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INTRODUCTION

RESULTS

Tyrosine kinase inhibitors (TKIs) remain standard care for EGFR-mutated advanced NSCLC, yet patients (pts) with PD-L1 T o Between May 6, 2023 and January 15, 2026, a total of 40 pts were enrolled (Group A: 20, Group B: 20).

PS > 50% show poor outcomes (progression free survival (PFS) 1-2 months). PD-1/PD-L1 inhibitors combined with chemo h e PD occurred in 4 pts in group A and 12 pts in group B. Group A showed longer median PFS compared to group B (9.5 mo

vs 5.0 mo, p = 0.02). Median OS was not reached 1n either group.
¢ ORR and DCR both favored group A (ORR: 55.0% vs 35.0%, p = 0.20; DCR: 100.0% vs 75.0%, p = 0.06).

ave shown efficacy in TKI-progressed populations. We investigate sintilimab plus chemo vs osimertinib as first-line therapy 1

n EGFR-mutant NSCLC with PD-L1 > 50%.

e No grade > 3 treatment-related/ immune-related adverse events.

METHODS Table 1. The baseline characteristics Figure 1. Kaplan-Meier curves of PFS
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