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Beyond Progression With or Without Radiotherapy in Advanced NSCLC

gikie)

Wen Meng**, Jiang Ping Li*', Chunlu Shu?, Yongsheng Wang', Youling Gong’, You Lu', Meijuan Huang?®>X Conference on Lung Cancer
SEPTEMBER 12 - 15, 2026
' Division of Thoracic Tumor Multimodality Treatment, Cancer Center, West China Hospital, Sichuan University, Chengdu, China 2 Department of Biotherapy, Cancer Center and State Key Laboratory of Biotherapy, West China Hospital, SEOUL, REPUBLIC OF KOREA

1892 Sichuan University, Chengdu, China EP11.30

INTRODUCTION STUDY DESIGN

Ambispective real-world cohort study

*Disease progression during immune checkpoint inhibitor (ICl)-

. : T . Patients receiving first-line treatment P o p u I ati o n
based therapy remains a major clinical challenge in advanced Patients with advanced NSCLC receiving first-line ICI-based therapy
NSCLC. I —— =1 and with documented post-progression treatment data.

*Immunotherapy beyond progression (IBP) is increasingly ﬂ()] ﬂ()] ﬂ ot ol J Post-progression treatment groups
adopted in selected patients; however, the optimal post- T - IBP + RT

: : : * IBP without RT
progression strategy, particularly the role of radiotherapy (RT) Hme} ﬂ] « Non-IBP treatment

combined with continued immunotherapy, remains unclear. e — Analyses

*This study aimed to characterize post-progression treatment (lh) ﬂ - Treatment trajectories characterized using Sankey analyses
trajectories and evaluate clinical outcomes associated with IBP ﬂ =0 1% ] || =25 s ] [‘ 55 s ] * PFS and OS assessed using Kaplan—Meier analyses and Cox
with or without radiotherapy (RT). s Y proportional hazards models

 Prespecified subgroup analyses according to metastatic burden,
metastatic sites, and progression patterns

RESULTS

Table 3. Patterns of Immunotherapy Beyond Progression Following Disease Progression

Treatment Trajectories — Subgroup Analysis
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CONCLUSION

The clinical value of immunotherapy beyond progression appears to be enhanced by radiotherapy.

Patients with oligoprogression and limited metastatic burden demonstrated the most favorable outcomes, suggesting that IBP + RT may be an effective strategy for appropriately selected
patients after first progression.
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