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CI, confidence interval; chemotherapy, etoposide-platinum; ES, extensive stage; HR, hazard ratio, PD-L1, programmed death ligand-1; PD-1, programmed death-1; SCLC, small-cell lung cancer.

Anti-PD-L1 plus chemotherapy is now the first-line standard of care for ES-
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A randomised, double-blind, placebo-controlled, global phase 3 trial (NCT04063163)

Study Design
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Patients

• Histologically/cytologically diagnosed with 

ES-SCLC
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Updated OS in ITT
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OS in Asian vs. Non-Asian 
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Updated OS in Subgroups 
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* The HRs were not stratified for the patient subgroups and was stratified for the overall population.

CI, confidence interval; CPS, combined positive score; ECOG, Eastern Cooperative Oncology Group; chemotherapy, etoposide-platinum; HR, hazard ratio; mo, month; OS, overall survival; PD-L1, programmed death ligand-1; TPS, tumour proportion score.

Favours serplulimab-chemotherapy Favours placebo-chemotherapy



Content of this presentation is copyright and responsibility of the author. Permission is required for re-use.

Updated PFS by IRRC per RECIST v1.1
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Serplulimab-chemotherapy

(n=389)

Placebo-chemotherapy

(n=196)

Events, n (%) 248 (63.8) 164 (83.7)

Median PFS (95% CI), mo 5.8 (5.6–6.9) 4.3 (4.2–4.4)

Stratified HR (95% CI); 

p-value
0.47 (0.38–0.58); p<0.001

1-yr PFS rate (95% CI) 27.7 (22.7–32.9) 6.9 (3.6–11.5)

2-yr PFS rate (95% CI) 12.4 (6.7–19.9) 2.9 (0.8–7.6)

Chemotherapy, etoposide-platinum; CI, confidence interval; HR, hazard ratio; IRRC, independent radiology review committee; mo, month; PFS, progression-free survival; RECIST, Response Evaluation Criteria in Solid 

Tumors; yr, year.
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PFS by IRRC per RECIST v1.1 in Asian vs. Non-Asian 
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Chemotherapy, etoposide-platinum; CI, confidence interval; HR, hazard ratio; IRRC



Content of this presentation is copyright and responsibility of the author. Permission is required for re-use.

Updated Tumour Response by IRRC per RECIST v1.1
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Updated Safety
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Serplulimab-chemotherapy 

(n=389)

Placebo-chemotherapy

(n=196)

TEAEs, n (%) 373 (95.9) 191 (97.4) 

CTCAE grade ≥3 324 (83.3) 160 (81.6) 

SAEs 146 (37.5) 71 (36.2) 

AESIs

IRRs 7 (1.8) 1 (0.5) 

irAEs 147 (37.8) 38 (19.4) 

TEAEs related to 
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In the updated analysis, serplulimab plus chemotherapy continued to provide benefits in OS, PFS, ORR, and 

DOR compared with placebo plus chemotherapy.
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