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Background

Median follow-up: 5.55 years (5.84 <70, 5.31 =70)
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m SCLC is an aggressive subtype; ~30-40% of patients are
>70 years at diagnosist, yet older adults are underrepresented

Multivariable predictors of OS All patients

In trials — limiting evidence for their management.z

Median age (IQR), yrs 62 (58—66) 76 (73-79) <0.001 Median OS 2.00 vs 1.43 y (<70 vs =70) - log-rank p=0.004
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older-specific phase Ill RCTs exist. ECOG PS >2 153 (22%) 165 (32%) Ago 570 v <70 - 123 (1.06-1.43) .
Unknown 90 (12%) 75 (13%) ECOG PS 22 vs 0-1 . 1.39 (1.19-1.63) E
m Objective: Using the Canadian CASCADE database, to Current 427 (55%) 253 (43%) <0.001 Male vs female - 1.01 (0.87-1.16) B
compare real-world treatment patterns, overall survival, and Former 314 (41%) 317 (54%) Sagellvs il —— 067 (0:54-0.84) a
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: : Once daily 414 (72%) 245 (76%) 0.2
spanning 9 academic centres across Canada. == Age <70 =+ Agez70 == Age<70 =+ Age270
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competing risks to mortality rather than inferior cancer E RT <60 Gy, once daily 302 (52%) 181 (55%) o
control; no age difference was seen with palliative treatment N
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m Many older patients would not meet ADRIATIC eligibility, ; RT started after cycle 2 195 (33%) 111 (34%) >0.9
largely from fewer chemotherapy cycles — a gap between s e eligible eligible
trials and real-world practice. o » | Prog/death <42 d of CRT 51 (8.7%) 26 (7.9%) 0.6
Curative intent: 667/773 (87%) younger vs 403/592 (68%) older; palliative / best supportive care 14% vs 32% (p<0.001).
] Findings Support oﬁering guideline-concordant curative- PCl received: 424/761 (56%) younger vs 196/586 (33%) older, among patients with known PC status (p<0.001). Eligibility not assessable (missing data) 4 (0.7%) 1 (0.3%)

Brackets group first-line modalities by intent. Missing/unknown shown as n (% of total); other percentages are of available data.

intent treatment to fit older adults, informed by
geriatricl/frailty assessment’, and older-adult—specific trials.

Eligible for consolidation immunotherapy, among CRT patients (p=0.3)

Patients may have >1 reason (not mutually exclusive).
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