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eTable 1. Key eligibility criteria of previous pivotal trials  

ECOG performance status of 0 or 1 

Patients without symptomatic central nervous system metastasesa 

Adequate hematologic and end organ function defined by the following laboratory 

test findings  

  Absolute neutrophil count ≥ 1500 cells/μL 

Lymphocyte count ≥ 500/μL 

Platelet count ≥ 100,000/μL 

Hemoglobin ≥ 9.0 g/dL 

Aspartate aminotransferase and alanine aminotransferase < 100 U/L 

Serum bilirubin < 1.25 × ULN 

Serum creatinine < 1.5 × ULN 

Patients without malignancies other than SCLC within 5 years, with the exception of 

those with a negligible risk of metastasis or death treated with expected curative 

outcomes 

Patients without a history of autoimmune diseases 

Patients with a history of autoimmune-related hypothyroidism on thyroid replacement 

hormone therapy are eligible. Patients with controlled type I diabetes mellitus on an 

insulin regimen are eligible. 

Patients without a history of interstitial lung diseases other than radiation 

pneumonitis 

Patients who did not receive treatment with systemic immunosuppressive 

medications 

Patients without uncontrolled pleural effusion, pericardial effusion, or ascites 

requiring recurrent drainage procedures 

a Patients with untreated asymptomatic brain metastases are eligible in criteria 1 but ineligible in criteria 2 

Abbreviations: ECOG, Eastern Cooperative Oncology Group; SCLC, small-cell lung cancer 
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eTable 2. Treatment-related adverse events (AEs) 

Non-hematologic AEs, no. (%) Grades 3–5 Grade 5 

Any 64 (31) 4a (2) 

Event occurring in ≥3 patients, no.   

Febrile neutropenia 27 (13)  

Pneumonitis 7 (3) 2 

Lung infection 6 (3) 1 

Skin disorders 3 (1)  

Nausea 4 (2)  

Alkaline phosphatase increased 3 (1)  

Hyperglycemia 3 (1)  

Hyponatremia 3 (1)  

Hematologic AEs, no. (%) Grades 4  

Any 73 (35)  

Neutropenia 70 (34)  

Anemia 0 (0)  

Thrombocytopenia 9 (4)  

a Including one hepatic failure. 
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eFigure1. Study profile. 

 

  

Patients enrolled

(N = 208)

207 patients received  carboplatin and etoposide with atezolizumab

1 patient did not receive study treatment

15 patients with ongoing treatment without disease progression

9 patients receiving treatment after disease progression

183 patients discontinue treatment

144 patients experiencing disease progression

20 patients with adverse events

5 patients refuse to continue with the trial due to the occurrence of 

adverse events

4 patients refuse to continue with the trial, which was not due to the 

occurrence of adverse events

3 patients lost to follow-up

7 others
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eFigure 2. Kaplan–Meier survival curves. (A) Progression-free survival and 

(B) overall survival stratified by eligibility criteria 2. 
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eFigure 3. Kaplan–Meier survival curves. (A) Progression-free survival and 
(B) overall survival stratified by performance status (PS). 
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eFigure 4. Kaplan–Meier survival curves. (A) Progression-free survival and 
(B) overall survival stratified by age. 
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