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Progress in immunotherapy for extensive-stage small cell lung cancer
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ABSTRACT Small cell lung cancer is a highly aggressive subtype of lung cancer, and most patients are diagnosed with extensive-
stage small cell lung cancer (ES-SCLC). Conventional therapeutic regimens only achieve limited duration of remission; most
patients experience recurrence or disease progression shortly after treatment, leading to poor long-term survival rates. Nevertheless,
immunotherapy has revolutionized the treatment landscape of ES-SCLC. This paper reviews research advances in first-line
immunotherapy combined with chemotherapy, maintenance therapy, and post-progression therapy for ES-SCLC. Programmed death
receptor 1/programmed death-ligand 1 (PD-1/PD-L1) inhibitors combined with platinum plus etoposide serve as the cornerstone of
first-line treatment for ES-SCLC. Regimens combining PD-1/PD-L1 inhibitors with anti-angiogenic agents, or dual immune
checkpoint inhibitors plus platinum-etoposide chemotherapy, exhibit promising prospects, yet their additional survival benefits
remain unconfirmed. In maintenance therapy, lurbinectedin combined with atezolizumab has yielded positive results in phase Il
clinical trials, whereas maintenance regimens such as tarlatamab combined with PD-L1 inhibitors require further validation. For
patients with disease progression after first-line immunochemotherapy, tarlatamab, a T-cell engager targeting delta-like ligand 3/
cluster of differentiation 3, has demonstrated survival benefits, and antibody-drug conjugates targeting B7 homolog 3 and
trophoblast cell-surface antigen 2 also exert moderate anti-tumor activity. In the future, further investigations are required to identify
the optimal combination regimens, treatment sequences and beneficiary populations for immunotherapy in ES-SCLC.
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small cell lung cancer, ES-SCLC) Bt , k2= T SRR iA
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A HRA A A (R T REA R /N HLle = X iR,

China Pharmacy 2026 Vol. 37 No. 15 + 2053 -



S5 S HE A A N S A BT I A L R I R
IEPE,  H AT o — 2 DR %y 2 15 BE e bR 1fE PD-
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tor, BTLA)I# PD-1 BHIKT /st — @R R M. BTLA
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H I AF AL T 5 SR 53 Bl = BEHLGT BR A5
HAEA A R, A5 R AGE SR RIEE™
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