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Efficacy and Safety of Consolidative Thoracic Radiotherapy Plus
First-Line Immunochemotherapy in Extensive-Stage Small Cell
Lung Cancer

LI Run-yu, QIN Xiao-yu, WANG Ming-yue, NING Fang-ling, TIAN Li-jun*.
Department of Oncology, Binzhou Medical University Hospital, Binzhou 256603, Shandong Province, China

Abstract: Objective To explore the efficacy and safety of consolidative TRT after first-line immunochemotherapy in ES-SCLC patients. Methods Thirty-five ES-
SCLC patients treated with first-line immunochemotherapy February 2024 to April 2025 were divided into cohort A (n=19, no TRT) and cohort B (n=16, with
consolidative TRT). Primary endpoints: OS, PFS; secondary endpoint: treatment safety. Results Thirty-five ES-SCLC patients (cohort A: n=19; cohort B: n=16).
Median PFS: 5.3 vs. 9.1 months (P<0.05); median OS: 6.3 vs. 10.3 months (P<0.05). No significant difference in treatment-related adverse reaction incidence

(P>0.05). Conclusion TRT after immunochemotherapy improves PFS and OS and is safely controllable.
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