P1.197: Thymalfasin May Lead to MRD Clearance for Post - Surgery NSCLC Patients and Thereby
Achieve Survival Benefits

Yi Zhang'*, Xiaoru Tian!, Teng Zhao', Xingsheng Liu', Kun Qian’, Peilong Zhang' | ASLC\ ;822 World
Xuanwu Hospital Capital Medical University, Beijing, China Conference on Lung Cancer
#Correspondence: zhangyixwhosp@xwh.ccmu.edu.cn SEPTEMBER 12 - 15, 2026

SEOUL REPUBLIC OF KOREA

INTRODUCTION DISCUSSION AND CONCLUSION RESULTS

Administering escalation therapies, * Thymalfasin, as an Table 1. Baseline Characteristics in Patients ~ Figure 1. Sankey diagram of MRD
such as chemotherapy, to MRD- immunomodulator, can facilitate Patients outcomes and relapse )
positive post-surgery NSCLC patients MRD clearance in postoperative enrolled (N=12)
without evidence of imaging NSCLC patients, thereby ggecllmedia" (range)] 60 (35-75)
recurrence may lead to additional providing a novel therapeutic o 8 (66.7%) i
drug - related adverse effects.'2 The option for escalation therapy female 4 (33.3%) & " i
immunomodulator thymalfasin,3 as an guided by positive MRD  after T category 0 posiin

. . NSCLC surgery. T1 5(41.7%) i . J
escalation treatment regimen for This studv orovides a clinical T2 6 (50.0%) e i
MRD - positive patients, holds . y P T3 1(8.3%)

| | ) experience reference for N category g i
potential therapeutic value. clinicians to develop escalation NO 7 (58.3%) MO remins posivive " HE.:..W:;I

treatment plans for N 1(8.3%) i
- 4 : N2 4 (33.3%
METHODS MRD- positive patients. W catogory 335%) Figure 2: MRD Longitudinal monitoring

MO 12 (100%) results and recurrence timeline in 12
Participants: REFERENCES & ACKNOWLEDGEMENTS TMB [median (range)], 2.46 (0-9.4) patients w WO positive |
Since 2024, our department has rT'T”tSI:" : " - LMD repositive
_ _ | Ime 1Trom _surgery O positlive 115 (4_42) _ 3 3 : Eiii:ﬁium
treated 12 patients with stage | -lll References: MRD [median (range)], months — :h -
NSCLC who underwent radical 1.Zhang JT, et al. Cancer Discov. 2022; 12 Time from surgery to Em- Ty |
lobect d had at | t (7). 1690-1701. Thymalfasin treatment [median|14 (4—42) # !
opeciomy and had —at least one 2.Xia L, et al. Clin Cancer Res. 2022; 28(15): (range)], months = 0- _
positive MRD during longitudinal 3308-3317. o e i .
| | . _ _ otes: & . v
MRD Survelllance (excludlng 3. Wel YT, et al. Cancer Res. 2022,82(10) «  T1includes T1a. T1b. T1c: T2 includes T2, T2a. o 2- ® . ) . )
landmark time point which was 9172002 T2b; N2 includes N2a, N2b. =1 1 REEEE
c P 4.Guo CL, et al. Chin Med J (Engl) . Al patients had MO status. 0- v L 121 ]
performed within 1 month after 2021;134(22): 2700-2709 « All 12 patients had available data for all variables. I I U B e L L B
surgery) , subsequently receiving Acknowlegements:
thymalfasin therapy. All patients * The authors thank the participating Figure1. Among 92 MRD samples, 9/12 patients (75%) cleared MRD after
received MRD monitoring based on . ?ﬁi‘fﬂ”;ﬁ;‘s’:rnthvigscg?;::%“e“do?rseteoé?'iﬁ:r‘gé" thymalfasin and none recurred, though 2 later re- positive without relapse. Of
tumor- informed ctDNA assay, with by SciClone Pharmaceuticals: the 3 MRD- po_smve non- converters, 2 relapsed; the case without recurrence
follow- up examinations every 3- 6 * All authors declare no other conflicts of was a patient with stage IA1.
months. All patients followed the '”tere_St- Figure2. For 9 Con\_/e_rters, median time to MRD negativity was 6 (3f 13)
imaging review rules formulated by I(?uest;]ons- t' e t months. Two re- positive cases (case 3 and 4, at 4 Emd 6 months, rgspectlvely)
clinicians. Al patients  signed IVOU ave _ellr;)y qf“es '0':(9_’ ;hou IS poster, remained relapse- free after escalated TKI or continued thymalfasin. Case 11
. please emall Frotessor Yl dang, : _ ‘g : )
e rad consent Zhangyixwhosp@xwh.ccmu.edu.cn. persistently MRD- positive patient (stage |A1) also stayed relapse- free.




