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Efficacy and safety of bronchial arterial chemoembolization combined with tislelizumab for advanced non-
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[Abstract] Objective To assess the efficacy and safety of bronchial arterial chemoembolization
(BACE) combined with tislelizumab for advanced non-small cell lung cancer (NSCLC). Methods A total
of 30 patients in First Affiliated Hospital of Zhengzhou University with stage [[-IV NSCLC from
December 2021 to August 2022 were enrolled in this study. All the patients received BACE, which was
followed by 200 mg tislelizumab once every 3 weeks until the disease progressed,or the patient developed
intolerable adverse effects,or the investigator decided to terminate this drug treatment. The primary study
endpoint was progression-free survival (PFS) ,and the secondary study endpoints included overall survival
(OS) , objective response rate (ORR), disease control rate (DCR), safety, and quality of life (QoL).
Results The median follow-up time was 12 months (range of 1. 5-12 months) ,the median PFS was 10. 5
months (95%CI.7. 8-13. 2 months) ,and the median OS was not available. The 3-month,6-month,and 12-
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month ORRs were 63. 3% (95% CI:43.9%-80. 1%).56. 7% (95% CI:37. 4%-74.5%) . and 30. 4%
(95%CI:13.2%-52.9%) respectively. The 3-month,6-month,and 12-month DCRs were 80% (95%CI;
61.4%-92.3%),76.7% (95%CI.:57.7%-90.1%) ,and 47. 8% (95%CI.26.8%-69. 4%) respectively.

The expression ratio of PD-L1 =50% (HR = 0.29, P = 0. 039), tumor having a single feeding artery
(HR=0.35,P=0.028),and completion of 10 cycles of tislelizumab therapy (HR = 0. 42,P = 0. 064)

were the protective factors for PFS. No —>grade [[| treatment-related adverse events (TRAEs) occurred.

The common below grade ]I TRAEs were nausea, fever, and cough. After one cycle of treatment, the

patient’s Qol, including overall quality of life, physical functioning, and emotional functioning, was

significantly improved. Conclusion

tislelizumab has satisfactory clinical efficacy and safety.

For the treatment of patients with advanced NSCLC, BACE plus

[Key words] non-small cell lung cancer; PD-1;tislelizumab;bronchial arterial chemoembolization
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