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Analysis of 14 cases of immune-related adverse events induced by
serplulimab treatment for small cell lung cancer
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Abstract: Objective To investigate the clinical manifestations and characteristics of immune-related adverse events
(irAEs) induced by serplulimab in small cell lung cancer (SCLC) patients. Methods The clinical data of SCLC patients with
irAEs induced by serplulimab in Hunan Cancer Hospital and Huaihua Central Hospital (Huaihua Cancer Hospital) from Janu-
ary 2022 to December 2023 were collected and retrospectively analyzed. Results A total of 14 cases of irAEs were collected,
including 11 males (78.57%) and 3 females (21.43%). The mean age was 58.93 years. 9 patients (64.29%) had smoking/alco-
hol history. 11 patients (78.57%) presented comorbidities. 11 (78.57%) were treated with combined chemotherapy and 3
(21.43%) were treated with serplulimab monotherapy after combined chemotherapy. The median irAEs onset was 76 days,
with primary manifestations being immune—mediated hypothyroidism, myocarditis, and pneumonitis. Among them, 4 patients
(28.57%) were complicated with other irAEs. Clinical outcomes showed that 12 patients (85.71%) achieved improvement/par-
tial improvement, 1 patient (7.14%) had no improvement, and 1 patient (7.14%) were lost to follow—up. Conclusion Serplulim-
ab, similar to other PD—1 inhibitors, can cause a variety of irAEs requiring enhanced monitoring protocols to ensure treatment
safety in clinical practice.
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Tab. 1 Basic information about the patients

FEAR BB Bl /%

PES % 11 78.57
L 3 21.43

AR <50 2 14.29
51~60 7 50.00

61~70 4 28.57

>70 1 7.14

N3 WA s 4 28.57

G s 0 0.00

M2 IR S+ s 5 35.71

¥ 5 35.71

REA: s INIIRERYSTs) 4 28.57
Jiti & < 4 28.57

D IME R A IR 1 7.14

Ho A IR S 2 14.29

Jc 3 21.43

DIRE R | 4 61 (28.57%) K& A= e MO L5, 3
(21.43%) K HERPEENG R, 111(7.14%) K& Ryt
W, 16 (7.14%) KA e PE IR R o W8 Rl g
WA LYT kA irAEs (B A 1141(78.57%) Bk &
AR I7 I W ) PR T PR 25 A R R T R irAEs A
34 (21.43%) o AR 4 % WA B F0F 5 Kb i
(CTCAE) 5.0 W5 45 25 irAEs 4 18 ™ & 75 15 43 2%
1 9047 8 1 (57.14%) , 2 9 A7 2 6 (14.29%) , 3 A7
31(21.43%) , 4 KA 11 (7.14%) . 14 6] 35,
4 ) (28.57%) 4 3 Ho Al irAEs, Hovb 3 41 & 3 1 Fh
irAEs, 1 4 JF 2 fl irAEs. A 6 11 (42.86% ) 5 3 1
PR & I R IR, 8 9] (57.14% ) £ 35 JC W Wb 97 & i
ARo irAEs H B[R B R 25 5 19 7~341 d, H s
KAITE 2 76 d.
23 BITAREFHEARRMEREN
1445 3 vh A5 9 19 (64.29% ) i 10 Kz i i &%
IRYT, Horp 2 8 R b s 9T 5 5 61(35.71%)
G e HOR IR T R R B B A R R A
TRIT o 1) ek G e e HEOBR R T BB L G AR S
NI R EI T S b R N L SR
HUARBR R Ao 1401 E 23897 54 12 61(85.71%)
UG IR U5 L0 (7.14%) R U755 11(7.14%) LR
IR B8 52 A B VN LR R B B 1 S8 v L 4 B e Pk
DL B 2367 e MRS th o WL . AR
A 245 fib AN B R o AC 3 R4 5 4 5 SR UL ) X 14 )

-379 -



iR 242 2025 41 6 H 45 15 %4 3 1]
Anti—tumor Pharmacy, June 2025, Vol. 15, No.3

%2 irAEs I FR4F 5

Tab. 2 Clinical characteristics of irAEs
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Tab. 3 The treatment and outcomes of patients and evaluation of their adverse reactions
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