P1.164: Neoadjuvant Tislelizumab Plus Chemotherapy in Stage lI-lliIB NSCLC: Efficacy,

I Je 7 F LR Safety, and Exploratory Single-Cell Biomarker Analysis \ ==/
BEIJING CANCER HOSPITAL ASLC 2096 World
M. Zhuo', H. chen?, B. Jia', J. Wang', W. Yan', S. Yan', R. Nuersulitan?, Y. Chi', X. Zhai', S. Li', X. Yang', M. Ma', L. Li?, X. Gao? Conference on Lung Cancer

SEPTEMBER 12 - 15, 2026
SEOUL, REPUBLIC OF KOREA

INTRODUCTION METHODS DISCUSSION AND CONCLUSION

1Peking UniversityCancer Hospital, Beljing/CN ,2Geneplus-Beijing Institute, Beljing/CN

 NCIT improves outcomes in Design: » Neoadjuvant tislelizumab plus chemotherapy
resectable NSCLC but response demonstrated promising efficacy and
heterogeneity remains substantial. Patients with II-llIB -, @ /cT-uided Neoadjuvant - favorable surgical outcomes in stage 11-111B
: C g : _ - Restaging imaging Adjuvant
* Biomarkers predicting pathological NSCLC (n=30) __. npuncture/EBUS-TBNA . Tiglglizumab 200 mg+ — D — NSCLC.
response to NCIT are not fully No EGFR/ALK/ROS1 gene Biopsy platinu;n:herr;otherapy According fothe MDT 11 o - High pathological response rates and a 100%
defined. variation =20 RS n=20 RO resection rate support the feasibility of this
* This study evaluated neoadjuvant v " treatment strategy.
tislelizumab plus chemotherapy anad Baseline sampling . Surgical sampling « Single-cell transcriptomic analysis identified
ored ated t ~ the single-cell _ _ _
explore _responste]:astsocna €ad umor (pre-NCIT) transcriptomes (post-NCIT) response-associated tumor microenvironment
microenvironment features using features that may facilitate future biomarker-
single-cell transcriptomics. driven patient selection.
RESULTS
lable 1: batient characteristic Fial. Neoadi t th : : - Table1. Efficacy for Surgical Patients
Characteristic Number of patients (n=30) 91, Neoa@ytvant terapy fesponse Fig2. Surgical conversion | )(,n = 20) °
Sex 10078 Surgical Patient %
Female 4(13.3%) 80% crgical ratients n (%)
Male 26(8670/0) RO resection EfﬁCaCy
Median age, years (range) 64(47-78) 60% (n = 20) MPR 13 (68.8%)
Smoking 40% 0
NO 6(20.0%) PCR 9 (45.0%)
YES 24(80.0%) 20% 94.7% (95% ClI,
Histological type 0% 24-month DFS 68.1%—99.2%)
Adenocarcinoma 6(20.0%) ORR DCR

Squamous cell carcinoma 21(70.0%)

. Fig4. Single-cell landscape of the tumor ecosystem in
Others 3(10.0%) Fig3. EFS and OS in the Overall Population ngR andgr'\lon-pCR groupp Y

Stage at diagnosis = =
A 3(10.0%) Lo . fe+01; S L
S 6(20.0%) E ' T e soe pones poe & pows | 0 |e T
A 15(50.0%) : T o0s- .
1B 6(20.00%) " o6- . g1e-01 | I

N2 - > | = '

S.tatus ] 0 :3 0.4 — =dian EFS. months All patients TE 0.4 - — h All patients I LI:j:
Single station 4(13.3%) S g = | =
. . > - 24-month £F3 55.0% 24-month OS 95.5%
Multi station 9(30.0%) i 02 ° oa- te-osf .
. . . rou
Tumor differentiation 0.0 S | | = PCR
Moderatelv diff tiat 5(17.249 0 6 12 18 24 30 36 00T T S T ", T T | | | & nonpcR
oderately differentia (17.24%) EFS time (months) o8 time (monthe! T S S S
Poorly differentiated 10(34.48%) c,\a*f*"‘”ﬂg & < @ﬁe@
. . A
Undifferentiated 14(48.28%)) < N

Language editing and layout assistance were supported by Microsoft Copilot. The authors reviewed and take full responsibility for all scientific content.



	幻灯片 1

