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INTRODUCTION DISCUSSION AND CONCLUSION RESULTS

Thymic epithelial tumors (TETs) are rare Act ble Take A " From December, 2020 to September, 2024, 24 patients were enrolled. Median age was 55
neoplasms that originate from the epithelial ctionable lake Away lViessage years (range: 35-69) and 16 (66.7%) patients were male. The median follow-up was 22.1
component of the thymus gland. A retrospective * Toripalimab plus chemotherapy IS | | months (range: 12.1-52.7 months). Nine (37.5%) patients achieved the best response of PR,
z:\uedcyk;)noc::mﬁ:\ehﬁt:ir:c?:sﬂ\]/\?itﬁcgzlrgiilﬁgrgg;n;riglljdnsea e.ffecjtlve and well tolerate.d as and 15 (62.5%) showed the best SD response. The median tumor reduction was -18.8%
better median PES of 12 7 months and an ORR flrlst line treatment fqr patle.nts (ran%e: 0 t? -81.8%) .OThe mfdlan PFS was 19.3 m;)nthso(95% Cl. 102.8—250.8) . The ORR was
orospective trial to explore the safety and » Specific characteristics of the DoR was 26.4 months (95% CI. 0-57.8). The median OS was not reached. Grade 3-4 TRAEs
feasibility of toripalimab plus chemotherapy as TIME and genome might aid occurred in 12 patients (50.0%). Immune-related adverse events (irAEs) were identified in 11
first line treatment in advanced TCs. clinicians in identifying favorable (45.8%) patients, grade 23 irAE was reported in 1(4.2%) patient. Further analysis revealed

specific infiltration pattern of CD8+ T cell, M1/M2 macrophage, CD56bright natural killer cell

atient subgroups
METHODS P JIOUP within the tumor immune microenvironment as well as the mutations in NF-kB pathway were
: : associated with better clinical outcome.

Future Direction for Research

. . Table 1. Patient characteristics Figure 1. Best Change From Baseline (%)
Design: » Sample size could be increased Eligible N - -
: : : : : : . . ¥ - . . Characteristi tient ’ —
Patients with histologically diagnosis of  Precise identification of low IrAE e () oo
Masaoka stage lll or IV TCs will be enrolled. risk through biomarkers and Age, No. (%) o
. . . . . . > 60 7(29.2) DT ¥ w
Eligible patients W|_II receive toripalimab (240mg, genetic signatures is needed <60 17 (70.8) oo -
d1, g3w) plus paclitaxel (175mg/m2, d1, q3w) . Multi-omics anoroaches could be Median age, years (range) 53 (34-68) o
' = Sex, No. (% 40% -
and carboplatin (AUC=5, d1, q3w) for 4-6 cycles PP “Male o 16 (66.7) 50% -
and continued to receive toripalimab (240mg, adopted Female 8 (33.3) o
. . . Histol , No. (% e . I
d1, g4w) maintenance therapy until disease st ) (8.3) I B D] rDtt are s 1o
progression, intolerable toxicity, or withdrawal of Squamous carcinoma 22 (91.7) B Partial Response O] PD-L1TPS 1%-49%
N nt Th r-m r N d -nt . r r . N Masaoka stage, No. (%) -80% - % Thymoma Bl PD-L1TPS>50%
consent. The primary endpoint Is progression- REFERENCES & ACKNOWLEDGEMENTS 10 1 (4.2) o00n - L1 ~a
free survival (PFS). Secondary endpoints are IV A 9 (37.5) D Figure 2. Progression-Free Survival
. . . IV B 14 (58.3)
objective response rate (ORR), Disease control TNM staging (AJCC 9th edition). No. (%) 5" median PFS: 19.3 months (95% CI: 12.8 to 25.8)
rate (DCR), duration of response (DoR), overall 11 1 (4.2) 2 08 L
. IV A 7(29.2) o
survival (OS) and safety. VR 16 (66.7) §oo
Smoking history, No. (%) '% 041
Yes 8 (33.3) S0
. _ No 16 (66.7) & —
. ECOG PS, No. (%)
Flgure 1 StUdy dESIgn ( - 0 3 6 9 12 15 18 21 24 27 30 33 36 39 42
0 9 (37.5) Time (months)
1 15 (62.5) Number at risk
Age =18 years Tumor size, No. (%) Al{ 24 24 20 17 17 15 13 9 6 5 3 2 2 2 0
ECOG=2 =50 mm 15 (62.5) 0 3 6 9 12 15 1|8. 21 24 27 30 33 36 30 42
I—Eﬂtﬂlﬂgiﬂa]_l}r - Tnn . h Tﬂri . h < 50 mm 0 (3?5} Time (maonthe)

Table 2. Response to treatment

Metastasis, No. (%)
Pleura 14 (58.3) Response

cytologically confirmed (240mg, d1) in (240mg, d1,

Masaoka stage IIT or [V combination with 4w) until PD
- : _ 1 : Artificial Intelligence (Al) Use Disclaimer Lung 4 (16.7) Best Response, No (%)

without prior system paclitaxel or died . L ) o . . . p ’

- h ' _ : In accordance with the Accreditation Council for Continuing Medical Education (ACCME) Liver 3(12.5) ,
31_:111{:31[{:&1‘ EIHPF after (175mg/m?, d1) mtolerable Standards for Integrity and Independence, we disclose that Deepseek was used to assist Bone 1 (4.2) Partial response 9(37.5)
diagnosed with this and carboplatin toxicity, or in drafting the wording of this poster. The Al tool generated initial phrasing and language Iymph node 10 (41.7) Stable disease 15 (62.5)
dizegze . : suggestions, which were subsequently reviewed, revised, and approved by the content _ ' . .

(AUC=5, d1), g3w withdrawal by Juthors to ensure accuracy and claritv. Previous treatment, No. (%) Progressive disease 0

at least 1 measurable th ient Y 4

_ 6 cycles e patt IASLC maintains oversight of all educational content and conducts a thorough review to Thymectomy 10 (41.7) Progression-free survival, months, median (95% CI) 19.3 (12.8 to 25.8)
1331"311]_35 RECIST vl l ensure that materials are evidence-based, fair-balanced, and free from commercial bias. Neoadjuvant Chemotherapy 2 (8.3) ’ ’ ' . .
adequate organ function The use of Al in content development is purely supportive and does not replace clinical Adjuvant Chemotherapy 3 (12.5) Overall response rate, % (95% CI) 37.5(18.8t0 59.4)

expertise or independent medical judgment. Learners are advised to critically evaluate all Thoracic Radiotherapy 4(16.7) Disease control rate, % (95% CI) 100 (85.8 to 100)

information presented and apply their own professional judgment when incorporating
knowledge into clinical practice. None 14 (58.3) Duration of response, months, median (95% CI) 26.4 (0 to 57.8)
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