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From November 2019 to May 2021, 34 pts were included.

RESULTS

Among analysed adipokines, median LEP concentration was
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Pre-treatment blood samples of ES-SCLC pts

BMI > 25 (Overweight/ Obesity)

11 (48%)

Normal glycemic parameters
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Disease extension
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Treatment regimens
Cisplatin/Carboplatin
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CONCLUSION
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