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RESULTS
i . : : : . Table 2. Surgical Approach and Duration
Between Jun 2023 and Nov 20295, 25 pts were included.| Fig 1: Surgical Resection Type Fig 2: Pathological Response g PP
I
Characteristic n (%) i Segmentectomy Pneumonectomy Surgical approach Minimally invasive 17 (68.0%)
N=25 i 4.0% Surgical duration, min Median (range) 225 (140—445)

Age (years) Median (range) 63 (94-77) |

Male 22 (88.0%) i Sleeve Table 3. Treatment-Related Adverse Events During

Current/Former smoker 15 (72.0%) | s Non- Neoadjuvant Therapy

ECOG performance status | 24 0% pCR
0 16 (64.0%) i Lobectomy 48.0% Adverse event Any grade, n (%) | Grade 1-2, n (%) | Grade 23, n (%)

)
1 9 (36.0%) | 68.0% Any adverse event 20 (80.0%) 20 (80.0%) 0 (0.0%)

T stage | Leukopenia 12 (48.0%) 12 (48.0%) 0 (0.0%)
T1 7 (28.0%) i Rash 4 (16.0%) 4 (16.0%) 0 (0.0%)
T2 13 (562.0%) | Fatigue 3 (12.0%) 3 (12.0%) 0 (0.0%)
T3 2 (8.0%) i Vomiting 3 (12.0%) 3 (12.0%) 0 (0.0%)
T4 3 (12.0%) ' The median follow-up duration was 8.94 months. nypothyroldism 2 (8.0%) 2 (8.0%) 0(0.0%)
NO 9 (36.0%) - Fig 3. EFS and OS in the Overall Population Thrombocytopenia 2 (8.0%) 2 (8.0%) 0 (0.0%)
N1 12 (48.0%) | Alopecia 1(4.0%) 1(4.0%) 0 (0.0%)
N2 4 (16.0%) i Event-Free Survival Overall Survival Diarrhea 1(4.0%) 1(4.0%) 0 (0.0%)
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AI\‘/JI::% e 1(4.0%) i § 0.6 § 0.6 « Neoadjuvant immunotherapy demonstrated favorable surgical
I 20 (80.0%) i o  Yoar EFS Rate: 82.0% = -  Year OS Rate. 89.4% feasibility and meaningful pathological responses, with high
m 4 (16.6%) 5 o g ' R rates of minimally invasive resection, RO resection, and pCR.
I/ 1 (4.0%) i 0.2 024 * The safety profile during the neoadjuvant phase was acceptable

Histology i 0.0 | | | | | 0.0 | | , | , and consistent with known toxicities, supporting the
Squamous cell carcinoma 16 (64.0%) o o :sk ° e montty - r_"sk ° e o incorporation of neoadjuvant immunotherapy into multimodality
Adenocarcinoma 9 (36.0%) i o5 18 8 5 5 o5 18 3 5 5 treatment for resectable NSCLC.
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