Clinical Experience with Tarlatamab in Relapsed Small Cell Lung Cancer:
Impact of Corticosteroid Use for Cytokine Release Syndrome on Treatment Outcomes
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with relapsed small cell lung cancer (SCLC). Patients with il)e;zs;? 2SOC1I§C- YJvSr?erezc(:)eziged tarlatamab N = 50 (%) All Tarlatamab (N = 50) CRS, n (%) ICANS, n (%)
_ _ N =50 Age, years Any grade 39 (78) 3 (6) CR 0 (0)
° CytOklne release Syndrome (C RS) IS the mOSt (National Cancer Center Hospital East: n = 37, Kobe University Hospital: n = 13) Median [range] 70 [37_84] grage ; ?g Egé; ? g; R 24 (48)
L rade
frequent and characteristic adverse event Overall cohort Sex Grade 3 0 (0) 0 (0)
associated with tarlatamab. Male 37 (74) Leading to dose interruption 0 (0) 0 (0) SD 6(12)
Female 13 (26) Leading to discontinuation 0 (0) 0 (0) PD 19 (38)
Fatal 0 (0 0(0
: . : : : Smoking history oo . . ) ) NE 1(2)
« Systemic administration of corticosteroids may " | Ever 47 (94) Utilization of interventions
attenuate T cell-mediated anti-tumor immunity. CRS group NonCRS| - £00G-PS poricosterolds use 53 (69) > ORR 48%
.. : : : _ group Dexamethasone-equiv. dose, mg
39
However, the clinical impact of corticosteroid use n= n=11 0-1 46 (92) — median [range] 14[0-82]  82[33-82]
for CRS on the efficacy of tarlatamab remains CRS status analysis cohort 2 4 (8) Tocilizumab use 5 (10) 0 (0) S
unclear. Stage at initial diagnosis Median time to onset, hours [range] 21 [6-68] 15 [14-24] _
Extensive disease 31 (62) Median time to resolution, days [range] 1[1-9] 1[1-2] 08~ mPF-S 4.6 months (95% C: 1.8-6.8)
! Median follow-up 8.1 months
: : T i Resoluti te, % 100 100
+ We InveStlgated the association between B;aelg melasiases 23 (46) *T:rse(; l:)aI:;]n: reeceived corticosteroids for both CRS and ICANS 0.6 -
SyStemIC corticosteroid use/ dose for CRS Steroid group Non-steroid No. of previous lines of thera Figure 2. Distribution of cumulative corticosteroid dose g
: = group P PY 0
management and the efficacy of tarlatamab. n =33 n=6 1 5 (10) by CRS grade =
Corticosteroid use analysis cohort 2 26 (52) 2o Gr 2: median 22 mg " Grade 2
>3 19 (38) 40% Grade 1 l-‘
METHODS Prior PD-1/PD-L1 inhibitor therapy 5 aon e T
Yes 37 (74) 5
& 20% 06
y y Chemotherapy-free interval* o - , , ,
* This was a retrospective, observational cohort High-dose group || Low-dose group >90 days 37 (74) 10% -~ 0 6 12 18
StUdy of patients with relapsed SCLC who n - . i “Chemotherapy-free interval: time from the last dose of first-line PO 110 1120 2130 3140 4150 5160 6170 7160 8190 91100 - 14 . 2 1
recelved tarlatamab at two centers (NatiOnaI Sl ) (os FElE Eelie platinum-doublet chemotherapy to PD. Cumulative Dexamethasone Dose (mg)
Cancer Center Hospital East and Kobe University Figure 4. Efficacy according to CRS status Figure 5. Efficacy according to corticosteroid | Figure 6. Efficacy according to corticosteroid dose

use for CRS

Best response, Non-CRS Best response, Steroid Non-steroid

Hospital) between January 2019 and June 2026. DISCUSSION AND CONCLUSION

Best response, High-dose Low-dose

. . o o n (%) (n=11) n (%) n (%)
« Eight patients (16%) were treated within clinical _ CR 0 (0) 0 (0) CR 0 (0) 0 (0)
trials (DeLLphi-300 [NCT03319940], DeLLphi-301 || Actionable Take Away Message PR 17 (44) 7(63) PR 14 (42) 3 (50) PR 8 (42) 6 (43)
[NCT05060016], or DeLLph|-304 [NCTO5740566]), * In this StUdy, corticosteroid was used for CRS SD 5 (12) 1(9) SD 4(12) 1(17) SD 4(21) 0 (0)
i o . :
and 42 patients (84%) were treated in clinical management in 66% of all patients, with the PD 17 (44) 2 (18) PD 15 (46) 2 (33 PD 77) 8 (57)
oractice. median cumulative dexamethasone-equivalent NE 0 (0) 1(9) NE 0 (0) 0 (0) NE 0 (0) 0 (0)
dose was 14 mg, and all CRS events resolved ORR 44% 63% P =0.31 ORR 42% 50%  P=1.00 ORR 42% 43%  P=1.00
. Efficacy outcomes included objective response safely.
rate (ORR) and progression-free survival (PFS). mPFS HR [95%CI] mPFS HR [95%CI] mPFS HR [95%Cl]
: L - * CRS occurrence, corticosteroid use for CRS — CRS 46  0.74[0.33-1.69] — Steroid 3.2  1.90[0.56-6.46] — High-dose 7.0  0.79[0.33-1.87]
Safety outcomes included the incidence/ severity ’ ’ o N DR o e LI O 10 - | e
. - - on-CRS 4.1 Reference - Non-steroid 6.7 Reference Low-dose 1.9 Reference
of CRS and immune effector cell-associated and cumulative corticosteroid dose were not
neurotoxicity syndrome (ICANS). associated with inferior efficacy of tarlatamab. . Log-rank: P = 0.48 . Log-rank: P = 0.30 o Log-rank: P = 0.59
. Corticosteroid dose was assessed as the  Corticosteroids should be used appropriately 05 - o6 06
cumulative dexamethasone-equivalent dose used for tarlatamab-induced CRS. ¢ ; ¢
for CRS management during cycle 1, excluding 4] 04 - 4’_L|17 4
protocol-specified prophylactic corticosteroids. REFERENCES & ACKNOWLEDGEMENTS -
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* The DelLLphi-300, DelLLphi-301, and DeLLphi-304 clinical studies were funded by Amgen Inc.
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