EP11.15 Tislelizumab Versus Docetaxel in Previously Treated Advanced NSCLC:
A Real-World Comparative Study

Chin-Cheng Chang?!?, Hsu-Ching Huang'23, Chia-I Shen'24, Ying-Ting Liao*?, Chi-Lu Chiang 2, Yung-Hung Luo*~

Department of Chest Medicine, Taipel Veterans General Hospital, Taipel, Taiwan, 2School of Medicine, National Yang Ming Chiao Tung University, Taipei, Taiwan, 3Institute of Bioinformatics, National Yang
Ming Chiao Tung University, Taipel, Taiwan, 4Institute of Clinical Medicine, National Yang Ming Chiao Tung University, Taipel, Taiwan

Correspondence: Yung-Hung Luo yhluo@vghtpe.gov.tw

N,A‘ ‘l¢

IASLC 2026 World
Conference on Lung Cancer

SEPTEMBER 12 - 15, 2026
SEOUL, REPUBLIC OF KOREA

RESULTS

INTRODUCTION DISCUSSION AND CONCLUSION

° _ " " i Bl S Tl uEAm ] PR s D (A) TTF by treatment group (B) PFS by treatment group (C) OS by treatment group
Real. World Com paratlve eVIdence for . ACtI O n a'b I e Take Away I\/I eS S a‘g e Age 270 years 19 (40.4%) 11{4/0) 8{380/ 0.56 2 ——p— 2 TLI_L -~
tislelizumab versus docetaxel in previously - In this retrospective real-world cohort of 47 individuals e o . _L 4= P -
treated advanced NSCLC remains limited. with previously treated advanced NSCLC, no 17 625 3 12:5% 14 609% S - - R
] . - . . . . PESH 30 (63.8%) 21 (87.5%) 9 (39.1%) £ . . R B i
« Treatment selection may be influenced by statistically significant differences in TTF, PFS, or OS HC5% peiformancs siaus S (555% seasw  neew  omws | W f-=:
. . . . l I _ Histology 0.072 - = =
baseline characteristics, treatment line, and were observed between the tislelizumab- and T, _ _
re imen Com OSition docetaxel_based treatment grOupS. Sqguamous cell carcinoma/other 10 (21.3%) 8 (33.3%) 2(8.7%) Tima o trastment failurs lf:"’ FFFFFFFFFFFFFFF i:'ml ovarall survival imenths !
9 P ' _ « Numerically higher response rates with tislelizumab did Seget® 2 4aTH) L . e e M g e e oo desths - Medn
. . . . ndex treatmentline . —=Tislelizumab-base .1 mo —=Tislelizumab-base 1 mo —Tislelizumab-based
* This study compared tumor response, time to not reach statistical significance. Secondiine p— 02 - —bocetaretbased 55 52mo  —Docetmebbased B0 8Em bt o "
treatment failure, progression-free survival, and + Baseline imbalances, treatment heterogeneity, the B o st 0T P 0217 L k07 0SS S C 0313 20 ol 073 032554 10299 3557) Wald 0.1
: . . I | : d limited i t P:Z: zzm”::’he:::y v 297'90/:; ) EQS'BO/:; 23?@ 020) o (D) TTF by extrathoracic metastasis (E) PFS by liver metastasis (F) OS by liver metastasis
overall survival between tislelizumab-based i Slaer € T'Ze’ "z‘j” 'hm' € ‘t’)“ Come”e‘l’e” Sh_ s wemn  weesw w4 §—
articularly only 10 deaths—substantially limit the metastasis % % % o | 1 | e
and docetaxel-based treatment. particliarly ohly 14 de . 4 | — RVt S N B : :
bi L . precision and causal interpretation of these estimates. ivermetastasis 1%, - 1259 siay o701 1L | .
Objective: To compare real-world effectiveness + These findings are hypothesis-generating and do not sissot i ntien o ey s om J f
outcomes between tislelizumab-based and establish treatment equivalence or causal benefit, PD-Lt TPS among ovalusbl = = s ows .
. . . . 15 (41.7%) 7 (33.3%) 8 (53.3%)
docetaxel-based treatment in previously treated Future Direction for Research 12 a0 rmw s . _
_ _ ] 1-49% o - . T do et st vl erogecones s imantre Ol curvie fmontre _
advanced NSCLC  Validate the COmpara’[Ive outcomes In |al'ger, >50% T eI B Group n/events Median Group n/events Median Group n/deaths Median
. . EGFR status among evaluable n=42 n=19 n=23 0.093 —=MNo extrathoracic metastasis 19/5 10.8 mo —=No liver metastasis 40/16 g.8mo  — Mo liver metastasis 40/6 NR
multicenter cohorts with longer follow-up and more participants 00 ot s  Extrathoracic metastasts /15 Mo —Liver metastasi e ) ime  —Liver metastasis 704 5.1mo
outcome events. Wild type 13 (31.0%) 3 (15.8%) 10 (43.5%) aHR 3.520 (95% CI 1.104-11.225); Wald p=0.033 aHR 2.883 (95% Cl 1.041-7.983); Wald p=0.042 aHR 4.555 (95% CI 1.186-17.498); Wald p=0.027
. . . Mutated Fig. 2. Kaplan—Meier estimates in the overall cohort (n=47). (A) TTF by treatment group. (B) PFS by treatment group. (C) OS by treatment group.
¢ Apply prespeCIfIEd Covanate adIUStment and Eoctume:tedadverse event during index 1(2.1%) 1(4.2%) 0(0.0%) 1.000 (D) TTF by extrathoracic metastasis. (E) PFS by liver metastasis. (F) OS by liver metastasis. No significant treatment-group differences were observed;
M ETHODS pI‘O penSIty-SCOre—based methOdS tO reduce Table 1. Baseline characteristics by index treatment group. Data are presented as n (%). ;an:FD;F z:\;l eXp|0rat0r\i Prognostie aSSOCIatIOﬂSB-A::-::e\I;IatIOHZ " not :_eaChed. C) PES by |i )
ConfOundlng from base“ne Imbalance and treatment zmoking history, second-lirje .trea-tment, and additional anticancer.combination differed (A) Y metastasis (B) y treatment line (C) y liver metastasis
- etween groups. Abbreviations: CNS, central nervous system; ECOG PS, Eastern ) ) 0
heterogeneﬂ'_y_ Cooperative Oncology Group performance status; EGFR, epidermal growth factor receptor; 1 | ) —LH
. . . . PD-L1, programmed death-ligand 1; PESH, person with ever smoking history; PNSH, s I—\_‘ s | s -
St u d y d eS I g n ¢ Determ|ne Whether |IV€I‘ metaStaS|S, eXtrathOraCIC person with no smoking history; TPS, tumor proportion score. e e g
Desi Ret . _ | t hort stud metastasis, and prigr immunotherapy are reprgducime (A) Overall cohort (n=47)  (B) Tislelizumab-based (n=24) (C) Docetaxel-based (n=23) : | | : E -
esign:. retrospective, singlie-center conort stuay : - PR PR | - o P P
T _ prognostic factors in larger cohorts. 05 16.7 ?
conducted at Taipel Veterans General Hospital. / __ _
Index-treatment period: January 2025—-February 2026. e | | et e e
Group n/events Median Group n/events Median Group n/events Median
1 o =PR =SD =PD mPR ®SD =PD mPR =SD = PD N0 metastasis / —=Second line / —MNo liver metastasis 1mo
StUdy popu Iatlon ° R E F E R E N C ES & AC K N OWL E DG E I\/I E NTS ORR: 10.6% | DCR 76.6% ORR: 16.7% | DCR: 83.3% ORR: 4.3% | DCR: 69.6% —:NSC:Setas.tz; E;"j 3.4:2 —ihird line or later 1?;1; 5.2 :2 _ijr metas,;g;; 2::2 [E}i mo

Log-rank p=0.065 Log-rank p=0.078

Log-rank p=0.034

Fig. 1. Tumor response outcomes by index treatment group. (A) Overall cohort: ORR
10.6% and DCR 76.6%. (B) Tislelizumab-based group: ORR 16.7% and DCR 83.3%. (C)
Docetaxel-based group: ORR 4.3% and DCR 69.6%. Between-group p values were 0.348
for ORR and 0.318 for DCR. Abbreviations: DCR, disease control rate; ORR, objective
response rate; PD, progressive disease; PR, partial response; SD, stable disease.

Fig. 3. Exploratory Kaplan—Meier estimates in the tislelizumab-based cohort (n=24). (A) TTF by CNS metastasis. (B) TTF by binary treatment line.
(C) PFS by liver metastasis. Panel B uses second line versus third line or later for visualization; formal Cox analyses used the three-category treatment-
line definition. Results should be interpreted cautiously because of limited events and sparse subgroups.

Patients with advanced NSCLC who initiated
tislelizumab-based or docetaxel-based therapy in the
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Table 2. Cox regression analyses of time to treatment failure (TTF) in the
tislelizumab-based cohort. The model included CNS metastasis and treatment
line, with 11 events; overall likelihood-ratio p=0.050. Neither covariate was
independently significant. Abbreviations: aHR, adjusted hazard ratio; Cl,
confidence interval; HR, hazard ratio; NE, not estimable.

Table 4. Exploratory Cox regression analyses of overall survival (OS) in the
tislelizumab-based cohort. The model included Stage IVB and CNS metastasis, with
five deaths. Although the overall likelihood-ratio p was 0.039, neither covariate was
independently significant, and estimates were unstable.

Table 3. Cox regression analyses of progression-free survival (PFS) in the
tislelizumab-based cohort. The model included liver metastasis and
treatment line, with 12 events; overall likelihood-ratio p=0.084. Neither
covariate was independently significant.
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