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.K. 74 yas erkek hasta
40 pktyil sigara
HT, DM, Hipotiroidi

ECOG 2

02/2024 Oksuriik nedeniyle yapilan tetkiklerde;

TANI
1-MALIGN NEOPLAZI
1-Sag akciger ust lob girisinden bronkoskopik biyopsi
2-MALIGN SiTOLOVJI
2-Firgalama sitolojisi ) ) .
3-TANISAL OLMAYAN (NONDIAGNOSTIK) SITOLOJI
(Sekilli kan elemanlan)
3-Lavaj

Yorum

Tumor yaygin ve yogun inflamasyon icerisinde cok dar alanlarda izlenmekte olup, 2 kere caligilan TTF1, CD56,
Sinaptofizin ile zayif pozitif boyanmaktadir. CK7, p40, Napsin A, Kromogranin, CK5/6 negatif saptanmistir. ki67 indeksi
%80 civanndadir. S ) » )

Mevcut bulgularla tiimér dncelikle KUCUK HUCRELI AKCIGER KARSINOMU lehine degerlendirilmistir.




10.00

Toraks: Sag akciger ust lobun tamamini ve alt lob superior segmenti etkileyen genis nekrotik alanlar ihtiva eden, onceki
caligmaya gore boyut ve FDG metabolizmasi artmis dev malign kitle (aksiyal uzun boyutu 14cm, SUVmaks: 24.4)
izlenmistir. Sag alt paratrakeal ve hiler lenf nodlarinin sinirlari primer kitleden ayirt edilememistir.



1. Basamak
secenekler?

KHAK yaklasim?




Small Cell Lung Cancer

Limited Stage

&2

\-

!'

Extensive Stage



STAGE

Extensive stage
(see ST-1 for TNM
Classification)s




PRIMARY THERAPY FOR EXTENSIVE STAGE SCLC¢®:

Four cycles of cytotoxic chemotherapy are recommended, but some patients may receive up to 6 cycles based on response and tolerability after 4 cycles.

Preferred

* Carboplatin AUC 5 Day 1 and
Atezolizumab 1200 mg Day

« Carboplatin AUC 5 Day 1 an
Atezolizumab 1680 mg Day

* Carboplatin AUC 5 Day 1 an
Lurbinectedin 3.2 mg/m? an

« Carboplatin AUC 5-6 Day 1
Durvalumab 1500 mg Day 1'cv

* Cisplatin 75-80 mg/m?Day 1 a
Durvalumab 1500 mg Day 1 every 28 Days (category 1 for all)

Other Recommended

« Carboplatin AUC 5-6 Day 1 and Etoposide 100 mg/m? Days 1, 2333

« Cisplatin 75 mg/m? Day 1 and Etoposide 100 mg/m? Days 1, 2, 3

« Cisplatin 80 mg/m? Day 1 and Etoposide 80 mg/m? Days 1, 2, 310

« Cisplatin 25 mg/m? Days 1, 2, 3 and Etoposide 100 mg/m? Days 1, 2, 3"1

Useful in Certain Circumstances

« Carboplatin AUC 5 Day 1 and Irinotecan 50 mg/m? Days 1, 8, 1512
« Cisplatin 60 mg/m? Day 1 and Irinotecan 60 mg/m? Days 1, 8, 1512
« Cisplatin 30 mg/m? Days 1, 8 and Irinotecan 65 mg/m? Days 1, 8'4

cles followed by maintenance

cles followed by maintenance
les followed by maintenance

4 cycles followed by maintenance

nd Etoposide 80—1 00 mg/m? Daxg f1 5 2, 3 and Durvalumab 1500 mg Day 1 every 21 Days x 4 cycles followed by maintenance




> Cochrane Database Syst Rev. 2003:(4):CD001990. doi: 10.1002/14651858.CD001990.

Chemotherapy versus best supportive care for
extensive small cell lung cancer

Meta-Analysis > Cochrane Database Syst Rev. 2013 Nov 27;2013(11):CD001990.
doi: 10.1002/14651858.CD001290.pub3.

Chemotherapy versus best supportive care for
extensive small cell lung cancer
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Clinical Trial > Cancer. 1979 Aug;44(2):406-13.
doi: 10.1002/1097-0142(197908)44:2<406::aid-cncr2820440206>3.0.co; 2-1.

The superiority of combination chemotherapy over
single agent chemotherapy in small cell lung
carcinoma




Carboplatin- or Cisplatin-Based Chemotherapy in
First-Line Treatment of Small-Cell Lung Cancer: The
COCIS Meta-Analysis of Individual Patient Data
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Conclusion

Our meta-analysis of individual patient data suggests no differences in efficacy between cisplatin
and carboplatin in the first-line treatment of SCLC, but there are differences in the toxicity profile.




Patients ‘ Any Grade
With
N Toxicity Exact Pt for .
Toxicity Information (%) (%) OR 95% ClI P*  Homogeneity

Leucopenia 655 74 77 1.22 081t01.88 .357 < .001
Neutropenia 458 86 90 1.53 08110292 .177 397
Anemia 512 84 89 1.72 0.99t03.03 .049 .046
Platelets 512 39 71 3.36 2.831t06.34 < .001 < .001
655 72 63 066 047t00.93 .013 .012
Stomatitis 655 25 21 0.78 0.52t01.17 .239 .065
Diarrhea 458 19 22 1.23 0.76t02.00 .415 999
Constipation 239 39 51 1.58 0.92t02.73 .091 999
Neurotoxicity 416 19 7 0.29 0.14t00.58 < .001 243
415 25 10 0.34 0.19t00.61 < .001 .787
Toxic deaths 655 — — — — —




JCOG

Japan Clinical Oncology Group

BAEFREBHRES I —7

Overall Survival
(% of patients)

Etoposid yerine Irinotekan?

Irinotecan plus cisplatin compared with etoposide
plus cisplatin for extensive small-cell lung cancer

Irinotecan
plus cisplatin

Etoposide
plus cisplatin

I I | | I
6 12 18 24 30 36 42 48 54 60

Months
N Engl ) Med. 2002;346(2):85



Clinical Trial > J Clin Oncol. 2006 May 1;24(13):2038-43. doi: 10.1200/JC0.2005.04.8595.

Daha iyi degil

Randomized phase III trial comparing
irinotecan/cisplatin with etoposide/cisplatin in 0@
patients with previously untreated extensive-stage
disease small-cell lung cancer

Clinical Trial > Ann Oncol. 2010 Sep;21(9):1810-1816. doi: 10.1093/annonc/mdq036.
Epub 2010 Mar 15.

Non-inferior

A multicenter international randomized phase III
study comparing cisplatin in combination with
irinotecan or etoposide in previously untreated
small-cell lung cancer patients with extensive

disease
PLA‘MNUM +
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First-Line Atezolizumab plus Chemotherapy
in Extensive-Stage Small-Cell Lung Cancer

Study Design of IMpower133

4 W

Patients with (N = 403):
* Measurable ES-SCLC

Induction (4 x 21-day cycles) Maintenance

Atezolizumab (1200 mg IV, Day 1)

:_:_F\;EOC(IBS;-SV:)” ’ + carboplatin Atezolizumab ‘:.!l
L] Or -
; _ + etoposide Treat until 3
* No prior systemic R PD or loss >

treatment for ES-SCLC ~ [® 114 of clinical =
+ Patients with treated Blacebo benefit g

asymptomatic brain + carboplatin Placebo 5

metastases were eligible + etoposide
Stratification: : i

Carboplatin: AUC 5 mg/mL/min IV, Day 1
« Sex (male vs. female) Etoposide: 100 mg/m? IV, Days 1-3 Palperiocal sieancam onears
- ECOGPS (0vs. 1) - — = o———
: o-primary end points: ey secondary end points:

* Brain metastases + Overall survival + Objective response rate

(yes vs. no)? * Investigator-assessed PFS * Duration of response

Safety

N Engl ] Med. 2018;379(23):2220.



Progression-free Survival
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Durvalumab plus platinum-etoposide versus
platinum-etoposide in first-line treatment of extensive-stage
small-cell lung cancer (CASPIAN): a randomised, controlled,
open-label, phase 3 tria
Durvalumabplus  Platinum- EP 6 kure

platinum- etoposide o .
tamamlayabilirsiniz

etoposide (n=265) (n=266)

Median number of durvalumab 7 (6-11)

o or-blind multicentre study
Patients receiving 12 or more 64 (24%)
durvalumab doses
Median total duration of 280 - A
+ £
durvalumab, weeks (20-0-431) Durvalumab + EP
Durvalumab 1500 mg + EP gq3w 1500 mg q4w . )

Platinum received™ for up to 4 cycles until disease progression Primary endpoint

Carboplatin 208 (78%) 208 (78%) « 0OS

Cisplatin 65 (25%) 67 (25%) )
Median number of cycles of 4 (4-4) 6 (4-6) EP - Optional PCIt Secondary endpoints
platinum-etoposidet AL TG B = . « PFS

Patients receiving fourormore 230 (87%) 225 (85%)

cycles of platinum-etoposidet Key exclusion criteria were history of radiotherapy to the * ORR

chest or planned consolidation chest radiotherapy; active - Safety & tolerability
or previous autoimmune or inflaimmatory disorders;
paraneoplastic syndrome of autoimmune nature requiring * Health-related QoL
systemic treatment; history of active primary immu-
nodeficiency; and uncontrolled, concurrent illness or

Patients receiving five or more 3 (1%) 167 (63%)

cycles of platinum-etoposidet

Patients receiving six cycles of 1(<1%) 151 (57%)
platinum-etoposidet

*EP consists of etoposide 80—100 mg/m? with either carboplatin AUC 5-6 or cisplatin 75—-80 mg/m?
tPatients could receive an additional 2 cycles of EP (up to 6 cycles total) and PCI at the investigator's discretion

Lancet 2019; 394: 1929-39



Progression-free survival (%)

Hazard ratio 0-78 (95% Cl 0-65-0-94)

6 9 12 15 18

Time since randomisation (months)

21

Overall survival (%)

i Hazard ratio 0-73 (95% Cl 0-59-0-91); p=0-0047
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* Bas agrisi ve bulanti nedeniyle kraniyet Steroid+ Radyoterapi

* Akciger kitle+ strrenal ve beyin metastatik
» Karboplatin+ Etoposid+ Atezolizumab 4 kiir (03/2024-06/2024)




2. Basamak
secenekler?




Recurrent SCLC (i.e. second-line therapy and beyond)

!

N

Platinum-resistant relapse
(<3 months TFI)

!

N

Platinum-sensitive relapse
(=3 months TFI)

SCLC SUBSEQUENT SYSTEMIC THERAPY (PS 0-2)9
Consider dose reduction or growth factor support for patients with PS 2

reterre
Tarlatamab-dllel?’ (category 1

* Clinical trial enrollment

« Irinotecan25:26

« Lurbinectedin (if not previously used)2:21

* If prolonged disease free time, re-treatment with platinum-based doublet with or without immunotherapy

« Topotecan Oral (PO) or Intravenous (IV)!7:22-25

15-19

Other Recommended

« CAV (Cyclophosphamide/Doxorubicin/Vincristine)??
« Docetaxel®®

» Gemcitabine
¢ Nivolumab" or Pembrolizumab (if not previously treated with an ICI
« Oral Etoposide0:41

+ Paclitaxel32:33

* Temozolomide

37,38,39
2831

34,35

Rechallenge with platinum-
etoposide [ll, B]

Oral or i.v. topotecan [l, A]
Cyclofosfamide—doxorubicin-
vincristine [ll, B]




/")_\i,_{.‘ Activation

——
> S

Bispecific T-cell engager o @B —
e Delta-like ligand 3 (DLL3) A/
* CD3
- Fc domain:
_ Tumor lysis Anti-DLL3 BiTE: half-life
Tarlatamab extender

B ——
TARLATAMAB
(BiTE molecule)

SCLC cell death




Tarlatamab in Small-Cell Lung Cancer after
Platinum-Based Chemotherapy

Randomized, controlled, phase 3 DeLLphi-304 study ¥ DelLLphi

(NCT05740566)

Key inclusion criteria

» Asymptomatic, treated or untreated brain metastases

Randomization stratified by

L/ n olinie 2 () l.l. IIII'I
* | Progression after 1L platinum-based chemotherapy +/- anti-PD-(L)1

304

Tarlatamab (n = 254)

R
1:1
(N =509)

Chemotherapy* (n = 255)

Topotecan (n = 185); Lurbinectedin (n = 47);
Amrubicin (n = 23)

N Engl ] Med. 2025;393(4):349
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N Engl ] Med. 2025;393(4):349



SCLC SUBSEQUENT SYSTEMIC THERAPY (PS 0-2)9
Consider dose reduction or growth factor support for patients with PS 2

Preferred

« Tarlatamab-dlle}?’ (category 1)

* Clinical trial enroliment

» Irinotecan” <4

» Lurbinectedin (if not previously used)20:21

» If prolonged disease free time, re-treatment with Hlatinum-based doublet with or without immunotherapy

)1 7,22-25

15-19
» Topotecan Oral (PO) or Intravenous (IV

Other Recommended

* CAV (Cyclophosphamide/Doxorubicin/Vincristine
« Docetaxel36

« Gemcitabine37-38:39

* Nivolumab" or Pembrolizumab (if not previously treated with an ICI
« Oral Etoposide4041

« Paclitaxel32:33
* Temozolomide

)22

)d:28-31

34,35




Phase III Trial Comparing Supportive Care Alone With
Supportive Care With Oral Topotecan in Patients With

Relapsed Small-Cell Lung Cancer

J Clin Oncol. 2006;24(34):5441.

Topotecan Versus Cyclophosphamide, Doxorubicin,
and Vincristine for the Treatment of Recurrent
Small-Cell Lung Cancer

J Clin Oncol. 1999;17(2):658

Proportion

Topotekan> BSC
mOS: 25 vs13 hafta
P=0.01

1.0

o
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Log Rank
p-value: 0.772

Time (Weeks)
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Lurbinektedin

* Sentetik alkilleyici ajan
* DNA’'nin minor groove’una baglanir - RNA polimeraz II'yi inhibe eder = transkripsiyon durur

Selective apoptosis of TAMs

J Inflammatory mediators
@] - (CCL2, IL6, CXCL8) @

@ J, Monocyte migration
o 2 Qo Lurbinectedin l@ & Q = M T cell infiltration [
Q W @

9 Q" g
Do Dl

N ©

@ 2 IFNy, PD1 by T cells

J Angiogenesis

@

J Immunosuppression

Improved response to
— § T — immunotherapy



All treated patients Lurbinectedin as second-line treatment for patients with

(n=105)
— small-cell lung cancer: a single-arm, open-label, phase 2
Disease stage at diagnosis basket trial
imited 0%
Extensive 73 (70%)
All patients (n=105) Chemotherapy-freeinterval  Chemotherapy-free interval

2 lines 7 (7%)S <90 days (n=45) 290 days (n=60)
Previous therapies

Platinum compounds 105 (100%) Overallsurviva

Etoposide 104 (99%)9 Deaths 66 (63% 7 (82% 29 (48%)

Poly(ADP-ribose) polymerase inhibitor 2 (2%) 6-monthoverellsunil (954C) 67:1%(576-767) 158 (304-613) 8364 (137939
Best response to previous platinum therapy .

Complete response 5 (9%) 12-month overall survival (95% CI) 342%(232-45) 15:9% (36-282) 48:3% (32.5-64-1)

Partial response 70 (67%)

Stable disease 19 (18%)

Disease progression 4 (4%)

Unknown 3 (3%)
Median chemotherapy-free interval, months 3-5(1-9-5-1)

<90 days 45 (43%)

>90 days 60 (57%)

Lancet Oncol. 2020;21(5):645



Combined chemotherapy with cisplatin, etoposide, and
irinotecan versus topotecan alone as second-line treatment
for patients with sensitive relapsed small-cell lung cancer
(JCOGO0605): a multicentre, open-label, randomised

phase 3 trial

180 enrolled and randomised

100 — Topotecan
—— Combination chemotherapy

HR 0-67 (90% CI 0-51-0-88); p=0-0079

90
80
70 -
60

40
30

Overall survival (%)

20

10 g =1

0 | | | | | | | |

0 6 12 18 24 30 36 42 48 54 60 66




Topotekan
(09/2024-11/2024)

Dosetaksel
(01/2025-06/2025)

4

Beyin progresyon ile kranial
RT+

4

Gemsitabin
(08/2025- 11/2025)

Temozolomid+ kapesitabin
(11/2025- 02/2026)

2.5 ay

5.5ay

3.5ay




SCLC SUBSEQUENT SYSTEMIC THERAPY (PS 0-2)9
Consider dose reduction or growth factor support for patients with PS 2

« Tarlatamab-dlle}?’ (category 1)

« Lurbinectedin (if not previously used)?’
*IT| ngeda disease rree time, re-treatment with platinum-based doublet with or without in
« Topotecan Oral (PO) or Intravenous (IV)17:22-25

21

Other Recommended

« CAV (Cyclophosphamide/Doxorubicin/Vincristine)??
« Docetaxel36

 Gemcitabine37:38:39

r Pembrolizumab (if not previously treated with an 1C[)9-28-31
e Ura8 DO O

40,41

« Paclitaxel32:33
* Temozolomide

34,35
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B.C.

63 yas erkek hasta
50pktyil sigara
BPH

ECOG 1

Oksurik/ balgam nedeniyle tekiklerde;

Toraks: Sag akciger santral parahiler alanda bronslar cevreleyen, orta lob bronsunu oblitere edip periferde
atelektaziye sebep olan, nekrotik alanlar ihtiva eden kitle/konglomere lenf nodu (yaklasik 6 cm, SUVmaks: 10.6)

gorulmustar.

—

ANl .
1-2-MALIGN NEOPLAZI
1-Sag akciger orta-alt lob ayrnmindan bronkoskopik biyopsi-1
2-Sag akciger orta-alt lob aynmindan bronkoskopik biyopsi-2
3-4-MALIGN SITOLOJI
3-Firgalama sitolojisi
4.Brong lavaji

Yorum

Her 2 sisede gonderilen biyopsilerdeki timarler ayni morfolojide olup, timérde TTF1, CD56, Sinaptofizin pozitif, CK5/6
negatif saptanmistir. ki67 indeksi % 90 civanndadir. )

Mevcut bulgularla timér KUCUK HUCRELI AKCIGER KARSINOMU ile uyumludur.




Karboplatin+ Etoposid+ Atezolizumab (4 kiir)
(Parsiyel yanit)
+Zoledronik asit

Atezolizumab idame (04/2024- 12/2025)



RESPONSE ASSESSMENT FOLLOWING ADJUVANT THERAPY
PRIMARY TREATMENT

* Durvalumab™¥:Z (category 1)
Limited * Prophylactic cranial irradiation
Comblet stage (PCI)"’¥"“"“"‘r or consider MRI brain)
omplete surveillance®V
response
or partial
response : MRI brain surveillance®" ¢
Etxatggswe — | Consider PCI"VY
* Consider thoracic RT™X
« See Treatment Response Limited ____ | purvalumab™#Z (category 1)
Assessment in Principles of stage
Imaging (SCL-G) Stable
«CBC disease
. Electro_lytes, LFTs, BUN, Extensive
creatinine stage
Primary

progressive }—» Subsequent Therapy/Palliative Therapy (SCL-8
disease




Overall Survival (%)

Prophylactic Cranial Irradiation
in Extensive Small-Cell Lung Cancer

Disease-free Survival (%)

18 21 24

I | | | | | | | Months

3 6 9 12 15 18 21 24

N Engl ] Med. 2007;357(7):664.



Brain metastasis (%)

100

90 -
80 -
70
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50
40
30
20
10 4

Prophylactic cranial irradiation versus observation in patients
with extensive-disease small-cell lung cancer: a multicentre,

randomised, open-label, phase 3 trial
N A
¥
o~

100 —— Prophylactic cranial irradiation
Gray's p<0-0001 90- —— Observation
g HR 1-27 (95% Cl 0-96-1-68);
0 —

log-rank p=0-094

B B

degil!

I [ [ | [ [ | | [ |
6 9 12 15 18 21 24 27 30 33 36 39 42 45 48 51 - 18 21 24 27 30 33 36 39 42 45 43

Interpretation In this Japanese trial, prophylactic cranial irradiation did not result in longer overall survival compared
with observation in patients with extensive-disease small-cell lung cancer. Prophylactic cranial irradiation is therefore
not essential for patients with extensive-disease small-cell lung cancer with any response to initial chemotherapy and
a confirmed absence of brain metastases when patients receive periodic MRI examination during follow-up.




Use of thoracic radiotherapy for extensive stage small-cell
lung cancer: a phase 3 randomised controlled trial

1.0 - —— Thoracic radiotherapy group 109 — Thoracic radiotherapy group
—— Control group
—— Control group

0-8 - 0-8 1 _
E
S —
7 064 ‘g 0-6 -
2 5
E 2
E
v
§ 0-4 5 0-4 -
(=3}
<)
a

0-2 0-2

0 I T I I I I I 1 0 | I [ 1
0 3 6 9 12 15 18 21 24 0 6 12 18 24 30

Interpretation Thoracic radiotherapy in addition to prophylactic cranial irradiation should be considered for all
patients with ES-SCLC who respond to chemotherapy.
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|

Primary progressive Stable Disease
disease disease response
Single-agent hr':\t:i:?e_r:;lnzhunﬁli Residual disease
¥ i 2
chemotherapy ression ¥ in chest?
r
Yes

v

Has WBRT been
administered?

|

I
Yes

.

Thoracic radiation,
and anti-PD-L1 antibody
maintenancet

v

Thoracic radiation,

prophylactic cranial radiation, **

and anti-PD-L1 antibody
maintenancet

Has WBRT been
administered?

|

Yes

A4

Prophylactic cranial radiation, **

and anti-PD-L1 antibody
maintenancet

Anti-PD-L1 antibody maintenance until progression ¥




Idame Atezolizumab altinda

01/2026 oksliriik+ dispne+ hipoksemi

Atezo iliskili
PnOomonit?

Periferik ve peribronkovaskiiler alanlarda yama
tarzinda buzlu cam opasiteler ve konsolidasyon alanlari

Perihiler ve alt zonlarda belirgin
yama tarzinda alveoler opasiteler



Encephalitis, aseptic meningitis
Hyp ophy sitis

Thyrolditis, hypcthyreldism,

hyperthyr cidism Dry m outh, mucesitis

Preum onitis Rash, vitiligo

Thrombocytopenia,
anemia

My ocarditis

Hepatitis

Pancreatitis,

Adrenal insufficien simmune diabetes

Mephritis

Vasculitis Colitis

Enteritis

4 — Rash, pruritis

— Liver toxicity

— Diarrhoea, colitis
— Hypophysitis

Towicity grade

0o 2 4 6 8 10 12 14
Time (weeks)



Table $10. Inmune-Related Adverse Events. - -

Atezolizumab Placebo
Patients — no. (%) Group Group
(N=196)
All grades 37 (18.7) 20 (10.2)
Grade 34 4 (2.0) 0
Hypothyroidism
All grades 25 (12.6) 1(0.5)
Grade 3—4 0 0
Hepatitis (diagnosis)
All grades 14 (7.1) 9 (4.6)
Grade 34 3(1.5) 0
Hepatitis (laboratory abnormalities)
All grades 14 (7.1) 9 (4.6)
Grade 34 3(1.5) 0
Infusion-related reaction
All grades 11 (5.6) 10 (5.1)
Grade 34 4 (2.0) 1(0.5)
Hyperthyroidism
All grades 11 (5.6) 5(2.6)
Grade 34 0 0
Pneumonitis
All grades 4 (2.0) 5(2.6)
Grade 34 1 (0.5) 2(1.0)
Colitis
All grades 3(1.5) 0
Grade 3—4 2(1.0) 0
Pancreatitis
All grades 1(0.5) 2(1.0)
Grade 34 1 (0.5) 2(1.0)
Severe cutaneous reaction
All grades 2(1.0) 0
Grade 34 0 0
Adrenal insufficiency
All grades 0 2(1.0)
Grade 3-4 0 0 N Engl J Med 2018;379:2220-9.




Durvalumab + EP (n=265) EP (n=266)
Any grade* Grade 3 or 4 Any grade* Grade 3 or 4
Any immune-mediated adverse event (grouped term), n (%)% 52 (20%) 12 (5%) 7 (3%) 1 (<1%)
Hypothyroid events 24 (9%) 0 2 (1%) 0
Hyperthyroid events 14 (5%) 0 0 0
Pneumonitis 7 (3%) 2 (1%) 2 (1%) 1 (<1%)
Hepatic events 7 (3%) 5 (2%) 0 0
Dermatitis/rash 4 (2%) 0 2 (1%) 0
Diarrhoea/colitis 4 (2%) 1 (<1%) 1 (<1%) 0
Thyroiditis 4 (2%) 0 0 0
Type 1 diabetes mellitus 4 (2%) 4 (2%) 0 0
Adrenal insufficiency 1 (<1%) 0 0 0
Pancreatic events 1 (<1%) 1 (<1%) 0 0
Other rare/miscellaneous? 2 (1%) 0 0 0

Lancet 2019; 394: 1929-39




Hospitalizasyon ile 1mg/kg Metilprednizolon

h

Sonrasinda oral devam
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* Atezolizumab rechellange planlanmadi

* Hiler kitlede progresyon ile yeniden evreleme planlandi



B W

Sorular

Birinci basamakta kime Atezolizumab kime Durvalumab?

Ikinci basamak ve sonrasinda en uygun tedavi siralamasi nasil olmal?
(Hayaller vs gercekler)

Gec relapslarda 10 rechellange yapallm mi?

Molekuler analiz kime, ne zaman?

Patolojik tanidan siphe duymali miyiz? Takipte rebiyopsisinin
rasyoneli var mi?
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