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Baseline demographics and characteristics of each group have been reported previously?.

OS benefit was observed across subgroups by age, race, sex, Eastern Cooperative Oncology Group
performance status, smoking history, brain metastasis, liver metastasis, or PD-L1 expression level (Figure 3).

Serplulimab versus placebo plus chemotherapy as first-line -
treatment for extensive-stage small-cell lung cancer: efficacy
and safety from the end-of-study analysis of the international

In non-Asian patients, median OS was 15.6 vs. 11.2 months in the respective groups (unstratified HR = 0.55,
95% ClI, 0.38-0.79, Figure 4).

» By data cutoff on May 7, 2024, the median follow-up duration was 42.4 months. 585 patients were enrolled
and randomized to the serplulimab group (n = 389) and the placebo group (n = 196). In total, there were 401

Asian (68.5%) and 184 (31.5%) non-Asian patients; all non-Asian patients were White. Figure 4. Overall survival in non-Asian patients (all White)
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group and 11.1 months (95% CI, 10.0-12.4) in the placebo group (hazard ratio [HR] = _ _ o
Time since randomization (months)

0.73, descriptive P < 0.001; Figure 2).
» This end-of-study analysis provided the first report on the 4-year OS rates, which was higher in the -
serplulimab group (21.9%) than in the placebo group (7.2%).
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Background
+ Extensive-stage small-cell lung cancer (ES-SCLC) is associated with rapid disease progression and poor
prognosis, with a 5-year survival rate of 7%?*2. Following over three decades of platinum-etoposide

Cl, confidence interval; HR, hazard ratio; No., number; OS, overall survival.

Figure 2. End-of-study analysis of overall survival in the intent-to-treat population
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patients, respectively, and the incidences were 80.2% vs. 77.0% after excluding deaths resulting from disease
progression or COVID-19.

Serplulimab- or placebo-related TEAEs occurred in 71.7% (grade =3, 35.0%) vs. 57.7% (grade =3, 29.1%) of

Figure 1. Study design

ClI, confidence interval; HR, hazard ratio; No., number; OS, overall survival.

Inclusion criteria: IV, Q3W, up to 4 cycles of chemotherapy

Figure 3. Forest plot of overall survival in patient subgroups .
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