5 I JJL’/‘K ,L\

P1.289: Prognostic Value of Serial Ultrasensitive ctDNA Analysis in Elderly NSCLC Undergoing
Metronomic Vinorelbine and Immunotherapy

Lin Li, Sigi Zhang, Xin Nie, Yue Yuan, Yumeng Tian, Qian Wei, Han Li, Di Ma, Xiaonan Wu, Min Tang, Junling Ma
Department of Oncology, Beijing Hospital, National Center for Gerontology; National Clinical Research Center for Gerontology; The Key Laboratory of Geriatrics of NHC; Institute of Geriatric Medicine, Chinese

BEIJING HOSPITAL S
IASLC 2026 World
Conference on Lung Cancer

INTRODUCTION DISCUSSION AND CONCLUSION

Academy of Medical Sciences, P.R. China
Correspondence: lilin_51@hotmail.com

SEPTEMBER 12 - 15, 2026
SEOUL, REPUBLIC OF KOREA

RESULTS
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NSCLC without driver mutations. years), with a median follow-up of 11.1 P=0.037) (Figure 2). Baseline satus Gynamics.

months. The median progression-free ctDNA positivity also correlated
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ALK, or ROS1 alterations and with immune-related adverse events (irAEs) Importantly, us-ctDNA dynamics .
ECOG performance status 0-1, were was 9.3%. Us-ctDNA monitoring was predicted treatment outcomes. The :
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. . L 13 37% Figure 3. Representative CT images and corresponding us-ctDNA dynamics.
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targeting NSCLC-related driver H 9 26% C clearance, followed by A. Heterogeneous lesion response in Patient A.
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