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Actionable Take Away Message
• In this retrospective real-world cohort of 47 individuals 

with previously treated advanced NSCLC, no 

statistically significant differences in TTF, PFS, or OS 

were observed between the tislelizumab- and 

docetaxel-based treatment groups.

• Numerically higher response rates with tislelizumab did 

not reach statistical significance.

• Baseline imbalances, treatment heterogeneity, the 

small sample size, and limited outcome events—

particularly only 10 deaths—substantially limit the 

precision and causal interpretation of these estimates.

• These findings are hypothesis-generating and do not 

establish treatment equivalence or causal benefit.

Future Direction for Research
• Validate the comparative outcomes in larger, 

multicenter cohorts with longer follow-up and more 

outcome events.

• Apply prespecified covariate adjustment and 

propensity-score–based methods to reduce 

confounding from baseline imbalance and treatment 

heterogeneity.

• Determine whether liver metastasis, extrathoracic 

metastasis, and prior immunotherapy are reproducible 

prognostic factors in larger cohorts.
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Study design
Design: Retrospective, single-center cohort study 

conducted at Taipei Veterans General Hospital.

Index-treatment period: January 2025–February 2026.

Study population:

Endpoints and analyses:
Primary endpoint: TTF

Secondary endpoints: ORR, DCR, PFS, and OS

Analyses:
χ²/Fisher’s exact tests for categorical outcomes

KM/log-rank and Cox regression for time-to-event outcomes

Primary TTF/PFS Cox: treatment group + ECOG PS + treatment line

OS Cox unadjusted (10 deaths)

Exploratory MV Cox: stable and estimable UV covariates with Wald 

p<0.10 entered together.

SPSS v29; two-sided p<0.05 considered statistically significant.

Treatment HRs: docetaxel-based vs tislelizumab-based (reference).

Artificial Intelligence (AI) Use Disclosure
OpenAI ChatGPT was used to support language editing, 

poster organization, and review of statistical output. All 

statistical analyses were performed in SPSS, and all data, 

interpretations, and final content were independently 

verified and approved by the authors.

• Real-world comparative evidence for 

tislelizumab versus docetaxel in previously 

treated advanced NSCLC remains limited.

• Treatment selection may be influenced by 

baseline characteristics, treatment line, and 

regimen composition.

• This study compared tumor response, time to 

treatment failure, progression-free survival, and 

overall survival between tislelizumab-based 

and docetaxel-based treatment.

Objective: To compare real-world effectiveness 

outcomes between tislelizumab-based and 

docetaxel-based treatment in previously treated 

advanced NSCLC.
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Patients with advanced NSCLC who initiated 
tislelizumab-based or docetaxel-based therapy in the 
second-line or later setting during the study period

Included and analyzed, n=47

Tislelizumab-based,  n=24 Docetaxel-based,  n=23

Univariable analysis Multivariable analysis

Covariate HR (95% CI) p value aHR (95% CI) p value

Sex (female vs male) 0.326 (0.042–2.536) 0.284 — —

Age (≥70 vs <70 years) 1.491 (0.480–4.637) 0.490 — —

ECOG PS (≥1 vs 0) 2.070 (0.557–7.690) 0.277 — —

Stage (IVB vs IVA) 1.308 (0.390–4.385) 0.664 — —

Histology (non-adenocarcinoma vs adenocarcinoma) 1.164 (0.348–3.888) 0.805 — —

Smoking history (PESH vs PNSH) NE† — — —

Lung metastasis (yes vs no) 0.549 (0.160–1.888) 0.341 — —

CNS metastasis (yes vs no) 2.421 (0.756–7.756) 0.137 — —

Bone metastasis (yes vs no) 0.616 (0.133–2.843) 0.535 — —

Liver metastasis (yes vs no) 3.870 (1.002–14.943) 0.050 3.630 (0.615–21.411) 0.154

Pleural metastasis (yes vs no) 0.837 (0.248–2.823) 0.775 — —

Adrenal metastasis (yes vs no) NE† — — —

Extrathoracic metastasis (yes vs no) 1.962 (0.528–7.290) 0.314 — —

≥2 distant metastatic sites (vs 0–1 site) 1.138 (0.354–3.655) 0.828 — —

Driver mutation (yes vs no) 0.595 (0.076–4.649) 0.620 — —

EGFR mutation (mutated vs wild type)‡ 2.746 (0.527–14.317) 0.230 — —

PD-L1 TPS‡

<1% (reference)

1–49%

≥50%

—

Reference

0.418 (0.098–1.787)

0.340 (0.064–1.795)

0.319§ —

—

—

—

Prior immunotherapy (yes vs no) 0.561 (0.174–1.814) 0.334 — —

Prior chemotherapy (yes vs no) NE† — — —

Prior targeted therapy (yes vs no) 1.764 (0.563–5.524) 0.330 — —

Any additional anticancer combination (yes vs no) 1.792 (0.482–6.661) 0.384 — —

Chemotherapy-containing combination (yes vs no) 1.912 (0.569–6.425) 0.294 — —

Antiangiogenic-containing regimen (yes vs no) NE† — — —

CT + IO regimen (yes vs no) 2.394 (0.711–8.062) 0.159 — —

Treatment line

2–3L (reference)

4L

≥5L

—

Reference

7.231 (1.308–39.969)

1.658 (0.412–6.673)

0.061§ —

Reference

5.539 (0.885–34.666)

2.234 (0.484–10.325)

0.179§

Documented adverse event during index treatment (yes 

vs no)

NE† — — —

Table 1. Baseline characteristics by index treatment group. Data are presented as n (%).
Smoking history, second-line treatment, and additional anticancer combination differed
between groups. Abbreviations: CNS, central nervous system; ECOG PS, Eastern
Cooperative Oncology Group performance status; EGFR, epidermal growth factor receptor;
PD-L1, programmed death-ligand 1; PESH, person with ever smoking history; PNSH,
person with no smoking history; TPS, tumor proportion score.
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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.

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; CI,
confidence interval; HR, hazard ratio; NE, not estimable.

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.

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.

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.
(D) TTF by extrathoracic metastasis. (E) PFS by liver metastasis. (F) OS by liver metastasis. No significant treatment-group differences were observed;
Panels D–F show exploratory prognostic associations. Abbreviation: NR, not reached.

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.
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