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BACKGROUND PATIENT CHARACTERISTICS CONCLUSIONS

e NSCLC remains the leading cause of cancer mortality worldwide. Stage at Diagnosis PD-L1 Tumor Proportion KRAS Mutation Status Neoadjuvant chemo-immunotherapy demonstrated a meaningful
e Recent trials showed improved pCR, EFS, and OS with (n=31) Score (TPS) o pathologic response rate and acceptable satety in a real-world
neoadjuvant chemo-immunotherapy compared to chemotherapy cohort of patients with operable NSCLC.
alone.

These findings support the clinical effectiveness of this
treatment strategy outside clinical trial settings but results of
EFS and OS are less optimal, as our cohort had 56.7% of stage
lll patients and most of them were PD-L1 negative.

e Cancer Care Ontario has approved chemoimmunotherapy in the
neoadjuvant and perioperative setting.

e Limited real-world data exist regarding tolerability and
effectiveness outside clinical trials.
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KRAS mutation in 35.5% of patients

Although the sample size is limited, we found that patients with
KRAS mutation did worse. This needs further investigation.
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adverse events Grade 1-2

Sample Size 31 patients

using mutational analysis
| *  We will recruit more patients and collaborate with other
Outcomes Primary: pCR, EFS, OS centers to get a bigger sample size.

Secondary: PD-L1 expression, mutations
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