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INTRODUCTION RESULTS CONCLUSION

« Immune checkpoint inhibitors (ICls) have become standard first-line therapy | | Table 1. Baseline demographics and characteristics « From February 2023 to May 2025, a total of 51 Rechallenge with adebrelimab
for patients with advanced, driver alteration—negative non-squamous non- Characteristic Patients (N=46) patients were screened, of whom 46 were enrolled combined with bevacizumab
small cell lung cancer (NSCLC) [1]. However, most patients eventually Age, years inthe study (Table 1) . The median age was 62.0 and nab-paclitaxel
develop resistance to ICl-based therapy, and effective treatment strategies Median (range) 62.0 (38.0, 74.0) years (range, 38.0-74.0), with the majority of demonstrated promising
after progression remain limited [2]. Sex, n (%) patients being male (80.4%). In terms of prior first- antitumor activity and a

« This study evaluated the efficacy, safety, and exploratory biomarkers of Male 37 (804) line treatment outcomes, 56.5% of patients had a manageable safety profile in
adebrelimab rechallenge in combination with bevacizumab and albumin- ekl dILEC) PFS of less than 10 months, and most patients patients with advanced non-
bound paclitaxel (nab-paclitaxel) in patients with advanced non m ECOG performance status, n (%) 0 i i squamous NSCLC after
NOSUCLC?a?t itaxel (na -pacli >f§e )tll' Pal é bS Wld tﬁ vanced non-squamous 0 23 (50.0) (71.7%) achieved SD as their best response. q : - Clbased

after progression on first-line ICl-based therapy. 1 ) 23 (50.0) « As of December 1, 2025, 6-month PFS rate was EJhr(caJE;ressBnnc;r:n Fi)cm;:onit;) rie;lse
Dl'ifase SiageNnlies) g 56.2%, and median PFS was 7.3 months (95% Cl, of ctaE%A n}:a ovide 9
METHODS 4.8-10.4); the median OS was 15.4 months (95% Cl, Y pro
A 1(2.2) complementary biomarkers for
nB 3(6.5) 9.6, 21.2). Confirmed ORR and DCR were 37.0% patient stratification and

« This prospective, single-arm, phase Il study (NCT05738317) enrolled :{'/X 16(2'324)8 (17/46) and 89.1% (41/46), respectively (Table warrants further validation in
patients with advanced non-squamous NSCLC who had progressed after VB s 254:3; 2) . Median DoR was 8.8 months. prospective studies.
ﬁrSt.'”ne |C|'b.ased therapy. . ] Other genomic alterations, n (%) Table 2. Tumor response in FAS

 Patients received adebrelimab plus bevacizumab and nab-paclitaxel every Yes 20 (43.5) Patients (N=46) REFERENCES
3 weeks for 4 cycles, followed by maintenance therapy with adebrelimab No 26 (56.5) Best overallresponse,

i i di i et Smoking status, n (%) %
al?id brev?lmzumab until disease progression or unacceptable toxicity Nover SONAES) n ((: R) 00) [1] Duma, N., R, Santana-Davila,
(Figure 1). . e 24 (52.2) PR 17 (37.0) and J.R. Molina, Non-Small Cell

* DNA sequencing was performed based on plasma cell-free DNA using a Current 2(4.3) Ex 24 (52.2) Lung Cancer: Epidemiology,
1021-gene panel, with genomic DNA from peripheral blood mononuclear Brain metastases, n (%) PD 2(4.3) Screening, Diagnosis, and
cells was sequenced as germline control. Yes 16 (34.8) NE 3(6.5) Treatment. Mayo Clin Proc, 2019.

s Adebrelimab (20 mg/kg, No 30 (65.2) ORR (95% Cl) 37.0(23.2,52.5) 94(8): p. 1623-1640.

!(ezy1 gcg:r)sllc:ltdy Sl intravenously) + bevacizumab Liver metastases, n (%) DCR (95% Cl) 89.1(76.4, 96.4) [2] Schoenfeld, A.J., et al., Acquired
- histologically or cytlogically confirmed (7.5 mg/kg, intravenously) + Les 21(1(3-992) resistance to PD-1 blockade in

metastatic or recurrent non-squamous i b Ll (2ED uafliny o = - » Somatic circulating tumor DNA (ctDNA) on day 1 of NSCLC. Journal of Clinical Oncology

NSCLC; intravenously) every 3 weeks Bone metastases, n (%) cycle 3 (C3D 1) showed significant difference 2020. 38(15_suppl): p. 9621-9621.
+ have experienced objective radiographic ford cycles, Yes 12(26.1) betw. d tients with CR or PR) and

progression (per RECIST version 1.1) * No 34 (73.9) etween respon ers.(pa 1ents wi or PR) an

after receiving first-line therapy which ) ) Prior antitumor treatment, n (%) non-responders (patients with SD or PD) (P ACKNOWLEDGEMENTS

included ICls, with PFS 23 months; 'V('flgte?ancs th‘zfipy Wi " Immunotherapy plus chemotherapy 44 (95.7) =0.021). ctDNA-negative disease or ctDNA <22.5
+ at least one measurable lesion per ELEIASINED ENe LTS Immunotherapy monotherap 2(4.3 i i .

RECIST v1.1: until disease progression or PFS on prior firs)t/-line ICI-basgd therapy, n (%) #-3) hGE/mL on C3D1 was independently associated The authors would like to thank the
« ECOG PS of 0-1: unacceptable toxicity. <10 months 26 (56.5) with better PFS compared to ctDNA >22.5 hGE/mL investigators, site coordinators and
+ alife expectancy of 23 months. >10 months 20 (43'5) in multivariate analysis. study teams and, most importantly,

. ] Figure 1. Study design Best to orior first-line ICl-based th %) . 0 : > ; the patients, families and

* Primary endpoint: 6-month PFS rate; CT? response fo prior irsting f-based therapy. r; ((2_)2) Elle\;eg (2(13.9 %) patle?ts haq Igr?del _d3 tredatment d caregivers for their participation in

- Secondary endpoints: PFS, OS, ORR, DCR, DoR, safety; R 12 (26.1) reh?te bla éersﬁ %Vig/s’ mg'g y Inclu g‘g etcref]_sle these studies. The study was

« Exploratory endpoint: the association between biomarkers and efficacy Sh) 33 (71.7) white OOO cell (8.7%) and decreased neutrophi supported by Jiangsu Hengrui
outcomes. Atbrorains: ECCS, Eotom Coopabv Orlogy Gr; P, rogressin oo sunvat O, compt count (6.5%). No treatment-related deaths occurred. Pharmaceuticals Co., Ltd..
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