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Phase 3 comparison of high-dose once-daily (QD) thoracic radiotherapy (TRT) with standard twice-daily (BID) TRT in
limited stage small cell lung cancer (LSCLC): CALGB 30610 (Alliance)/RTOG 0538. (J.A. Bogart)
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Adverse  Events

Pneumonitis G3+: 1% two Arms
Esophagitis: 16.7% (A) vs 18.6 %(B)



Imfirst: A phase IIIb, safety, single arm study of carboplatin (CB) or cisplatin (CP)plus etoposide (ET) with atezolizumab (ATZ) in patients
with untreated extensive-stage small cell lung cancer (ES-SCLC) in Spain—Primary safety results of the induction phase. (R. García-
Campelo et al.)
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Real-world evidence of cancer immunotherapy (CIT) combination treatment in first-line (1L) extensive-stage 
small cell lung cancer (ES-SCLC). (Eric Nadler et al.)
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Baseline characteristics of patients with ES-SCLC: Real  World study and IMpower 133
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N=347
• 267 (76.9%) 

ATZ+CHT

• 80 (23.1%)
CHT



Chemoimmunotherapy for the treatment of extensive-stage small cell lung cancer (ES-SCLC) in patients with an Eastern
Cooperative Group (ECOG) performance status (PS) of two or greater. (D. Almquist et al.)
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Updated results from a phase 1 study of AMG 757, a half-life extended bispecific T-cell engager (BiTE) immuno-oncology 
therapy against delta-like ligand 3 (DLL3), in small cell lung cancer (SCLC). (T. K. Owonikoko)
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Grade ≥3 TRAEs 18(27%)
Only 3(5%) discontinuation



Poster Discussion Session Abstrs#8508; Abstr#8509 

Signatures of plasticity and immunosuppression in a 
single-cell atlas of human small cell lung cancer. 
(J.Minhow Chan et al.) n=21
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• SCLC-A, N and P subtypes have distinct therapeutic vulnerabilities
• scRNA-seq can characterize intratumoral heterogeneity and the

tumor microenviroment
• PLCG2 may be a prognostic markeràworse OS
• PLCG-2 high sub-clone associates with exhausted CD8+ T-

cellsàpromote metástasis

Real-world multiomic characterization of small cell lung
cancer subtypes to reveal differential expression of 
clinically relevant biomarkers.(S. Puri et al) n=437

• SCLC-Y associated with the highest expression of T-cell inflamed, NK 
cell and SITING pathway signatures

• MYC and NOTCH strongly correlated with YAP1 expression

• EGFR-sensitizing mutations (L858R and EXON 19 del) werer
recurrent (5.2% n=4) in SCLC-N



A randomized phase II trial of oral vinorelbine as second-line therapy for patients with malignant pleural mesothelioma.
(D.A. Fennell)
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HR 0.60 [0.41-0.86]

4.2m vs 2.8m
p=0.002
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HR 0.79 [0.53-1.17]

9.3m vs 9.1m
p=0.24
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A phase II trial of abemaciclib in patients with p16ink4a negative, relapsed mesothelioma. (D.A. Fennell et al)
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A phase II study of palbociclib for recurrent or refractory advanced thymic epithelial tumor (KCSG LU17-21). (Myung-Ju
Ahn et al.)
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• Palbociclib monotherapy is well tolerated with
encouraging efficacy in patients with TETs after
platinum-based chemotherapy

• PFS 11.0m [4.6-17.4] (median follow-up 14.5m)
• SG 26.4 m [17.4-35.4]

• ORR 13.6%

Phase II Opel label

Recurrent TET
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