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Penpulimab plus anlotinib as second-line treatment for the small cell lung cancer after failure of platinum-based systemic chemotherapy
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BACKGROUD

* Combined therapy of an immune checkpoint inhibitor with a targeted anti-angiogenic agent had

RESULTS

The data cutoff date was April 9, 2021, with a median duration of follow-up of 5.81 months.

Figure 3.Duration of Response and Duration of Progression-free Survival

Table 4. Treatment-Related Advers Events Occuring in 210% of Patients

been proved to be effective for the treatment of lung cancer. able 1. Baseline Characteristics of Patients Treated with Second-Line Penpulimab plus Anlotinib -
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19 out of 21 patients had at least one post-baseline tumor assessment
* unconfirmed PR
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