P3.292: PESGA Trial: A Phase Il Study of Induction Chemoimmunotherapy Followed by
Pembrolizumab and Sacituzumab Govitecan in ES-SCLC
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INTRODUCTION

e Despite the addition of immune-checkpoint
inhibitors to first-line therapy, extensive-stage
small cell lung cancer (ES-SCLC) remains
characterized by short progression-free
survival (PFS), and no effective maintenance
strategies have been established.

» Sacituzumab govitecan (SG), a Trop-2-
directed antibody—drug conjugate, has

DISCUSSION AND CONCLUSION

Actionable Take Away Message

* |[n this preliminary analysis, maintenance with
pembrolizumab (continued from induction) plus sacituzumab
govitecan was associated with an ORR of 88.9% (95% CI
65.3-98.6), median PFS of 6.8 months and median OS of 9.3
months.

* Most treatment-related adverse events were grade 1-2;
hematologic toxicity predominated during induction, and no
AE-related discontinuations occurred during maintenance.
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* As of the data cutoff (August 2026; median follow-up 12.9 months), 20 of 21 planned patients were enrolled; 13 started
maintenance (1-18 cycles, mean 6.7) and 4 remain on active treatment. An ORR of 88.9% (16/18 response-evaluable,
all confirmed PR per RECIST v1.1; 95% CI| 65.3-98.6) and a disease control rate of 94.4% (95% CI 72.7-99.9) were

observed.

e Tumor shrinkage occurred in 18/19 patients with 21 post-baseline assessment; in 7 of 13 patients who started
maintenance, the deepest response was achieved during the maintenance phase (Figures 3-4). CNS was a site of

progression in 3 patients.

e Treatment discontinuation due to AEs occurred in 2/20 patients (hepatitis; cardiac failure — both during induction); no
AE-related discontinuations occurred during maintenance (Figures 5-6).
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