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= 2;:‘,’;:?;2:':;;;’ i the meter The incidence and severity of adverse events and pCR rates, were comparable between randomized clinical trials and real-world evidence, The comparison between CTs and real-world studies is limited by inherent heterogeneity in study design,
indicating that immunotherapy maintains consistent safety and effectiveness profiles across both contexts. These results reinforce the external populations and follow-up, as well ad by inconsistent reporting of adverse events (AEs, TRAEs, IRAES)
validity of trial-derived data for application in routine clinical practice. Ongoing post-marketing surveillance and standardized reporting remain
crucial to ensurepatient safety, optimize outcomes, and inform evidence-based treatment decisions.
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