Survival outcomes of extensive stage small cell lung cancer patients treated with consolidative
thoracic radiotherapy at a tertiary cancer center
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Table 1. Baseline characteristics for patients who only received chemotherapy (n=94) and for patients who received both chemotherapy and consolidative thoracic radiotherapy (cTRT)
(n=55). Patient characteristics were compared between two groups: CTRT and Control, using Chi-square/Fisher exact tests (*: p<0.05; **: p<0.01). Univariate (UVA) survival analysis were
conducted to assess association of OS and PFS with characteristics (*:p<0.05; **: p<0.01).

Patients at PMCC
diagnosed with ES-SCLC
Jan 2013 - Dec 2022

(N = 235) m _ 90: Treatment Events//TotaI I\/Iedizm (95% CI)) m HR (95%0): 0S HR (95%(:'): PES
X Control 76/93 0.6 (0.5-0.7
lud i ith: A. —
Radintion arior o chomo 5" —— CTRT  46/55  0.9(0.8-1.1) CTRT vs Control
Radiation dose <30 Gy S 70
Incomplete patient records > 60- Logrank P-value: 0.0051 T-stage
Progresse disate g - T2 s T1 1.68 (0.89, 3.15)
(= 86) P T3vsT1 1.53 (0.74, 3.18) 1.22 (0.60, 2.47)
)
Patients treated at PMH @ ¥ T4 vs T1
with ES-SCLC S 1
Jan 2013 - Dec 2022 § o | . ! | Table 2. Association of OS and PFS with treatment and risk factors: Multivariable survial
(N = 149) - —————— ——————— analysis. After adjustment, the hazard of death for patients in cTRT group was 36% (=HR-

1) lower compared to the Control. Patients with T stage II,IV have at least 94% (=HR-1)
higher hazard of death compared to patients with T stage |. Similarly, after adjustment, the
hazard of progression or death for patients in ¢cTRT groups was 46% lower compared to

Time from diagnosis
Patients at risk
Control 93 54 15 9 6

cTRT 99 48 22 11 7 3 1 1 1 1 0

. Treatment  Events/Total Median (95% Cl) Controls. Patients with T stage IV have 90% higher hazard of progression or death
B. :: —— Control 66/94 0.9 (0.8-1.2) compared to those with T stage |. *: p<0.05; **: p<0.01.
— 94 patients only 55 patients received s:‘i 70 CTRT 41/55 1.2(1.0-1.7)
| | % received chemotherapy chemotherapy and cTRT %’ 60 - Our real-world data demonstrated that ES-SCLC patients treated with
L — (Control Group) (cTRT Group) > 8 Logrank P-value: 0.0527 cTRT had improved OS and PFS compared to patients that did not
T receive cTRT.
= o
S 2- Future Studies and Direction:
Outcomes of interest: 10- — - ; 1. Evaluate the efficacy of various cTRT treatment regimens in a larger cohort to
 Overall Survival and Progression-Free Survival (PFS) 9] | | | | | | | | L further corroborate our results.
ST Y i 2. Conduct further analyses into patterns of disease progression.
Statistical Analyses G 4 3 F T ; ; ; 1 3. Explore baseline characteristics of patients that are associated with improved

benefit from cTRT.
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* Chi-square/Fisher exact test were used for categorical variables and
Wilcoxon rank sum test for continuous variables in the comparisons
between two groups

e OS, and PFS were estimated using the KM method and compared
between groups using the log-rank test.

* Univariate and multivariate Cox model were applied to examine the
difference in OS and PFS between cTRT and Control groups, adjusted for
potential risk factors and confounders identified in univariate analysis
(UVA).

Figure 1. Comparison of survival curves between two groups: cTRT and Control. A log-rank
test was used for the comparisons. (A) Progression free survival — The control group has a
median PFS of 0.3 years. The cTRT + chemotherapy group has a median PFS of 0.6 years.
Significant difference was present (p<0.05). (B) Overall survival — The control group has a

median OS of 0.7 years, while the cTRT + chemotherapy group has a median OS of 0.9 years
(p=0.053).

Significance:
This real-world data based on CREST eligibility criteria allowed us to assess the benefit
of cTRT. This study affirms our institutional practice to offer cTRT when appropriate.
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