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'{-..,, N Current landscape of immunotherapy (I0) in NSCLC: shift from

purely metastatic treatment to transformative perioperative care.

: Key is PD-L1 biomarkers and the “driver-first” rule. \
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Pembrolizumab 18-25%

< Monotherapy A
Superior 5-year Pathological Complete
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regimens significantly increase
zero viable tumor rate at
surgery.
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demonstrate perioperative 10
meaningfully improves
event-free survival.

pembrolizumab is global
standard for non-squamous,
driver-negative disease.
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