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INTRODUCTION DISCUSSION AND CONCLUSION RESULTS

* Vinorelbine remains a practical option
for advanced NSCLC, especially in
elderly and pretreated patients.

Patient overview: n=117 | median age 63 years | male 76.9% | 22 prior lines 57.3%
* Vinorelbine-based regimens

remain feasible multi-line options

» Anlotinib and immune checkpoint for advanced NSCLC.
inhibitors (ICls) have established

independent efficacy.

Group C showed numerically longer median PFS and higher DCR.
Group A showed numerically higher ORR.
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« Secondary endpoints: ORR, DCR, and safety.

» PFS was estimated by Kaplan-Meier analysis; « Acknowledgements:None declared. Numerically longer PFS for Group C Group C showed favorable PFS in
group comparisons were adjusted using iIn patients with brain metastases. @@ squamous histology.

multivariable Cox regression. * Notes: No statistically significant
* Adjusted covariates: prior lines of therapy, stage, PFS difference was observed
brain metastases, histology, ECOG PS, age, and
gender. among the three groups. Subgroup

Group A: only grade 1-2 TRAEs (38.7%) and no discontinuations.

analyses were exploratory. Toxicity-related discontinuation occurred in 9.4% of Group B and 6.1% of Group C.




