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INTRODUCTION RESULTS

 Thymic carcinoma is a rare, aggressive malignancy with

limited systemic therapy options. Baseline Characteristics
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:‘Trls’:-llr:#;n rsgisr:smchemotherapy remains the standard e From Aug 2024 to Mar 2026, 14 pts with advanced thymic carcinoma were ! 'gure esponse Lutcomes 'gure rogression-rree Surviva

L . . : enrolled and received Tislelizumab plus paclitaxel-aloumin and carboplatin.
« Tislelizumab, a humanized anti-PD-1 antibody, has As of Mar 9. 2026. th dian foll " 75 th 16
demonstrated antitumor activity across multiple * As ot Mar g, , the median follow-up time was 7.5 months (range: 1.6-
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. Here, we report interim results of a phase Il trial o Patient characteristics are summarized in Table 1. | -20% 1 -

evaluating first-line Tislelizumab plus paclitaxel-albumin Efficacy o . i

and carboplatin in advanced thymic carcinoma. o All 14 enrolled pts were evaluable for efficacy. | 4
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e 9 patients (64.3%) reached PR; 5 pts (35.7%) reached SD among 14 _ - 24 mo (65
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e The 1-yr PFS rate was 49.7%, and median PFS was 10.4 months (95% CI: ! 00% - Time

6.8-not reached [NR]) (Figure 3).

Safety
) ThlsIlln;/istlgftor-ltnltlgted, SJI[_nglte-arTh prSSpeCt"c’let stud_y o The safety profiles are shown in Table 2 & 3.
enrolled treatment-naive patients with advance mic .
carcinoma P y e Two pts (14.3%) developed grade 3 neutropenia; no grade 4-5 events
. L . occurred.
* Pts received Tislelizumab (200 mg V) plus paclitaxel-
albumin (260 mg/m?) and carboplatin (AUC 5) every 3
weeks for 4-6 cycles, continuing with Tislelizumab Table 1. Baseline Characteristics (N=14)
monotherapy (200 mg IV every 3 weeks until disease
progression). The primary endpoint was objective Characteristics N (%)
response rate (ORR). Secondary endpoints included Age, median (range), yr 59 (44-73)
dFl)sFeSase con’ltlrol rate | ([C))%R), progression-free survival Male, n (%) 10 (71.4) . N Aftor 4 oycle Tx aftor 6 oycle Tx
overall surviva . .
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« The study design is summarized in Figure 1. 0 13 (92.9) :
1 1(7.1)
Clinical stage, n (%) !
_ _ B 3(21.4  Table 2. Summary of Adverse Events Table 3. Most common TRAEs
(21.4)
Figure 1. Study design I\ 11 (78.6) |
Target lesion size, median (range), mm 80 (30-142) i TRAE Incidence (%) TRAE Grade 1-2  Grade 3
Key f.eligibil'ity: . Induction: 4-6 cycle Maintenance: Follow up: Metastatic sites : Any AE 13 (92.9%) Leukopenia 7 (50%)
' chLsr;[Ei)rl%geléalIyag\;aﬁgéSOIOt%;raT“)c/ Vilslizuenels 2000ns, CEN Tislelizumab until Lung/pleura 6 (429) : Grade 3 AE 2 (14.3%) Anemia 5 (35.7%)
_ g:lz?;ears B carboplatin AUC 5, Q3W 200mg, Q3W >f[’g)3‘c:ict§f’table Liver 3(21.4) i SAE 0 (0%) Neutropenia 4 (28.6%) 2 (14.3%)
. PS0-2 paclitaxel-albumin 260 ‘c’)"r'tgg;aa"s"jl' Bone 2(14.3) Lead to discontinuation 0 (0%) Thrombocytopenia 4 (28.6%)
- No prior systemic therapy mg/m*Q3W progress Pericardium > (35'7) | | | 7
\ ) Brain 2 (14.3) E Liver dysfunction 4 (28.6%)
_ — — Thyroid 1(7.1) E Hypoproteinemia 4  (28.6%)
[o:r;a”e" point: z‘;‘:’“::;y;;d:::'s"::;’ye""'°°'“" 1 Adrenal gland 1(7.1) | Rash 3 (21.4%)
— Supraclavicular lymph nodes 2 (14.3) ! Dry eye 2 (14.3%)
(s)ulil/:\i)\:/a?bjedive response rate; DCR: disease control rate; PFS: progression-free survival; OS: overall Peritoneum 1 (71) Hypocalcemia 2 (14.3%)
Pneumonitis 1 (7.1%)

REFERENCES CONCLUSION

1. NCCN Guidelines. Thymomas and Thymic Carcinomas. V 2.2026. First-line Tislelizumab combined with paclitaxel-aloumin and carboplatin showed promising efficacy and manageable safety in
2. Shen L, et al. J Immunother Cancer. 2020;8:e000437. advanced thymic carcinoma. These interim results support further investigation in larger prospective studies.




	幻灯片 1

