%")) | 0 6 12 18 24 30 meaningful clinical benefit with a manageable safety profile in
250% 6 (17.6%) - NO-atrisk Time (month) patients with advanced NSCLC.
NA 8 (23.5%) | 34 28 12 4 1 0
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