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Conclusions

(HR 0.46, 95% Cl 0.37-0.57). Indirect comparison: avelumab +
sacituzumab govitecan vs. best supportive care, HR 0.31 (95% ClI
0.18-0.54; p<0.0001).

Test for subgroup differences: 7, = 34.50, df = 2 (p <0.001)
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Pooled OS hazard ratio for first-line treatment combinations vs.
chemotherapy in patients aged 265 years, by regimen category.

In clinically fit older patients, combination-based first-line and maintenance treatment were associated with improved OS and PFS, while ICI monotherapy showed no survival benefit —

arguing against routine de-escalation on the basis of age alone. Further age-specific efficacy, safety, and geriatric assessment data are needed to guide treatment selection.
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