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OVERVIEW OF ACTIVE STUDIES cecp
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Early and locally advanced stages

> ARIAN > ATHENEA
“* Adjuvant post-neoadjuvant in IB- < Neoadjuvant stage IlIA/B with CT-
IIB(N2) pts without pCR. atezolizumab and after surgery or
> ARCH CT/RT
¢ Adjuvant post-surgery in pts who » MERIT-lung
have not received prior adjuvant < Induction with Sotorasib in stage
CT. Il unresectable.
» MIGRANT

/

** Fecal microbiota transplantin
stage Il-1ll prior neoadjuvant.
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A phase lll clinical trial of adjuvant treatment with Sacituzumab and Zimberelimab for stage IB-IlIA-IIIB(N2)
previously resected (R0) non-small cell lung cancer (NSCLC) patients that do not achieve pathological complete
response after neoadjuvant treatment.

L S T
ARM 1: Observation-investigator = ..:::.... ;:‘ :'"‘:n‘:" - ' : - : . -
decision 011 |11 U Sebemwncs ‘_ov Obvarws - ZUNAIOZ 2 1 ° 1
Stage IB to HIIA-B 034 MU Son Eapames (O Aawe | vERON | 2 o 1
(T3n2) . wrr e
resected patients ARM 2: immuno. (Zimberelimab) — Follow-up B e a4 ' ° '
with no pCR after x 12 months (16 cycles) (3 years) L T e e—— e B ) o :
neoadjuvant : : :.‘...: ::.... :::.. I ::::: : : : : .:
treatment ARM 3: Sacituzumab G. + Zimberelimab e T ::::: o : ° :
x 6m. (8 cycles) + Zimb. x 6 m. (8 cycles) U B— [p—"——— . ° 0
] e
o LT
Aﬁer 6 m“ﬂs At ﬂle e"d dme ue 4'1 ﬁ!llu—;ﬁll.h b!-uh 1 AUV :
Basei"e (a day 1 (yde 9) tr I tand/or 088 C Sarian e Tasrinss Ov_Slames BMNAR Y
at relapse ow [mw Vit of ko 'Dv Martizes | TAMARS 202D |
TRANSLATIONAL RESEARCH P B e miela RO |
oo .Kow ‘Dv L : 07PN/ 2005 : | | |
- Primary objective: Evaluate the disease-free survival (DFS): e
defined as the length of time from randomization to the earliest event
defined as disease recurrence, any new lung cancer (even in the Sponsor: GECP

Planned number of patients: 129 pts.

opposite lung), or death from any cause at any known point in time. Patients enrolled: 13 pts.
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A randomised phase lll trial of adjuvant cemiplimab in patients with resected stage II-IlIA NSCLC who have
not received prior adjuvant chemotherapy.

Eligibility Randomisation Trial Treatment PD Centros participantes

Experimental arm HOSPITAL
ﬁesected pathological

st b o AN HOSPITAL GENERAL UNIV. DR. BALMIS DE ALICANTE
* No adjuvant platinum-based HOSPITAL CLINICO SAN CARLOS
e il sl HOSPITAL UNIVERSITARIO VALL D'HEBRON
HOSPITAL DE LA SANTA CREU | SANT PAU

chemotherapy or
-~ patient refused to receive adjuvant | 1:

N2/

chemotherapy T COMPLEXO HOSPITALARIO A CORUNA
* PD-L1 expression in 21% of tumour cells
(by local testing)
* No EGFR/ALK mutation
* Provision of tumour material for central HOSPITAL
Q}“ — Abakoman HOSPITAL UNIV. NUESTRA SENORA DE CANDELARIA
I I I l I 1 HOSPITAL GENERAL UNIV. VALENCIA
S st meallit oot b s s HOSPITAL UNIVERSITARIO CRUCE
traca'oz:tdional reso'::ch tra%s‘?:?m?arrm;ch mmb'q%?mcn HOSPITAL CU’NICO SAN CECILIO
FEPE ot s o e HOSPITAL UNIV. DE JEREZ DE LA FRONTERA

- Primary objective: To determine the efficacy of adjuvant cemiplimab, as
measured by disease-free survival (DFS), in patients with resected stage
[I-11IA NSCLC and centrally confirmed PD-L1 21% who have not received
prior adjuvant platinum-based chemotherapy, compared with observation
without adjuvant treatment.

Sponsor: ETOP IBCSG Partners Foundation
Planned number of patients: 390 patients.
International recruitment not yet started.
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Phase Il clinical trial of chemotherapy + atezolizumab for stage IlIA and IIIB non-small cell lung cancer followed
by atezolizumab as adjuvant treatment after surgery and atezolizumab as maintenance treatment for non-

resected patients after chemoradiotherapy.

(pCR)

l'ollow
—

(No pCR)

IJ

fm black

= e =) [wmllmmurl

| | T T T | T

Baseline At DIC2 and Before surgery after surgery / before Afterconcurrent AT DICA, at At prograssion
atDic3 concurrent treatment traatment D1C8, st D1C1Z or
and at EOT relapse

- Primary Objective: The primary objective is to evaluate the
Progression free survival (PFS) rate at 18 months in the intent-to-
treat population (ITT).

| 01 | H.Dr.Balmis Or. Massuti 16/JUL/2025 ] 4 ‘

15 | CHUACom | omGaca | osmwmers 2 | 1

' | 1C0 Girona | Dra.sais 20/MAY/2025 2 i 1 '

i 03 | H.General de Valencia | ora. €5 24/1n1/2025 1 \ 2

| 16 W.Vall dHebrén Dr. Martinez 25/AGO/2025 1 | 1

29| Wsasuno Comss | oy : [ 3

| & | tselemanca Dr. Olivares 25/1UN/2025 1 \ 1

|78 | Hosan cacto Ora. Sequero 19/5¢p/2025 : [

| 10 | H.SantPau Dr. Barba 08/0CT/2025 1 \ 1

i 02 [ H.ICO Badalona [ DOr. Carcereny 18/)UL/2025 1 \ o

T R T I N

| 127 MW.Jerezdela Frontera Dra. Moreno 23/sep/2025 0 \ 0

| 72 | W Lucus Augusts Dra. Campo 30/5EP/2025 0 1 0

[ 22 W.Son Utzer Dr. Coves or/0¢1/2025 0 [ 0

S e rpirr— pon e i —t

| 55 | H.N2Sra. Dela Candelaria Dra. Modina SIV - 23/0CT/2025 NA I

|05 | H.Puertade Hierro Dr. Provencio | SIV - 24/0CT/2025 NA -

| 53 H.Virgen del Rodo Dra. Bernabé SV - 24/0T/2025 NA "

|40 | HParcTauk Dra. Vit SIV - 10/NOV/2025 NA T m

| 07 | Fundacion méner Diaz Dr. Démine SIV - 17/NOV/2025 NA -

ET s T T e S
e e

Sponsor: GECP

Planned number of patients: 97 patients.
Patients enrolled (oct/25): 12 patients.




MERIT-lung

Phase Il clinical trial of AMG510 (Sotorasib) in stage Ill unresectable NSCLC KRAS p.G12C patients.

unresectable stage

HIA-N2/MIB/INC
KRAS G12C+
patients

- Primary Objective: To evaluate the efficacy of induction
treatment of AMG510 (Sotorasib) plus AMG510 (Sotorasib)
treatment post-induction as measured by Progression Free

Survival at 12 months (PFS12).

Sponsor: GECP

Planned number of patients: 19 patients

Patients enrolled: 14 patients

SQarch

Induction phase 2 cycles (Q4W) FOLLOW
Re-evaluation at week 10; - up
If, SD, PR or CR: (2 years)
Treatment post-induction phase .
cycles (Q4W) until PD*
Dose: 960 mg orally once daily
* Treatment post-induction: until progression
disease (PD), unacceptable toxicity, patient or
physician’s decision 10 discontinue or death
Centros participantes

H. Puerta de Hierro 3 HGU Alicante
H. FJD 3 CH de Jaén
HU Quiron-Dexeus 2 HU Vall d’Hebron
HC San Cecilio 2 HU Son Llatzer
H. Severo Ochoa 1 ICO Girona
H. de Basurto 1 H. Teresa Herrera
HGU Valencia 1 ICO Badalona-HUGTP
HU Son Espases 1 HU Virgen del Rocio
CS Parc Tauli - H. Univ. y Polit. La Fe
HU Lucus Augusti H. Clinico San Carlos
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Phase Il randomized clinical trial for evaluating the safety and feasibility of fecal microbiota transplant (FMT) in
stage lI-1ll non-small cell lung cancer (NSCLC) patients, using immune checkpoint inhibitors (ICl) responders as
donors.

Antibiotic Eizs
treatment 29, Neoadjuvant Centros participantes
(Rifaximin) — Adjuvant
+FMT treatment
Durvalumab 1500mg, AR FUP ICO HOSPITALET -H. DURAN | REYNALS / H. BELLVITGE
S 1500mg, QAW “ V":’y HOSPITAL GENERAL UNIV. DR. BALMIS DE ALICANTE
Chemotherapy, AT chcles, HOSPITAL UNIVERSITARIO VALL D'HEBRON
4 cycles HOSPITAL DE LA SANTA CREU | SANT PAU
HOSPITAL UNIVERSITARIO PUERTA DEL HIERRO
1CO BADALONA - HOSPITAL GERMANS TRIAS | PUJOL
HOSPITAL UNIVERSITARIO FUNDACION JIMENEZ DIAZ
I I HOSPITAL CLINICO SAN CARLOS
[Biood smple | [0 sample | [ iood soemple | | ] —r HOSPITAL UNIVERSITARIO LUCUS AUGUSTI
T x : — HOSPITAL UNIVERSITARIO 12 DE OCTUBRE
[ Fecal sample I I Fecal sample I [ Fecal sample I
| | |
Before necadjuvant At the end of Blood Day 1 cycle 1 the end of adj
TR N R Wb MR I
FMT U HOSPITAL CLINICO UNIVERSITARIO DE VALENCIA
TRANSLATIONAL RESEARCH HOSPITAL REGIONAL UNIVERSITARIO DE MALAGA
HOSPITAL UNIVERSITARIO Y POLITECNICO LA FE
HOSPITAL UNIV. NUESTRA SENORA DE CANDELARIA
. . . . . HOSPITAL GENERAL UNIVERSITARIO DE ELCHE
- Primary Objective: Assess the pathological complete I PO LA U S At O DE D
I PIT, 1 | ITARI A
response (pCR) rate after neoadjuvant treatment MO LIS W B TSR D DS 208
HOSPITAL GENERAL UNIVERSITARIO MORALES MESEGUER
HOSPITAL SAN CECILIO

Sponsor: GECP
Planned number of patients: 68 patients.
Recruitment pending start.
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NADIM-Adjuvant

A Phase lll Clinical Trial of Adjuvant Chemotherapy vs Chemoimmunotherapy for Stage IB-IIIA Completely

Resected Non-small Cell Lung Cancer (NSCLC) Patients.

NADIM ADJUVANT STUDY DESIGN

Open-label, randomized, phase lll trial

Key Eligibility Criteria

« Histologically confirmed 1B (24 cm), Il
or lIIA NSCLC per AJCC v8

» RO resection
* No prior therapy
« ECOGPSO0o0r1

« Patients with known STK11, KEAP1
or EGFR mutations/ALK alterations
were excluded

gea—

PET-CT/ Brain MRl or CT

ADJUVANT MAINTENANCE

Nivolumab 360 mg Q3W

+

Chemotherapy® Q3W

(4 cycles)

Chemotherapy® Q3W

(4 cycles)

1

Nivolumab 480 mg Q4W
6 cycles (6 months)

Observation
Q12w

(6 months, 2 visits)

[ CTSCAN J [ CT SCAN ]

CT SCAN

Q

o
GecCP

~

Primary Endpoint
Disease-Free Survival (DFS)*© in
L ITT population. F
F Secondary Endpoints o3
* Overall Survival (OS)?
« Safety and Tolerability® 3
§ )

Exploratory Endpoints
I Minimal Residual Disease (MRD)J

(" Sensitivity Analysis for DFS )
* Lung-cancer specific survival

U DFS from the last cycle of Ch -

I Tumor block / Blood samples® LBlood samples | lBIood samplai] Blood samples
L
Baseline Post Cycle 2 After Every 3 months Post
adjuvant treatment adjuvant maintenance
treatment treatment or

observation

During FUP

« Every 3 months for 2 years
« Every 6 months from 3" to 5" year

g cancer
esQareh




SWIMMER PLOT: EXPERIMENTAL GROUP
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A total of 61 eve

SWIMMER PLOT: CONTROL GROUP

A .

-------

&, IASLC 2025 World
@4 Conference on Lung Cancer

SEPTEMBER 6-9, 2025 | BARCELONA, SPAIN .

wclc.iasic.org QOO OY #WCLC25

NADIM ADJUVANT trial

A phase lll clinical trial of adjuvant chemotherapy vs
chemo-immunotherapy for stage IB-lllA completely C
resected non-small cell lung cancer (NSCLC) patients

Experimental  Control

First Interim Analysis e i

0.54 (0.320.93)
oo2s

ly data: 57%

M. Provencio, R. Bernabé, E. Nadal, A. Martinez-Marti, E. Carcereny, A. Ortega, B. Campos, M./Domine, B. Massuti,

CONQUERING LUNG AND OTHER THORACIC CANCERS WORLDWIDE IN THE 21ST CENTURY

Number at risk (events)
Experimental group 103 (4) 94 (3) 90 (5) B85 (5) 80 (2) 67 (2 21
Caontrol group 103 (6) 96 (9) 87 (11) 76 (B) 70 (2) B3 (3) 18



SWIMMER PLOT: EXPERIMENTAL GROUP SWIMMER PLOT: CONTROL GROUP

llllll

E.A a

IU
b
-

I

61 events were reported

3 = o 20,4% experimental arm vs.
= ‘- =, . - 38,8% in control arm.
= — a. o
> =, o

Ry Sy carmovionmppl

A total of 61 events were reported, with 21 (20.4%) occurring in the experimental group and 40 (38.8%) in the control group.

NADIM ADJUVANT: SENSITIVITY ANALYSIS, DFS CANCER-SPECIFIC

g 2
. § E' | = HRy, e 105% C1) 0.54 (0.320.93)
DFS cancer-specific § — e e
62.5% Maturlly dats: 57%
24months: 82,6% vs. 68,6% : g
HR 0,54 (0,32-0,93); p=0.025 g Mecn ol 34010 00 32636
@ ——— Experimental group
3 8.- — Control group

Number at risk (events)
Experimental group 103 (4) 94 (3) 90 (5) 85 (5) 80 (2) 67 (2 2
Cantrol group 103 (6) 96 (9) 87 (11) 76 (B) 70 (2) 83 (3 18
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A randomized phase |l study of neo-adjuvant chemo/immunotherapy versus chemotherapy alone for the
treatment of locally advanced and potentially resectable non-small cell lung cancer (NSCLC) patients.

NSCLC
locally
advanced
potentially
resectakle
(IITA-ITIR)

Translational research

Stool sample

Blood sample

{ Experimental )

ARM
Nwvolumab 360 mg
+ Paclitaxel
200mg/m2 +
Carboplatin AUCS

1V, Q3w
\  JFoydes )
)

Control ARM
Paditaxel
200mg/m2 +

Carboplatin AUCS
IV, Q3w
3 Cycles

The NEW ENGLAND JOURNAL of MEDICINE

Blood

Stoal sample

sample Blood sample

FOLLOW ORIGINAL ARTICLE
SURGERY up
(5 years) . . .
Perioperative Nivolumab and Chemotherapy
in Stage III Non-Small-Cell Lung Cancer
M. Provencio, E. Nadal, J.L. Gonzdlez-Larriba, A. Martinez-Marti, R. Bernabé,
. Bosch-Barrera, J. Casal-Rubio, V. Calvo, A. Insa, S. Ponce, N. Reguart,
bservati FOLLOW J
SURGERY o Qﬂwm up J. de Castro, J. Mosquera, M. Cobo, A, Aguilar, G. Lépez Vivanco, C. Camps,
(6 months) (5 years) R. Lépez-Castro, T. Mordn, |. Barneto, D. Rodriguez-Abreu, R. Serna-Blasco,
R. Benitez, C. Aguado de la Rosa, R. Palmero, F. Hernando-Trancho,
J. Martin-Lépez, A. Cruz-Bermudez, B. Massuti, and A. Romero
. A Progression-free Survival
100~ e

80 \__ Nivolumab plus chemotherapy 90

‘ Blood sample ‘ | Blood sample | Blood sample

___________________ . -
i B 5l - & 60 Relative risk, 5,34 (95% CI, 1.34-21.23)
Baseling After Cycles 1, 2 After Cycle 3 After Sugery At 3rd and 6th month 2t Progression 5 &
40~ @ .
Hazard ratio for disease i
g 30+ progression, disease Chematherapy alone g g -
& 20 recurrence, or death, 0.47 g 30
- . 95% Cl, 0.25-0.88 20-
Ne pacientes previstos: 90 e A ?
H H 4 0 T T T T T T
Pacientes randomizados: 90 (Inclusion cerrada) 0 H 10 % 20 2% 20 sy j—
ap. i 5 Chemodtum
Pacientes validos: 88 Months since Randomization Chemotherapy Alone
No. at Risk No. of Events/ 21/57 2129
Nivolumab plus 57 56 53 45 31 25 11 No, of Patients
chemotherapy

Chemotherapy 29 27 20 15 14 9 7
alone
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A Phase lll prospective double blind placebo controlled randomized study of adjuvant MEDI4736 in completely
resected NSCLC.

* Study objective
— To evaluate the efficacy and safety of adjuvant durvalumab in patients with completely resected NSCLC in the
phase 3 CCTG BR.31 study

Conclusions: In patients with completely resected
Ky paiiant Inckusion iier b NSCLC, adjuvant durvalumab failed to show

+ Completely resected stage IB-lIIA, = . .

NSCLG (AJCC Thed) Surgery followed by — improvement in DFS outcomes, regardless of the PD-
« EGFR/ALK aberrations allowed ggm.y' L1 t d h d .I: t .I:l . t t
et crap So— umor score, and had a safety profile consisten

(n=1415) i W for 1 year with previous findings

(n=471)
*  PO-L1status (0 vs, 1-24% va 25-45% vs 260%)
+  Adjuvant chemothenapy (=300 mgim? osplatinfequiviient vs. <300 mgim? vs. no chematherapy)
*  Actrung cener

- Nodaldssecton according 1 ESTS (yes v ) DFS in PD-L1 TC 225% EGFR-/ALK-
Primary endpoint Secondary endpoints
+ DFS in PD-L1 TC 225% EGFR-/ALK- - DFS, OS, Qo safety 1.0 1 ot i ]
frvesigeior sasesusd) i mDFS, mo (95%Cl) 69.9 (57.6,NR)  60.2(47.7,NR) |
05 Y 79.:2% HR (95%Cl); p-value 0.935 (0.706, 1.247); 0.642 |
;.‘E -,0_5.,2 TG Median follow-up: 60.0 mo
£ 06
K}
g S
Q e — — —
g ¥ i  TETTT A
SPONSOR: CCTG. °
0.2
Spanish sponsor: GECP.
. . . . . 0 - -
Patients randomised in Spain: 119 patients 0 20 40 60 80 100
No. at risk Time, months
Data presented at ESMO 2024 = Durvalumab 316 287 273 258 248 240 228 219 216 208 202 198 190 183 179 177 149 125 119 117 8 65 62 58 39 21 19 18 7 2 23 2 1 0
mmn Placebo 161 136 129 119 116 109 105 103 102 99 98 95 91 86 86 81 67 57 55 53 43 26 256 24 14 10 10 8 65 1 1 1 0
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A phase Il trial of Atezolizumab plus induction chemotherapy (CT) plus chemoradiotherapy and Atezolizumab
maintenance therapy in non-resectable stage llIIA-IlIB-1lIC non-small cell lung cancer (NSCLC) patients.

STUDY TREATMENT .
- Primary objective: To assess the efficacy of the
Stage lIIA- Induction Treatment . . .
e R Concurrent treatment (atezolizumab + induction chemotherapy +
Non- Carboplatin: AUCS CT-RDT FOLLOW
resectable Paclitaxel: 200 mg/m2 up . . .
NSCLC v, at day 1QWS, (2 years) chemo-radiotherapy) in terms of progression-free
{8th edition) 3 cycles
- survival (PFS) at 12 months.

- Results:
v" 100% pts started concurrent CT/RT.
v' 12-months PFS (ITT): 68,4%
v 12-months OS (ITT): 86,8%
v' Toxicity grade 3-4 AEs:

] [we]  [mewe]  [Sewee]

Baseline After induction After CT-RDT At 12 months

TRANSLATIONAL RESEARCH

N2 pacientes previstos: 37 pacientes
Pacientes incluidos: 38 pacientes (32 pacientes elegibles).

Conclusions: Our study provides better results than those > Induction: 23,7%
historically known (PACIFIC trial) and encourages the > Concurrent CT/RT: 34,2%

development of strategies like those already successfully > Maintenance phase: 13,2%
used in earlier stages.
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Study of antitumor immune response generated after concurrent chemo-radiotherapy (cCRT) and IO treatment in
non-resectable stage IIIA/B and IlIC NSCLC patients treated in real world.

NSCLC
Mon-resectable E> E> [~12 months) E:>
patients y

Sponsor: GECP
Planned number of patients: 75 patients
Number of patients included: 60 patients.

ish

Blood sample

-

Easeline Pre 10 Treatmeant B months 12 months

|

Turmor block ’ "] -]

ﬁ | Blood sample | ﬂ | Blood sample | ﬁ | Blood sample | |- | Blocd sample | 1|
o L

=t Relapse/FD

)

| treatment IO treatment £
Centros participantes
. Primary objective: To evaluate overall survival (OS) anc
ICO GIRONA H. G. TRIAS | PUJOL

progreSSiOn-free survival (PFS) in unresectable Stage 11 NSCLC H. U. CENTRAL ASTURIAS 10 C.H.U. VIGO 1
patients treated with concurrent chemoradiotherapy followed by “-”~':)‘:::‘;ﬁc::3‘:;m“‘ j "-El‘"'mt';“:“ I
. R . . H. U. : N H. C. U. VAL LI
durvalumab in real-world clinical practice, and to explore the [, sawreau z S 1
association between antitumor immune response — including |[uaea - H.U. DEL FERROL i
. . . - H. BASURT H.UA RUNA
circulating tumour DNA (ctDNA) dynamics — and clinical [; . weerom 3 AP :
OUtCO mes H. U. DR. BALMIS ALICANTE 2 H. LUCUS AUGUSTI 0
2
2

H. PUERTA HIERRO

H. LA FE

H. U. DE LA PRINCESA

H. VIRGEN DEL ROCIO
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PUBLISHED PAPERS

Peripheral memory B cell population maintenance and long-term survival after perioperative chemoimmunotherapy in NSCLC (NADIM trial).
ONCOIMMUNOLOGY 2025, VOL. 14, NO. 1, 2513109. https://doi.org/10.1080/2162402X.2025.2513109.

CONFERENCE PRESENTATIONS

ELCC 2025 (Poster presentation): Prognostic Value of Minimal Residual Disease in the NADIM Il Trial.

AACR 2025 (Poster): B cells mediate antitumor immune response and predict pathological response in locally advanced NSCLC patients
treated with perioperative chemoimmunotherapy (NADIM trials).

IASLC 2025 (Poster): ARIAN, Adjuvant tReatment with sacltuzumab and ZimberelimAb in resected pa-tieNts: a phase Ill study - Trial in
Progress.

IASLC 2025 (Presidential Symposium): Adjuvant chemotherapy (CT) vs CT-immunotherapy for RO stage IB-IIIA NSCLC patients (NADIM
ADJUVANT): a randomised, phase 3 trial.

IASLC 2025 (Mini-Oral): Metabolomic Analysis Identifies Histamine as a Key predictive factor for Perioperative Chemoimmunotherapy in
NADIM Il Trial.

IASLC 2025 (Mini-Oral): Surgical outcomes and oncological quality of surgery according to IASLC criteria in NADIM Il trial.

IASLC 2025 (Mini-Oral): Pharmacoeconomic analysis of NADIM 2 Trial: cost-electiveness of perioperative chemo immunotherapy in
resectable Stage Il NSCLC.

ESMO 2025 (Poster): Cost-effectiveness analysis of perioperative chemoimmunotherapy in Stage Ill Non Small Cell Lung Cancer. Analysis of
role of postoperative Nivolumab.

SEOM 2025: Plenary + Oral + Poster.


https://doi.org/10.1080/2162402X.2025.2513109
https://doi.org/10.1080/2162402X.2025.2513109
https://doi.org/10.1080/2162402X.2025.2513109
https://doi.org/10.1080/2162402X.2025.2513109
https://doi.org/10.1080/2162402X.2025.2513109
https://doi.org/10.1080/2162402X.2025.2513109
https://doi.org/10.1080/2162402X.2025.2513109
https://doi.org/10.1080/2162402X.2025.2513109
https://doi.org/10.1080/2162402X.2025.2513109
https://doi.org/10.1080/2162402X.2025.2513109
https://doi.org/10.1080/2162402X.2025.2513109
https://doi.org/10.1080/2162402X.2025.2513109
https://doi.org/10.1080/2162402X.2025.2513109
https://doi.org/10.1080/2162402X.2025.2513109
https://doi.org/10.1080/2162402X.2025.2513109

CONCLUSIONS cecp

- GECPis conducting an ongoing, comprehensive research programme in
localised NSCLC, ranging from adjuvant strategies (ARCH), perioperative
(NADIM, ARIAN and ATHENEA), to unresecatable locally advanced stages
(APOLO).

- NADIM and NADIM Il trials continue to deepen our understanding of
neoadjuvant chemo-immunotherapy through ongoing translational studies.

- NADIM ADJUVANT trial is evaluating adjuvant combined CT-10 as a potential
future standard of care with promising results.
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