Real-World Outcomes and Al Prediction of PCR in Stage lI-lll NSCLC
Treated With Perioperative Immunochemotherapy

Jun Chen’?"> Hongyu Liu?, Wenhao Zhao', Hongbing Zhang', Minghui Liu', Jinghao Liu', Zihe Zhang’ SEPTEMBER 12 - 15, 2026

SEOUL, REPUBLIC OF KOREA
1.Department of Lung Cancer Surgery, Tianjin Medical University General Hospital, 2.Tianjin Key Laboratory of Lung Cancer Metastasis and Tumor Microenvironment, P1.217
Tianjin Lung Cancer Institute, Tianjin Medical University General Hospital, Tianjin, China "

STUDY DESIGN

INTRODUCTION

* Neoadjuvant immunotherapy has demonstrated substantial clinical benefits in resectable

non—small cell lung cancer (NSCLC), yet reliable tools for individualized response Key Inclusion Criteria: :\rl:rcr)laudr{gysrr\‘:r:::ﬁ:rapy ﬁ:i':lxzr;:::raa;e);
prediction remain limited. » Age >18 years monotherapy
» We conducted a real-world study to evaluate surgical, pathological, and survival * Resectable II-1lIB stage ® PD-1/L1 antibody
t . fients with table NSCLC treated with gi ‘i based NSCLC (AJCC V9) —— @ Platinum-based NI [-137A- PD-1/L1 antibody for 1
outcomes in patients with resectable reated with neoadjuvant immune-base . Negative for driver doublet chemotherapy year
regimens followed by resection. mutations (EGFR/ALK)

» Furthermore, we developed and validated a clinicopathologic artificial intelligence (Al) Q3W, for 3-6 cycles

model to predict pathological complete response (pCR) and support personalized

perioperative treatment decision-making.
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Histology i Neoadjuvant 68.6% 91% « A multimodal clinicopathologic Al model further showed promising
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