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INTRODUCTION DISCUSSION AND CONCLUSION RESULTS

 From Jan 2024 to Mar 2026, 46 patients were enrolled and included for efficacy and safety analyses (Table 1).
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 Recent studies have shown that the addition of radiotherapy snoweda promising eiricacy OS rate was 79.6% (95% Cl. 64.3-88.8: Figure 1B).
can improve patient outcomes, yet the optimal timing, dosage, in patients with ES-SCLC + Grade =3 treatment-related adverse events (TRAEs) occurred in 19 (41.3%) patients, with the most common being
and fraction patterns of radiotherapy remain unclear. p ’ anemia (73.9%), decreased white blood cell count (56.5%), decreased platelet count (52.2%), decreased neutrophil count
» Adebrelimab (anti-PD-L1 antibody) plus carboplatin-etoposide I (43.5%), decreased lymphocyte count (30.4%), hypoalbuminemia (30.4%), and hyponatremia (19.6%; Table 2). Serious
Wlth al acceptable Safety TRAES occurred in eight (17.4%) patients. One (2.2%) patient died due to TRAE.
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METHODS RESULTS :
_ i Platelet count decreased 27 (58.7)  5(10.9)
T Neutrophil count decreased 23 (50.0)  6(13.0)
L . . Table 1. Baseline characteristics (n=46 i i
 In this single-arm phase 2 trial (NCT06236997), patients ( ) _ S - yponatremia 16 (34.8) 1(2.2)
aged =18 years with histologically confirmed ES-SCLC (per _ 3 4F| -ymlohocytPT count decreased 14 (30.4) 1(2.2)
the Veterans Administration Lung Study Group [VALG] Age (years), median (range) 62.3 (47-76) "1 . ._ . . "ypoalbuminemia 13(28.3)  1(22)
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» Eligible patients received adebrelimab (1200 mg, iv, d1, g3w) Never smoked 15 (32.6) | {yperglycemia 7 (15.2) 1(2.2)
plus etoposide (100 mg/m2, d1-3, g3w) and carboplatin (AUC Former smoker 23 (50.0) S Lypocalcemia 7 (15.2) 0
5, d1, q3w) or c_isplatin (75 mg/m_z, di, q3W) for 4 cycles. Current smoker 8(17.4) é o Red blood cell count decreased 7 (15.2) 0
Concurrent radiotherapy (45 Gy in 15 fractions) was added ECOG performance status, n (%) : e Hematocrit decreased 4 (8.7) 2 (4.3)
since the third cycle. The radiotherapy target volume included 0 4 (8.7) P, Myelosuppression 2 (4.3) 2 (4.3)
the primary lesion and the involved lymph nodes. The primary 1 : 42 (91.3) : _ung inflammation 2 (4.3) 1(2.2)
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tumor and involved lymph nodes after induction Bon.e metastases, n (%) 5 (17.4) "1 Median (95% CI): not reached (15.7-not estimable) Pneumonia 2 (4.3) 1(2.2)
Immunochemotherapy were delineated as the gross tumor Brain metastases, n (%) 2 (4.3) ' ' -atigue 1(2.2) 1(2.2)
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treatments, adebr_ellm_ab treatment was contl_nued until REFERENCES & ACKNOWLEDGEMENTS Number at risk (censored) Time(Months) mmune-mediated lung disease 1(2.2) 1(2.2)
disease prOgreSSIOH, |nt0|erance, or COmplethn of 2'year 46(0)  44(0)  42(1)  38(2) 298) 22(13) 14(17) 5250  327)  228)  0(30) nterstitial |ung disease 1 (2.2) 1 (2.2)
treatment. | . . _ Liver failure 1(2.2) 1(2.2)
e The primary endpoint was 6-month PFS rate. Artificial |nte||igence (A|) Use Disclaimer Flgure 1. ProgreSSIOH-free survival (A) and overall survival (B) Septic <hock 1 (2.2) 1 (2.2)
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