EP13.03: Concurrent Brain Radiotherapy Combined with Tislelizumab and Chemotherapy for
Patients with Small-Cell Lung Cancer and Brain Metastases
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INTRODUCTION RESULTS

Brain metastases are frequently observed in patients with small-cell lung cancer (SCLC) and are
associated with particularly poor clinical outcomes. While chemoimmunotherapy is the current
standard of care for extensive-stage SCLC, evidence supporting its efficacy in patients with brain
metastases is limited. Brain radiotherapy remains a key component of treatment, yet survival
remains unsatisfactory. To address this unmet need, we conducted a prospective phase |l study to
investigate the efficacy and safety of concurrent brain radiotherapy, tislelizumab, and
chemotherapy in patients with SCLC and brain metastases.

1. Patient Characteristics

Twenty-five patients with SCLC and brain metastases were enrolled. The median age was 62 years, and 88.0% were male. All patients
received tislelizumab plus chemotherapy and concurrent brain radiotherapy. The median number of chemotherapy and immunotherapy
cycles was 3.0, and WBRT was the most commonly used radiotherapy modality (88.0%).

2. Treatment Exposure

All patients received tislelizumab plus chemotherapy and concurrent brain radiotherapy. The median number of chemotherapy cycles was 3
and immunotherapy cycles was 3. WBRT was administered in 88% of patients.

3. Efficacy

With a median follow-up of 23.8 months, the iORR was 76.0% and the iDCR was 100.0%. Systemic ORR and DCR were 56.0% and 80.0%,
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Assessments and Endpoints

Intracranial response was assessed according to RANQO criteria, and systemic response
according to RECIST v1.1. The primary endpoint was IORR, while secondary endpoints included
IDCR, ORR, DCR, OS, PFS, IPFS, and safety. Treatment-related adverse events were graded
using NCI-CTCAE v5.0, and radiation-induced neurotoxicity was assessed using RTOG CNS
toxicity criteria. Statistical analyses were performed using a Simon two-stage phase Il design and
Kaplan-Meier methodology.
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Figure 1 OS, PFS, and iPFS of patients with brain metastases
from small cell lung cancer. Cl, confidence interval; iPFS,
intracranial PFS; OS, overall survival; PFS, progression-free

Table 1. Treatment-Related Adverse Events

Concurrent brain radiotherapy combined with tislelizumab and chemotherapy demonstrated promising intracranial efficacy and
manageable safety in patients with SCLC and brain metastases. The combination achieved an IORR of 76.0% and an iIDCR of
100.0%, supporting the potential role of integrating immunotherapy with radiotherapy in patients with SCLC and brain metastases.
Further validation in larger prospective studies is warranted.

Note: Portions of the data presented in this poster were subsequently reported in a peer-reviewed publication.
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