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Pathological complete 41.5% (N=44)
response (PCR) Figure 4. Kaplan-Meier overall
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features, including PD-L1 status and KRAS 100 P Rate by PD-LL Expression Subgroup (median OS: 28.2 months).
mutations, were collected. Pathological response p=0.865 Intermediate outcomes were observed
and survival outcomes were assessed. Event-free 30 | in the PD-L1 1-49% group.
survival (EFS) and overall survival (OS) were — | o
estimated using Kaplan-Meier curves, and < ] (RAS wildtype o
subgroup analyses were performed according to 8 00 22.07% 50.0%
PD-L1 status, molecular alterations, and baseline o CONCLUSIONS
LIPI score. o« 401 35.0%
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confirms the feasibility and efficacy of
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Pathological responses and survival
outcomes are consistent with those
Figure 1. Pathological complete response (pCR) Figure 3. pCR rates according to KRAS mutation observed in clinical trials, supporting
rates by PD-L1 expression subgroup. No significant status. KRAS-mutant and KRAS wild-type tumors the incorporation of this strategy as a

difference was observed across groups (p = 0.865). showed similar pCR rates with rates standard of care.
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