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• Small Cell Fast Facts
• IO in first line updates
• Lurbinectidin second line
• CDK 4/6-inh mediated myeloprotection
• DLL 3 and targeted approaches

Outline
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• Aggressive NE tumor 
originating from type II 
alveolar cells

• ~12-15% of lung cancers
• High proliferation rate
• Early metastases
• High morbidity & mortalilty
• High unmet need for new 

tx’s
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Sub-typing: Prognostics and Therapeutics
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CASPIAN: updated OS data
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Atezolizumab (n = 198) Placebo (n = 196)
Grade 1/2 Grade 3/4 Grade 5 Grade 1/2 Grade 3/4 Grade 5

Any AE 73 (36.9) 112 (56.6) 3 (1.5) 68 (34.7) 110 (56.1) 3 (1.5)
AE with incidence ≥10% or ≥2% 
incidence 
of grade 3/4 in either group

Neutropenia 26 (13.1) 45 (22.7) 1 (0.5) 20 (10.2) 48 (24.5) 0
Anemia 49 (24.7) 28 (14.1) 0 41 (20.9) 24 (12.2) 0
Alopecia 69 (34.8) 0 0 66 (33.7) 0 0
Nausea 62 (31.3) 1 (0.5) 0 58 (29.6) 1 (0.5) 0
Fatigue 39 (19.7) 3 (1.5) 0 37 (18.9) 1 (0.5) 0
Decreased neutrophil count 7 (3.5) 28 (14.1) 0 12 (6.1) 33 (16.8) 0
Decreased appetite 39 (19.7) 2 (1.0) 0 26 (13.3) 0 0
Thrombocytopenia 12 (6.1) 20 (10.1) 0 14 (7.1) 15 (7.7) 0
Decreased platelet count 17 (8.6) 7 (3.5) 0 21 (10.7) 7 (3.6) 0
Vomiting 25 (12.6) 2 (1.0) 0 19 (9.7) 3 (1.5) 0
Constipation 19 (9.6) 1 (0.5) 0 25 (12.8) 0 0
Leukopenia 15 (7.6) 10 (5.1) 0 10 (5.1) 8 (4.1) 0
Decreased white-cell count 10 (5.1) 6 (3.0) 0 16 (8.2) 9 (4.6) 0
Diarrhea 15 (7.6) 4 (2.0) 0 18 (9.2) 1 (0.5) 0
Febrile neutropenia 0 6 (3.0) 0 0 12 (6.1) 0
Infusion-related reaction 6 (3.0) 4 (2.0) 0 9 (4.6) 1 (0.5) 0

Primary Toxicity in ES-SCLC Treatment: Myelosuppression
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Lurbinectin in Relapsed Small Cell
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• Single-arm, open-label, 
phase 2 basket trial

• Overall response by 
investigator assessment was 
seen in 37 patients (35·2%; 
95% CI 26·2–45·2)

Lurbinectidin Efficacy
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• Durvalumab and Atezolizumab improved OS in ES-
SCLC

• Lurbinectidin is an effective 2nd line tx after relapse, 
with improved response and survival according to CFI

• Myleoprotection is afforded with Trilaciclib, increasing 
use in community

• Tarlatamab and and Atezo/Talazaporib target DLL-3 
and SLFN-11 and will hopefully usher in an era of 
more targeted tx approaches in SCLC

• Ifinatamab deruxtecan (I-Dxd) is in development as 
an ADC in relapsed small cell with promising early 
results. More studies in progress
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Thank you!


