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DISCUSSION AND CONCLUSION

RESULTS

INTRODUCTION

RO resection in potentially resectable stage Ill NSCLC.
Neoadjuvant and Peri-adjuvant immunotherapy and The “sandwich” strategy—comprising neoadjuvant and
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chemotherapy provide more surgical opportunities and peri-adjuvant tislelizumab (TIS) with
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chemotherapy in stage |IIA/IIIB NSCLC. We report the

Conglomerate N2 long/short axes (mm): 34/27, 26/14, and 33/24.

5-year clinical outcomes of the study.

Tumor response after neoadjuvant
In the surgery analysis set of 29 patients, the objective response rate (ORR) Among the 29 patients in the surgical analysis set, the pathologic
was 86.2% and the disease control rate (DCR) was 100%. complete response (pCR) rate was 41% and the major pathologic
response (MPR) rate was 62%.
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