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No significant difference in rwPFS was

Retrospective cohort study using the TriNetX observed

Global Collaborative Network

Durvalumab-based therapy was associated
Inclusion: Adults with ES-SCLC treated with with longer OS compared to Atezolizumab in Limitations

platinum-etoposide + atezolizumab or this propensity matched real world cohort
durvalumab

Cohorts matched 1:1 using propensity scores

based on age, sex, race, tobacco use, and
comorbidities (CKD, CHF, MlI, stroke, etc.) 1 Atezolizumab vs Durvalumab OS cohort

These results should be regarded as
hypothesis-generating
Shorter follow-up duration in durvalumab
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Potential residual confounding
Limited sample size
Future: These findings underscore the
0.2 - need for additional comparative
, effectiveness research to clarify optimal
immunotherapy selection in ES-SCLC

Primary outcomes: overall survival (OS) & real- 08 -
world progression-free survival (rwPFS), defined
as time to second-line therapy or death

Survival analyzed via Kaplan-Meier method and
cox proportional hazards models
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