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CLINICAL CONTEXT 88 patients diagnosed with ES-SCLC
between May 2018 and May 2026

First-line immunochemotherapy is standard for
ES-SCLC, yet the value of continuing ICls after
progression remains uncertain.

LIPI1 and LIPI2 assessment
Low risk = 0; higher risk =1-2

ICI crossover Non-crossover
h=52 n =36

Compare second-line outcomes between ICI
crossover and non-crossover strategies, and evaluate
LIP12 as a prognostic biomarker.

Data collection and analysis
Baseline characteristics ¢ ORR/DCR ¢ PFS2/0S2
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ICIl crossover showed no significant survival or response benefit

Progression-Free Survival From Second-Line Initiation (PFS2) Overall Survival From Second-Line Initiation (0S2)
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Time from second-line treatment initiation (months) Time from second-line treatment initiation (months)
Number at risk Number at risk
ICl-crossover 52 8 2 0 0 0 0 0 0 ICl-crossover 52 18 4 1] 4] 0 Q 0 0 0 0

Non-crossover 36 6 2 1 1 1 1 1 1 Non-crossover 36 13 6 5 2 1 1 1 1 1 0

PFS2: log-rank P =0.592 0S2: log-rank P=0.312

SHORT-TERM EFFICACY

34.6 DCR 94.2% vs 80.6% P =0.100

DCR 94.2 ORR 34.6% vs 25.0% P =0.467

0 10 20 30 40 50 60 70 80 90 100
/Cl crossovervs non-crossover; differences were not statistically

B Non-crossover B ICl crossover L
significant.
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High-risk LIPI12 independently predicted poorer PFS2 and OS2

Higher-risk LIPI2 Is Independently Associated With Poorer Survival

Cox models adjusted for second-line treatment strategy; reference: low-risk LIPI2 (score 0)

aHR 1.97 (95% CI 1.26-3.08)
P =0.003

PFS2

aHR 2.10 (95% Cl 1.32-3.36)
P =0.002

0852 ®
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Adjusted hazard ratio (95% CI)

Higher-risk LIPI2: scores 1-2. Points indicate aHRs; horizontal lines indicate 95% Cls.

References: Mezquita et al., JAMA Oncol. 2018; Paz-Ares et al., Lancet. 2019.

KEY FINDING

PFS2: aHR 1.97
(95% CI 1.26-3.08), P =0.003

0S2: aHR 2.10
(95% CI 1.32-3.36), P = 0.002

CONCLUSION

ICI crossover did not significantly improve
overall outcomes. LIPI2 may support biomarker-
guided patient selection; prospective validation
is required.

LIMITATIONS

Retrospective single-center design, modest sample
size, and residual confounding.
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