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Abstract

Objective: To explore the clinical efficacy and adverse reactions of tislelizumab and chemotherapy
combined with radiotherapy in the treatment of advanced driver gene-negative Non-Small Cell Lung
Cancer (NSCLC). Methods: A retrospective analysis was conducted on 11 patients with advanced
NSCLC who received immunochemotherapy combined with radiotherapy in the People’s Hospital of
Xiangxi Autonomous Prefecture from March 2021 to October 2024. The therapeutic effect and ad-
verse reactions were observed. Result: The median progression-free survival (Polymeric Ferric Sul-
fate, PFS) was 11.10 months; adverse reaction occurrence: Grade III~IV adverse reactions occurred
in 6 cases, among which 3 cases were grade IV bone marrow suppression, which has been corrected.
Conclusion: Tislelizumab combined with chemotherapy and radiotherapy has shown encouraging
efficacy and manageable adverse reactions in the treatment of advanced driver gene-negative non-
small cell lung cancer.
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1) BT ENL: BT B ER AR S AN AR 25 5 [ 5 s s A S5 A%, A Discovery
RT IR CT jEfr: MOEmtt B TN & 2 N

2) X /A B P AL . RIS X (Gross Tumor Volume, GTV): fififf 5 &kt s 8 4 Il AL X (Clin-
ical Target Volume, CTV): 7E GTV J&fili I, @SN 6 mm, e 8 mm, BFGFHMEME L, AITHE S|
WX T HE S %I X (Planning Target Volume, PTV): CTV 41 0.5cm; iR i %I#E[X (Planning Gross
Target Volume, PGTV): GTV 4} 0.5 cm. RE45%E X (Gross Tumor Volume of node, GTVnd): ZhR&AH K
WSS, HRE L5 RI#E X (Planning Gross Tumor Volume of node, PGTVnd): GTVnd 4 0.5 cm. PTV 5
PGTVnd @& i N2t %I #E X (Planning Target Volume 1, PTV1).
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Figure 1. Progression-free survival curves of 11 patients with advanced non-small cell lung cancer who received albumin
paclitaxel, platinum-based tislelizumab combined with radiotherapy
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Table 1. The proportion of adverse reactions in 11 patients with advanced NSCLC

= 111 GIREHAAE /N A AT B E N R R R b

%%%“' w,ﬁﬂf% 14 % 3-4 % 4% 3% 2 % 1%
mgﬁewam¢,mw”\ 10 (90.91) 6 (54.55) 2(18.18)  4(36.36) 1(9.10)  3(27.27)
s AR, n (%) 7 (63.64) 3(27.27) 0 (0.00) 3(27.27)  3(27.27) 1 (9.10)
HAIfIR->, n (%) 8 (72.73) 3(27.27) 0(0.00)  3(27.27)  4(36.36) 1(9.10)
MRS, n (%) 6 (54.55) 2 (18.18) 2 (18.18) 0 (0.00) 2(18.18)  2(18.18)
SRR 2, n (%) 2 (18.18) 0 (0.00) 0 (0.00) 0 (0.00) 2 (18.18) 0 (0.00)
FIEEMERIR, n (%) 0 (0.00) 0 (0.00) 0 (0.00) 0 (0.00) 0 (0.00) 0 (0.00)
BN, n (%) 7 (63.64) 0 (0.00) 0 (0.00) 0 (0.00) 3(27.27)  4(36.36)
ATFThEE, n (%) 4 (36.36) 1(9.10) 0 (0.00) 1(9.10) 1 (9.10) 2 (18.18)
B IhEE, n (%) 5 (45.45) 0 (0.00) 0 (0.00) 0 (0.00) 2(18.18)  3(27.27)
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