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A Real-world Study of Tislelizumab in the Treatment of Patients
with Advanced Non-small Cell Lung Cancer
HAN Han, CHEN Yuchen, LIU Yang, REN Fangfang, WANG Xiyong
(Oncology Department, Suzhou Hospital of Anhui Medical University, Suzhou 234000, Anhui, China)
Abstract: Objective To investigate the efficacy and safety of tislelizumab in the treatment of advanced non—small cell lung cancer in the real world.
Methods From January 2020 to October 2023, patients with advanced NSCLC treated with tislelizumab in Suzhou Hospital of Anhui Medical
University were included. The basic clinical characteristics, efficacy and side effects of patients were collected. Kaplan—Meier method was used for
survival analysis, and Cox risk regression model was used for multivariate analysis. Results A total of 95 patients were included. The final median
PFS was 5.43(95%CI: 3.84-7.03) months, the median OS was 12.17(95% CE 7.72-16.62) months, and the ORR and DCR were 36.84% and 66.32%,
respectively. Kaplan—Meier univariate analysis showed that metastasis site and ECOG score were related to PFS (P<0.05), while metastasis site, ECOG
score and treatment line number were related to OS  (P<0.05). Multivariate analysis showed that intrapulmonary metastasis, distant metastasis, ECOG
score and number of treatment lines were independent influencing factors of PFS, and intrapulmonary metastasis, ECOG score and number of
treatment lines were independent influencing factors of OS. In terms of safety, the patient’s tolerance to tislelizumab was good, and no new adverse
reaction signals were observed. Conclusion Tislelizumab has a definite anti—tumor effect, is safe and controllable, and can bring clinical benefits to
patients with advanced NSCLC.
Key words: Tislelizumab; Non—small cell lung cancer; Immunotherapy; Objective remission rate; Disease control rate; Overall survival; Progression—

free survival
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