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In this indirect treatment comparison, serplulimab plus chemotherapy significantly improved progression-free survival and ranked highest for overall survival within the network, with a safety profile
comparable to other first-line immunochemotherapies.
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RESULTS

« Survival rankings (P-score): In this indirect analysis, serplulimab + chemotherapy had the highest ranking probability among the included
regimens, ranking first for both PFS (100%) and OS (94%).

»  Serplulimab + chemotherapy achieved a higher response rate (76.9%) after ~24 months of follow-up compared to chemotherapy alone (68.9%), Lo Serplulimab plus chemomherapy o L0 Serplulimab pluS chemotherapy
durvalumab + chemotherapy (68.0%), and atezolizumab + chemotherapy (60.2%) across the separate trial populations. 0.9 091
0.8 0.8

« Across the ranking analysis, serplulimab plus chemotherapy showed the most balanced efficacy ranking profile in the network, positioned in the
top-right quadrant, ranking first for PFS (100%) and second for ORR (74%).
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« Durvalumab plus chemotherapy ranked first for ORR (90%) but third for PFS (46%). Atezolizumab plus chemotherapy ranked second for PFS
(53%) and last among active therapies for ORR (8%). All rankings are relative positions within this network.
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« Safety: Rates of grade =23 TRAEs were comparable between serplulimab + chemotherapy and the comparators. The most common TRAEs
across all interventions were categorised as blood and lymphatic system disorders.
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Table 2. Summary of results.
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Overall Survival Objective response rate

Durvalumab plus chemotherapy HR 0.83 (0.62-1.10) HR 0.59 (0.44-0.78) RR 0.95 (0.80-1.12)

Atezolizumab plus chemotherapy HR 0.82 (0.60-1.11) HR 0.61 (0.45-0.82) RR 1.19 (0.99-1.44) Figure 2. Treatment ranking (P-score) for overall survival and progression-free survival. Figure 3. Treatment ranking (P-score) for progression-free survival and objective

All estimates are serplulimab plus chemotherapy versus the comparator in that row,; parentheses show 95% confidence intervals. response rate.

* Absence of direct head-to-head data: comparisons between treatments were based on indirectly comparison via a common

« Efficacy: Serplulimab plus chemotherapy significantly improved PFS in ES-SCLC. . .
_ _ _ | . o comparator could not eliminate cross-study differences.
« Survival: Serplulimab plus chemotherapy had the highest ranking probability (P-score) for OS within this network.

. Safety: Safety profile was comparable to other available first-line therapies in ES-SCLC « Small network size: only three trials met the inclusion criteria, which may limit the precision of the indirect comparison.
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