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- Stage III NSCLC shows poor

outcomes with CRT alone.

- The PACIFIC trial was practice -

changing, establishing CRT +

durvalumab as the standard of care by

significantly improving survival.

- Our study evaluates survival and 

toxicity with this regimen in our centre.

Patient population (n=24):

- 67% received concurrent CRT (cCRT), 33% sequential CRT (sCRT)

- Median of 7.5 cycles of durvalumab (range: 1–26)

Efficacy:

- Objective response rate (ORR): 54.2%.

- Median overall survival (OS): 31.3 months (range: 3.1–66.5).

- Median progression-free survival (PFS): 29.3 months (range: 2.2–66.5).

- Disease progression (PD): 11%

- 5-year OS: 45%; 5-year PFS: 29%

- Concurrent CRT achieved significantly better PFS than sequential CRT (HR=5.1; 
p=0.026). No OS difference was observed. 

Toxicity & dosimetry: 

- Pneumonitis in 25% of patients; 66% of these were grade 3.

- No correlation with lung dosimetric parameters.

- All patients: mean lung dose <20 Gy and V20 <35%.

CRT followed by durvalumab improves 

outcomes in unresectable stage III 

NSCLC.

Results are consistent with PACIFIC trial 

data.

Pneumonitis was frequent, requiring 

close monitoring.

No association between lung dosimetry 

and pneumonitis was observed.

Concurrent CRT achieved better PFS 
than sequential CRT. No OS difference 

was observed, supporting cCRT as the 

preferred approach whenever feasible.


