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The application of PD-L1 inhibitors combined with chemotherapy in patients with extensive-stage small cell

lung cancer
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[ Abstract] Objective To investigate the application value of programmed death ligand 1 (PD-L1) inhibitors
combined with chemotherapy in patients with extensive-stage small cell lung cancer. Methods Sixty patients with
extensive-stage small cell lung cancer admitted to the hospital from March 2023 to October 2024 were selected and divided
into a study group and a control group by random number table method, with 30 cases in each group. The control group
received conventional chemotherapy, while the study group was simultaneously intervened with PD-L1 inhibitors for 6
cycles of treatment. The therapeutic effects, survival conditions and occurrence of adverse reactions of the two groups of
patients were compared. Results The objective response rate (ORR) of the study group was higher than that of the control
group. The median progression-free survival (PFS) and median overall survival (OS) of the study group were higher than
those of the control group, and the incidence of adverse reactions was lower than that of the control group. The differences
were statistically significant (P < 0.05). Conclusion The intervention of PD-L1 inhibitors combined with chemotherapy
for patients with extensive-stage small cell lung cancer can improve the therapeutic effect, prolong the survival period of
patients, and reduce the risk of adverse reactions at the same time.
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