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Background: There is little evidence to guide the management of early limited-stage
small cell lung cancer (LS-SCLC). We examined outcome of early LS-SCLC patients
treated within a contemporary trial.

Methods: This is an exploratory analysis of early (TNM stage I-II) LS-SCLC patients
included in the CONVERT trial. This is a randomized phase III trial that compared
twice-daily (45 Gray (Gy) in 30 twice-daily fractions over 3 weeks) and once-daily
(66 Gy in 33 daily fractions over 6.5 weeks) radiotherapy starting on day 22 of chemo-
therapy cycle 1 in good performance score (PS) patients. Chemotherapy consisted of 4-
6 cycles of cisplatin and etoposide. Prophylactic cranial irradiation (PCI) was offered if
indicated. Radiotherapy was delivered using three-dimensional conformal or intensity
modulated technique.

Results: Between 2008 and 2013, 547 patients were recruited to this trial. Five hundred
and thirteen patients were eligible for this analysis and 87 (17%) had early disease.
Staging flurodeoxyglucose positron emission tomography (FDG-PET) use (68% versus
55.4%, p¼ 0.05) and baseline PS (PS0 57.5% versus 43.2%, p¼ 0.04) were different be-
tween early and non-early LS-SCLC patients, respectively. Early patients achieved lon-
ger overall survival (median 50 versus 25 months, p¼ 0.001) and time to local (median
40 versus 17 months, p¼ 0.0017) and metastatic progression (median 49 versus 16
months, p¼ 0.0004) compared to non-early patients, irrespective of treatment arm. In
early patients, there was no significant overall survival difference between treatment
arms, p¼ 0.31. Radiotherapy compliance was significantly higher in early patients
(p¼ 0.004) and these patients were less likely to experience grade�3 acute oesopha-
gitis, compared to non-early patients (11% versus 21%, p< 0.005).

Conclusions: Early LS-SCLC patients achieve good long-term survival with minimal
acute side-effects following chemo-radiotherapy and PCI. This study guides practice
and provides a benchmark for future studies comparing a surgical to a non-surgical ap-
proach in this patient cohort.
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Combined chemotherapy with etoposide, irinotecan plus cisplatin compared
with topotecan monotherapy as the second-line treatment in sensitive relapsed
small cell lung cancer: A retrospective analysis
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Background: Topotecan is currently the only drug approved by US Food and Drug
Administration (FDA) for treatment of relapsed small-cell lung cancer (SCLC) pa-
tients. We did this study to attempt to investigate whether combined chemotherapy
with etoposide, irinotecan plus cisplatin (PEI) was superior to topotecan alone as
second-line treatment for sensitive relapsed SCLC patients.

Methods: Between January 2009 and November 2015, a total of 82 relapsed SCLC pa-
tients were admitted to the affiliated Cancer Hospital of Zhengzhou University in this
retrospective analysis. Among them, 44 patients were treated with combined PEI
chemotherapy, while 38 patients were treated with topotecan monotherapy. Disease
control rates (DCR), progression-free survival (PFS), overall survival (OS) and adverse
reaction were recorded.

Results: A total of 82 patients were analyzed. The patients treated with combined
chemotherapy had longer median overall survival (OS) (16.3 months vs 10.1 months)
than those treated with topotecan (P¼ 0.001), and median progression-free survival
(PFS) time was slightly but significantly longer (6.2 months vs 4.1 months), than the
topotecan group. Compared with the topotecan group, more common grade 3 or 4 ad-
verse events were recorded for the combination chemotherapy group, including leuco-
penia, anaemia, thrombocytopenia. Grade 3-4 non-hematological toxicity was not
common. When compared with younger patients, combined chemotherapy-treated

patients (� 68 years of age) experienced higher rates of leucopenia, anemia, thrombo-
cytopenia and fatigue. Serious adverse events were reported in two patients in the topo-
tecan group and seven patients in the combination group. Two treatment-related
deaths (one each of pulmonary infection and pneumonitis) occurred in the combin-
ation group, one treatment-related death (pneumonitis) occurred in the topotecan
group.

Conclusions: Combined chemotherapy with etoposide, irinotecan plus cisplatin (PEI)
is not inferior to topotecan monotherapy as the second-line treatment.
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small-cell lung cancer (SCLC)

R. Goulding1, M. Lorenzi1, Y. Yuan2, S. Bobiak2, N. Hertel2, B. Korytowsky2, J.R. Penrod2,
J. Jansen1

1Precision Health Economics, Los Angeles, CA, USA, 2Bristol-Myers Squibb, Princeton, NJ,
USA

Background: While SCLC is initially sensitive to first-line chemotherapy and radio-
therapy, most patients relapse, and outcomes with second-line treatments remain
bleak. The purpose of this study was to gather evidence and assess appropriate method-
ologies for evidence synthesis of the following clinically relevant outcomes: efficacy,
safety, and health-related quality of life (HRQoL) in adult patients treated with existing
second and third-line SCLC treatments, including immunotherapy, which was recently
recommended in the NCCN SCLC treatment guidelines.

Methods: A systematic literature search was conducted using MEDLINE, EMBASE,
and the Cochrane Register of Controlled Clinical Trials, and carried out by 2 independ-
ent reviewers. Manual searches of clinicaltrials.gov, the WHO International Clinical
Trials Registry Platform, and 5 relevant conferences (ASCO, AACR, ESMO, WCLC,
and ELCC) were performed to identify unpublished randomized clinical trials (RCTs)
potentially eligible for inclusion. RCTs that reported outcomes of interest, including
overall survival, progression-free survival, objective response rate, and/or HRQoL, for
the treatments and population of interest, were identified for this review.
Corresponding trial, patient baseline characteristics, and outcome data were extracted
for all included studies.

Results: 17,550 citations were identified, including 970 conference abstracts and 25
clinical trial registry entries. Nine SCLC RCTs were identified studying treatments of
interest, including cisplatin, carboplatin, etoposide, amrubicin, irinotecan, gemcita-
bine, and topotecan; however, there were a lack of RCTs for innovative treatments
including nivolumab.

Conclusions: A lack of RCT evidence for all relevant treatments in the target popula-
tion may result in disconnected treatment networks, such that trial comparisons
involving all treatments of interest may not be feasible using the standard network
meta-analysis methodology. Alternative methods that incorporate single-arm evidence
may be required to estimate the relative clinical efficacy, safety, and HRQoL outcomes
of second- and third-line treatments of relevant SCLC comparators.
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Background: Extensive-stage small cell lung cancer (ES-SCLC) is an extremely aggres-
sive malignant disease where patients often present with a poor performance status
(PS), high age and several comorbidities. Reduced dose up front is a possibility for these
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