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[ Abstract ] Background and objective Preliminary researches conformed that neoadjuvant immunotherapy
combined with chemotherapy had a significant short-term effect in resectable non-small cell lung cancer (NSCLC), but there
were few clinical trials about neoadjuvant chemoimmunotherapy in China. We aimed to assess retrospectively the antitumour
activity and safety of neoadjuvant chemoimmunotherapy for resectable stage Ib-IIIlb NSCLC. Methods Twenty patients who
had been diagnosed as stage Ib-IIIb NSCLC and received chemoimmunotherapy as neoadjuvant treatment between Novem-
ber 2019 and December 2020, in Beijing Chest Hospital, Capital Medical University were recruited. These patients received
neoadjuvant treatment for 21 days as a cycle and antitumour activity and safety were evaluated every two cycles. Results Of 20
patients received neoadjuvant chemoimmunotherapy, 17 patients underwent surgical resection. 16 patients had RO resection
(no residual tumor resection) and 1 patient had R1 resection (microscopic residual tumor resection). Radiographic objective
response rate (ORR) was 85.0% (4 complete response, 13 partial response). 5.0% (1/20) of patients had stable disease, and
10.0% (2/20) of patients had progression disease. The major pathologic response (MPR) was 47.1% (8/17), and complete
pathologic response (CPR) was 29.4% (5/17). 1 case developed grade IV immune-related pneumonia (IRP) and 9 (45.0%)

cases had grade IIT hematologic toxicity. Conclusion Immunotherapy combined with chemotherapy as neoadjuvant therapy
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has a better efficiency and tolerable adverse effects for patients with resectable NSCLC in stage Ib-IIIb.
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1RITSH. PD-LIKGIL8HY, Ferp 116, B4
2.2 BN IT RO MAPERECIST L19FAl, CR 44
(20.0%) , PR 13/ (65.0%) ([&2), SD 144 (5.0%) , PD 23]
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Tab 1 Clinical characteristics of the 20 patients
All patients (n=20)

Characteristics

Age (yr)
<60 8(40.0%)

=60 12 (60.0%)
Gender

Male 17 (85.0%)

Female 3 (15.0%)
Histologic type

Squamous cell carcinoma 17 (85.0%)

Adenocarcinoma 2(10.0%)

Others 1(5.0%)
Clinical disease stage

Ib 4 (20.0%)

llla 12 (60.0%)

b 4 (20.0%)
Smoking status

Never 3 (15.0%)

Former or current 17 (85.0%)
PD-L1

Positive 11 (55.0%)

Negative 7 (35.0%)

No data 2 (10.0%)
Cycles of neoadjuvant therapy

142 5(25.0%)

3 10 (50.0%)

4 5(25.0%)

PD-L1: programmed cell death ligand 1.
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B 1 BE@RPD-L1RIE (22C35 &, X10)
Fig 1 PD-L1 expression in tumor cells (22C3 staining, X10)
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2 BIBREHEERIT R RIEMARFEERITM, A RITE], CTREZRAR LG OB, RIS, B: SERNIGTT12/8 (FAA) , SrEEaTE
R EMMMBARE /N, EMXSEER, EEAE, CRTIXSERTRBESE HERE, X10) ; D: FAYRARHREBITEZFNEHEM5% (HER

&, X10) ,

Fig 2 Patterns of radiologic and pathological response to neoadjuvant therapy from 1 patient. A: (Pretreatment imaging) CT scan performed

before treatment shows a primary tumor mass and obstructive atelectasis in the upper left lobe of the lung; B: (Week 12 after neoadjuvant

therapy) CT scan showed a significant shrinkage of primary tumor mass before surgery; C: (Pretreatment tumor biopsy) squamous-cell carcinoma

conformed by biopsy in bronchoscopy before treatment (HE staining, X10); D: (Resection specimen) in the post-treatment specimen, there was

5% residual tumor cells (HE staining, X10). CT: computed tomography.
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FARJGHHIEEMPR H47.1% (8/17) , HFFCPR }29.4%
(5/17) o IR TNADIMBF SR ZER, X AT HE S A SR A A
AT/ I, ABATS I S S TR HR A B AT I MPR I,
BBNATT I R H I Z— & MR 4N | R
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