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Real-World Multicentric Study of Toripalimab in NSCLC in India
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=, INTRODUCTION =% RESULTS

e Toripalimab has demonstrated efficacy in randomized trials for
driver-negative metastatic non-small—cell lung cancer (NSCLC);
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e Study duration: January 2025 to March 2026
_ . . Hypothyroidism 10 (20.0%)
 Data source: Electronic medical records Thrombocytopenia 10 (20.0%)

e Study outcomes: Objective response rate (ORR), disease control rate Skin 9 (18.0%)

(DCR), real-world progression-free survival (rwPFS), 6-month overall Efficacy outcomes based on PD-L1 expression g ';'/epésitis 7 (14.0%)
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Patient characteristics Mucositis [ 1 (2.0%)
Median age, years 0 5 10 15 20 25
Gender, n (%) DCR n (%)
Male 35 (70)
Female 15 (30) Subgroup

DISCUSSION AND CONCLUSION ¥

All patients (n=46%)

e As one of the first multicenter real-world experiences with
toripalimab in India, this study demonstrates robust effectiveness
and a manageable safety profile.

PD-L1 <1% (n=6)

PD-L1 expression, n (%)

<1% 7 (14) PD-L1 1%-49% (n=22) * High response rates were consistently observed across PD-L1
1%—49% 22 (44) subgroups, particularly among high-expressers.
250% 14 (28) PD-L1 250% (n=12) e These findings provide critical India-specific evidence that
Unknown 7 (14) toripalimab is an effective therapeutic option for metastatic

PD-L1 unknown (n=6) NSCLC, offering survival benefits comparable to global standards
Yes 37 (74) In a setting where immunotherapy access is a priority.

No 13 (26) Out of the total 50 patients 44 and *46 were evaluable for response assessment and survival analysis, respectively.
NR: Not reached; PS: Performance status.
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