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Background

USA, United States of America.

1. JAMA. 2022 Sep 27;328(12):1223-1232.

Here we present the randomised ASTRIDE bridging trial, 

comparing serplulimab-chemotherapy versus atezolizumab-chemotherapy 

in USA patients with ES-SCLC.

• The global phase 3 ASTRUM-005 trial demonstrated survival benefits with serplulimab-

chemotherapy for treatment-naïve extensive-stage small cell lung cancer (ES-SCLC)1.

• Confirmatory data for consistency of ASTRUM-005 findings in USA patients was required.

• Moreover, there is no prospective data directly comparing different immune checkpoint 

inhibitors in this setting.
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1. Ying Cheng et al. J Clin Oncol 43, 8093-8093(2025); 2. Liu J, Han L, Wu L, et al. JAMA Oncol. 2026;12(8):810–818.

Background:  ASTRUM-005: Serplulimab ± carboplatin-etoposide in ES-SCLC1,2
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ASTRIDE study design

a Up to 750 mg. b Until disease progression, intolerable toxicity, discontinuation decided by the participant or the investigator, death, withdrawal of informed consent, pregnancy, noncompliance with protocol or procedure requirements, administrative reasons, 

or other protocol-specified reasons, whichever occurred first.

AUC, area under the curve; BICR, blinded independent central review; D, day; DOR, duration of response; ES-SCLC, extensive-stage small-cell lung cancer; IV, intravenous; ORR, objective response rate; PFS, progression-free survival; Q3W, every 3 weeks; 

R, randomization; RECIST, Response Evaluation Criteria in Solid Tumors.

Serplulimab (300 mg, D1)

+ carboplatin (AUC 5, D1)a

+ etoposide (100 mg/m2, D1–3)

Atezolizumab (1200 mg, D1)

+ carboplatin (AUC 5, D1)a

+ etoposide (100 mg/m2, D1–3)

Key eligibility criteria:

• Age ≥18 years;

• Performance status 0/1;

• Histologically or cytologically confirmed

ES-SCLC;

• No prior systemic therapy for ES-SCLC 

(Patients who have received one cycle 

of chemotherapy for newly diagnosed 

ES-SCLC are eligible);

• Measurable disease as assessed by 

BICR per RECIST v1.1.

Descriptive Statistical Analysis: Primary endpoint: Overall survival

Secondary endpoints: PFS, ORR, DOR, safety, pharmacokinetics, immunogenicity, quality of life, exploratory biomarker

analysis.

IV, Q3W, up to 4 cycles

N = 201

R

1:1

Serplulimab

(300 mg, D1) 

Atezolizumab

(1200 mg, D1) 

IV, Q3Wb

Between 2022 and 2025, a total of 201 patients were enrolled at 70 study sites across the United States.
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Descriptive statistical design

Design principles Analysis timingEndpoints and statistical methods
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Rationale: Align to U.S. practice for newly diagnosed ES-SCLC patients

Key Change:

• Permits first cycle of chemotherapy prior to randomization
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Baseline characteristics and subsequent cancer therapy

Serplulimab

(n = 101)

Atezolizumab

(n = 100)

Age, median (range), years 68 (35–91) 67 (40–82)

<65 years, n (%) 39 (38.6) 37 (37.0)

≥65 years, n (%) 62 (61.4) 63 (63.0)

Sex, n (%)

Female 55 (54.5) 47 (47.0)

Male 46 (45.5)
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Efficacy: OS and subgroup analysis

CI, confidence interval; HR, hazard ratio; NE, not evaluable; No., number; OS, overall survival.
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Safety and tolerability
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02 HLX43 (PD-L1 ADC)
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03 HLX3901 (DLL3 x DLL3 x CD3 x CD28 
tetra-specific TCE)
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G1 PBS
G2 HLX3901, 3nmol/kg (0.5mg/kg), TGI: 81.0%

G3 HLX3901, 10nmol/kg(1.67mg/kg), TGI: 101.14%
G4 Benchmark, 3nmol/kg (0.315mg/kg), TGI: 53.05%
G5 Benchmark, 10nmol/kg (1.04mg/kg), TGI: 100.78%

• DLL3 biparatopic design enhances targeting 
specificity

• CD28 as a co-stimulation signal not only produces 
a more rapid anti-tumor effect but also maintains 
T cell activation for a longer period, addressing the 
problem of CD28 toxicity through the design of 
special epitopes and cis-binding design in TCE. C
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DLL3 bispecific epitope designed 
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optimal antibody binding sites)
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HLX3901: A BIC DLL3xDLL3xCD3xCD28 Tetra-specific TCE for the 
Treatment of SCLC

Key Strength:
• Longer persistence of activated T cells with secondary T cell 

signaling
• Greater efficacy in solid tumor treatment
• Improved therapeutic window

HLX3901 (DLL3xDLL3xCD3xCD28) MOA
EGF3/EGF4 dual-epitope antibody 

significantly enhances the killing effect 
against DLL3-positive tumor cells

Effective activation of CD28 
require co-engagement of CD3

HLX3901 exhibited sustained 

signifire co
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Potential Future 

Indications:

• 1L ES-SCLC

•
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