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3.2 Efficacy Outcomes: Progression-Free & Overall 3.3 Safety and Toxicity Profiles
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The therapeutic landscape for advanced NSCLC
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4. Conclusions

» PD-1/VEGF bispecific + chemo demonstrated the highest

- . . efficacy (HR 0.55).
12 distinct therapeutic regimens :

ICl monotherapy; Platinum-based doublet
chemotherapy; ICI plus chemotherapy; Dual-ICI
combination; Dual-ICl plus chemotherapy; ICI
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compelling chemo-free alternative, providing PFS benefits equivalent
to chemo-immunotherapy but with a superior safety profile.
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conferred significant survival benefits.

chemotherapy; Quadruplet therapy; ICI plus
tyrosine kinase inhibitor (TKI); PD-1/VEGF
bispecific antibody monotherapy; PD-1/VEGF
bispecific antibody plus chemotherapy; TROP2-
directed ADC plus ICI.

» Caution: The quadruplet regimen failed to show a statistically
significant OS advantage. (Note: OS data for novel agents are
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: not yet mature).

1

]

e m mm mm mm mm mm mm mm Em mm E m Em Em Em mm mm Em mm mm mm Em Em o Em Em Em Em

e e e e e e e e e e mm e e e e = =

IASLC 2026 World Conference on Lung Cancer | SEPTEMBER 12 - 15, 2026 | SEOUL, REPUBLIC OF KOREA Contact: Xu-giang. Luo | Heyuan People’s Hospital




