TISLELIZUMAB PLUS CHEMOTHERAPY AS FIRST-LINE TREATMENT FOR LUNG CANCER
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CONCLUSIONS/DISCUSSION

e With a median study follow-up of up to 25.3 months, treatment with

BACKGROUND RESULTS

Demographics and Baseline Disease Characteristics
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SQ-B (n=6) SCLC (n=17)

e Tislelizumab is a humanized monoclonal antibody with high affinity and specificity
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