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* Durable disease control remains challenging in ES-
SCLC despite first-line chemo-immunotherapy.

* Prior evidence suggests that patients with
oligometastatic disease may represent a subgroup
more likely to benefit from local treatment
intensification.

* This study evaluated consolidative thoracic +
metastasis-directed radiotherapy combined with first-

line tislelizumab plus EP in oligometastatic ES-SCLC.

IASLC 2026 World
Conference on Lung Cancer

SEPTEMBER 12 - 15, 2026
SEOUL, REPUBLIC OF KOREA

*Previously untreated ES-  9rOUP

Experimental

SCLC

*Oligometastatic disease
iInvolving <3 organs and <5
metastatic lesions

_®

ECOG 0-1

Estimated life expectancy

212w Control
group

Primary endpoint: PFS

Induction phase | |
Tisle+EP Q3W 2cycles PCI Tisle Maintenance Treatment
. Tisle+EP Q3W 2cycles —  (investigator — thgrapyi palll.atlve. RTto ™ continues
+TRT 50Gy/20Fr* + palliative discretion) oligometastatic lesions™ until disease
RT to oligometastatic lesions** pmgr;SS'O”
: unacceptable
: In_ﬁ;;i‘;g phase - (invFe)sciilgator ~ Tisle Maintenance toxicity
+ Q3W 4cycles discretion) therapy

RESULTS
Table1. Patient characteristic Fig1. Best Overall Response Fig2. PFS in the Overall Population
Characteristic EXPérimental Control ORR 1.0
(n_32) (n_32) 75.0% Experimental group (n=32)
Age, years 63(37-80) 65(38-87) o ORR V7o © Control group (n=32)
Sex T 625 (24/32) 2 o5
. (1 E HR=0.48 (95% Cl 0.26-0.86)
Male 25 23 (20/32) (3 Log-rank P=0.013
. I:)emalfe N / 9 60% - g 0.6 Median PFS: 123vs66mo | o mMPFES: 12.3 vs. 6.6 months
O e O — e [ (HR 0.48; P=0.01) .
) o | 3 04- + 12-mo PFS: 53.4% vs. 34.1%.
2 e 24-mo PFS: 36.4% vs. 8.2%.
3 0 1 >0% - =3
Number of metastatic lesions ° £ 02
1 12 13
2 6 5 0% _ 0.0 — . . . .
3 5 v Control Experimental 0 6 12 18 24 30
" 7 ; group group PFS time (months)
5 2 4 Table2. Treatment-Related Adverse Events (TRAES) . .
. . * The experimental regimen showed
Brain metastasis .
Yes 16 11 experimental group (n = 32) control group (n = 32) ble toxicit
NG 16 2l P referred Term Any grade, n (%) Grade 23, n (%) Any grade, n (%, Grade 23, n (%) manageabie toxicity.
Liver metastasis Any AE 27 (84.4) 12 (37.9) 25 (78.1) 9(28.1)« Any-grade and grade =3 AEs occurred
Bone marrow . . .
Yes R 21(656) 10312 18(562) 6(18:8)  in 84.4% and 37.5% of patients i the
Bone r\r;etastasis . . E:eelljrf:g:iit?é 8 (56.2) 3 (9.4) 8 (25.0) 3(9.4) experimental group, compared with
es
No 24 28 Hypothyroidism 1(3.1) 0 (0.0) 3 (9.4) 0(0.0) 78.1% and 28.1% in the control group,
Adrenal gland metastasis Hyperthyroidism 0 (0.0) 0 (0.0) 1(3.1) 0 (0.0) respectively
Yes 6 4 liver function 1 (3.1) 0 (0.0) 2 (6.2) 0 (0.0) |
No 26 28 abnormality | "+ No new safety signals were identified.

DISCUSSION AND

CONCLUSION
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Clinical Implication

» Qur findings suggest that
metastatic burden should be
considered when selecting ES-
SCLC patients for local
treatment intensification.

* |n patients with oligometastatic
ES-SCLC, consolidative
thoracic £ metastasis-directed
radiotherapy was associated
with prolonged PFS when
integrated with first-line
tislelizumab plus EP, while
maintaining an acceptable
safety profile.

Future Direction

* Prospective studies are needed
to identify patients most likely to
benefit from radiotherapy and to
establish the optimal integration
of local and systemic therapies
in oligometastatic ES-SCLC.
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