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lung cancer (SCLC) beyond clinical stage I because of Feasibility and Safety .
the high risk of early systemic micrometastatic spread. Neoadjuvant adebrelimab plus chemotherapy n—
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strategies. Neoadjuvant chemoimmunotherapy may manageable toxicity and no unexpected surgical 33.39% 66.7% 0 recurrence / death
improve systemic disease control and enhance delays. e .
pathological response 1n this setting, while potentially _ _ _ _
facilitating subsequent surgery in selected patients. Encouraging Efficacy Radiographic Response According to Pathological Response
Therefore, we investigated neoadjuvant adebrelimab The regimen demonstrated encouraging Pathological Outcome [l pCR O MPR (non-pCR) l Non-MPR
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SCLC. The primary objectives were to evaluate safety @ MPR (non-pCR)  pCR pCR Non-MPR  Non-MPR MPR (non-pCR)
and pathological response. Future Directions g 0
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METHODS adebrelimab plus chemotherapy followed by s -- - - - - -
surgery. A prospective investigator-initiated trial % 40-
_Patient Profile (n=6) (II'T) 1s currently ongoing (ChiCTR2600127866). %
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