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INTRODUCTION DISCUSSION AND CONCLUSION RESULTS

+  Squamous non-small cell lung cancer (sq-NSCLC) Actionable Take Away Message » Between June 13, 2024, and June 23, 2025, nine patients were enrolled, with a median age of 57 years (range: 46—76); all
remains a leading cause of cancer-related mortality _ were male (100%)
worldwide. » In 9 evaluable patients, ORR reached 55.6% (5/9 PRs) o7

»  Although immunotherapy combined with platinum-based and DCR was 88.9% (8/9), demonstrating promising  As of March 30, 2026, nine patients were evaluable for efficacy.
chemotherapy has demonstrated improved clinical - - + The ORR was 55.6% (5/9 partial responses [PRs]), and the DCR was 88.9% (8/9).
outcomes, response rates and survival benefits remain antitumor activity. 0 (519p P [PRs]) 0 (819)
suboptimal. . Median PFS was not yet reached at data cutoff * Most treatment-related adverse events (AEs) were grade 1-2 and clinically manageable.

* Anti-angiogenic agents, such as recombinant human s - | . Two patient experienced grade 3 chemotherapy-induced myelosuppression (CIM).
endostatin (rh-endostatin, Endostar), may synergize with indicating durable disease control for responders. P P 9 Py y PP (CIM)
immune checkpoint inhibitors (ICls) by modulating the »  The combination showed a manageable safety profile, * Nograde 4-5 AEs or treatment-related deaths occurred.
tumor microenvironment and enhancing immune- _ _ . Medi ion-f val (mPE h ff
ediated antitumor effects. with most treatment-related AEs being grade 1-2 (no edian progression-free survival (mPFS) was not yet reached at data cutofft.

 This phase Il trial investigates the efficacy and safety of grade 4-5 events or treatment-related deaths).
rh-endostatin combined with sintilimab (an anti-PD-1
monoclonal antibody) and chemotherapy as first-line Table 1. Baseline demographics and disease Table2. Summary of Objective Response
treatment for advanced sq-NSCLC. Future Direction for Research characteristics

* These preliminary results support the potential of

Response Treatment group (n=9)

oy Treatment
combining anti-angiogenic therapy with characteristics . (n=9)
METHODS | | - Jrotip ORR, % 55.6
chemoimmunotherapy to improve outcomes in patients

. with advanced sq-NSCLC. DCR, % 88.9
DQSlgn . Median age(range), years 57 (46-76)
» This single-arm, multicenter, phase Il clinical trial :gg years, n (Z//O) g (gg-g) BOR, n (%)
(NCT06746179) enrolled 64 treatment-naive patients =65 years, n (%) (33.3)
with EGFR/ALK-negative, advanced sq-NSCLC CR 0 (0)
(stage IlIB-1V) across five research centers in China.
* During the induction phase, patients received rh- REFERENCES & ACKNOWLEDGEMENTS PR 5 (55.6)
endostatin (210 mg continuous intravenous infusion, Se;‘/l’ T(%) 0 (1009
P ale
days 1—3)_, sintilimab (200 mg)_, and.chemotherapy References Fomale 0 (0) SD 3 (33.3)
(nab-paclltaxel + carb.opl_atln/cn.splatln) _every 3 weeks 1. Bray F, Laversanne M, Sung H, et al. Global cancer statistics 2022: GLOBOCAN
for 4—6 Cycles.FoIIowmg Induction, maintenance estimates of incidence and mortality worldwide for 36 cancers in 185 countries. CA PD 1 (11.1)
therapy with rh-endostatin and sintilimab was Cancer J Clin. 2024;74(3):229-263. 2024/04/04. DOI: 10.3322/caac.21834.
. . TRRT : : 2. Haslam A, Prasad V. Estimation of the percentage of US patients with cancer who
adr_m_mStered until disease progression or intolerable are eligible for and respond to checkpoint inhibitor immunotherapy drugs. JAMA ECOGPS, n (%)
toxicity. Network Open. 2019;2(5):e192535.2019/05/06. DOI: 0 ’ 4 (44.4) Table3. Summary of adverse events
« The primary endpoint was objective response rate 10.1001/jamanetworkopen.2019.2535. 1 5 (55.6
(55.6) treatment group (n=9) , n (%)
(ORR) per RECIST v1.1. Trial Registration
« Secondary endpoints included overall survival (OS), ClinicalTrials.gov Identifier;: NCT06746179 | Abstract ID: 2026-CTP- All grades Grade 3/4
duration of response (DoR), disease control rate 3403-WCLC
(DCR), and safety profile. Acknowledgements Smoking status, n (%) Any AE 5 (55.6) 2 (22.2)
: : . : . . . : : , (i
* Exploratory analyses evaluated potential biomarkers We thank all patients and their families for participating in this study, as \ever 3 (33.3)
and patient-reported quality of life. well as the investigators, research nurses, and clinical coordinators at al SrIOKers 6 (66.7) Haematological
participating centers for their dedication and contributions. This study _
Locally received no commercial funding from pharmaceutical or biotechnology Neutropenia 2 (22.2) T (11.1)
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