Impact of Time-of-Day of Tarlatamab Infusion on Outcomes in Small Cell Lung Cancer
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* Time-of-day (ToD) of immune checkpoint Early Early Early Characteristic -0&5915)6\”)/ -D&s_ezf)arly -D&s_ezﬁ)arly
inhibitor administration may affect outcomes, (n=14) | (n=24) | (n=20)

. L . Age, median (IQR), y 67.5 (61—74) 69 (61-74) 63.5 (59.5-68.5)
with ea.rly |.nfu5|ons hy.pothes!zed to gnhance T- Objective response, % 43 29 20 Sex: Female, n (%) 8 (57.1) 13 (54.2) 12 (60.0)
cell activation and antitumor immunity. | o Race: White, n (%) 8 (57.1) 17 (70.8) 14 (70.0)

» Tarlatamab, a bispecific T-cell engager (BiTE) Disease control, % 64 94 40 Race: Black, n (%) 3 (21.4) 6 (25.0) 4 (20.0)
approved for relapsed/refractory small cell lung Median PFS, months 3 8 34 2 1 Current/former smoker, n (%) 13 (92.9) 24 (100) 18 (90.0)
cancer (SCLC), drives both efficacy and toxicity | E(?OG_ PS 0-1, n (%) | 13 (92.9) 22 (91.7) 16 (80.0)
(CRS, ICANS) through T-cell activation, making an Median OS, months NR 14.7 8.5 P.rlor lines of therapy, median (IQR) 2 (1-2) 2 (1-2) 1(1-2)
effect of infusion timing biologically plausible 0 Liver metastases, n (%) 6 (42.9) 12 (50.0) > (25.0)

5 PIOTOBICATlY P! ' CRS, any grade, % 21 58 30 Brain metastases, n (%) 6 (42.9) 12 (50.0) 9 (45.0)
* ToD has not been studied for bispecific agents. ; Sites of disease, median (IQR) 2.5 (2-3) 2 (2-4) 2 (1-3)
ICANS, any grade, % 21 21 59 Figure 1b. Overall Survival by ToD Dosin
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METHODS yEORE |
* No reduction in CRS or ICANS with early ToD. g =
* Signal opposite to checkpoint inhibitors; BiTE g 0 = 50
* Multicenter, retrospective cohort: 58 adults with 1SNt OPP -P F 3
, timing biology may differ and warrants o 3
biopsy-proven SCLC, 21 tarlatamab dose at Duke srospective stud g o 25%.
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early . . Figure 2. Best Response by ToD Dosing Figure 3. Any Grade CRS/ICANS by ToD Dosing
+ 2-dose early (n=20): both C1D1 and C1D8 * Retrospective, non-randomized, small N
early * Baseline groups were imbalanced, so survival
* All patients received C1D15 during early ToD. trends may reflect confounding rather than a 60- 50 60-

 Primary outcome was objective response rate timing effect >
(ORR; confirmed complete + partial response). 9 i
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 Treating physicians assessed responses by *  Inoue S,et al. JAMA Netw Open. 2026;9(5) 20 N
reviewing follow-up imaging (radiology reports Huang Z, etal. Cancer. 2025;131(24) !
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