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胸腔內科病例暨期刊討論會是一個涵蓋臺南地區各醫院胸腔內外科的討論會，與會人員包括臺南地區各大醫院胸腔內外科主任及主治醫師、住院醫師及實習醫師。
討論的病例乃跨及各科，但仍以胸腔內外科的病人為主，由胸腔科主治醫師帶領總醫師或是臨床照護醫師選定主題，藉由期刊討論及分析，而後再由胸腔科主治醫師分享臨床照護經驗，讓總醫師及住院醫師可以將文獻、照護指引與臨床做結合、比較，期望藉此大家能將更將臨床變化及期刊內容做結合。
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Time-of-dayimmunochemotherapyin
non-small celllung cancer:arandomized
phase 3 trial
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Retrospectivestudies suggest that early time-of-day (10D) Infuslons of

Immunochemotherapy may Improve efficacy. However, prospective

{21 Check forupdates randomized controlled triaisare needed tovalldate . Inthis randomized

" phase3LungTIME-CO1 trlal, 210 patlents with treatment nalve stage
HIC-1V non-smal cell lung cancer (NSCLC) lacking driver mutations
wererandomly asslgned In a 1 ratlo to eltheran early o late ToD group,
defined by the administration of the irst four cycles of anantl-PD-1 agent
before orafter 15:00 h. The primary endpolnt was progresslon-free.
survival (PFS), while secondary endpoints Included overall survival
(0)and objective response rate (ORR). After a median follow-up of
28.7months, the median PFS was 113 months (95% confidence Interval
(C1)=9.2-13.4) Inthe early ToD groupand 5.7 months (95% Ci = 5.2-6.2)
Inthelate ToD group, corresponding toa hazard ratio (HR) for earller
disease progression of 0.40 (95% C = 0.29-0.55; P< 0.001). The median
05 was 28.0 months (95% C1 = not estimable (NE)-NE) Inthe early
‘10D group and 16.8 months (95% Ci = 13.7-19.9) Inthe late ToD group,
corresponding toan HR of an earller death of 0.42 (95% Ci = 0.29-0.60;
P<0.001). Treatment-related adverse events were consistent with the
established safety profile, with no new safety signals observed. No
significant differences In Immune-related adverse events were observed
between the two groups. Over the first four cycles, morning clrculating
CDS" 1 cells Increased In the early ToD group, whereas they declined in
the late ToD group (P< 0.001). Furthermore, the ratlo of activated (CD38"
HLA-DR') versus exhausted (11M-3'PD-1') CDS T cells was higher In the
early ToD group (< 0.001) compared with the late ToD group (P<0.00).
Insummary, our study Indicates that early ToD Immunochemotherapy
substantially Improves PFS and OS and Isassoclated with enhanced
antitumor CDS" T cell characterlstics compared with late ToD treatment.
ClinicalTrials.gov registration: NC105549037.
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