Table S4 Inclusion/Exclusion criteria of the included studies.
	Study
	Inclusion criteria
	Exclusion criteria

	ADRIATIC [9]
	1. Histologically or cytologically documented limited-stage small cell lung cancer (stage I-III).
2. Received 4 cycles of chemotherapy concurrent with radiotherapy, which must be completed within 1 to 42 days prior to randomization and the first dose of IP. Chemotherapy must contain platinum and IV etoposide. Radiotherapy must be either total 60-66 Gy over 6 weeks for the standard QD regimen or total 45 Gy over 3 weeks for hyperfractionated BD schedules.
3. PCI may be delivered at the discretion of investigator and local standard of care, and must be conducted after the end of cCRT and completed between 1 to 42 days to first dose of IP.
4. Have not progressed following definitive concurrent chemoradiation.
5. Life expectancy > 12 weeks at Day 1.
6. ECOG 0 or 1 at enrolment.
	1. Extensive-stage SCLC.
2. Active or prior documented autoimmune or inflammatory disorders.
3. Uncontrolled intercurrent illness, including but not limited to interstitial lung disease.
4. Active infection including tuberculosis, HIV, hepatitis B and C.
5. Patients who received sequential chemotherapy and radiotherapy (no overlap of RT with chemotherapy).

	AdvanTIG-204 [14]
	1. Patient has pathologically (histologically or cytologically) proven diagnosis of small cell lung cancer.
2. Has limited-stage disease (stage Tx, T1-T4, N0-3, M0; AJCC staging, 8th edition), and can be safely treated with definitive radiation doses.
3. Patient has not received any prior treatment for LS-SCLC.
4. Patient has measurable disease as assessed according to RECIST v1.1 that is appropriate for selection as a target lesion for repeat measurement, as determined by local site investigator/radiology review.
5. ECOG Performance Status < 2 assessed within 7 days before the first administration of study intervention, and must have a life expectancy of > 12 weeks. 
	1. Mixed small cell lung cancer histology. Note: mixed SCLC with the component of neuroendocrine carcinoma origin is considered eligible.
2. Have received surgical resection for LS-SCLC.
3. Any patient for whom the tumor is considered resectable by surgery or stereotactic body radiation therapy/stereotactic ablative radiotherapy should be considered ineligible.
4. Is expected to require any other form of antineoplastic therapy while on study.
5. Prior therapy with an anti-PD-1, anti-PD-L1, anti-PD-L2, anti-TIGIT, or any other antibody or drug specifically targeting T-cell costimulation or checkpoint pathways.

	ChiCTR2000032275 [15]
	1. Aged 18-70 years.
2. Histologically or cytologically confirmed limited-stage SCLC.
3. Subject has not received any treatment for limited-stage SCLC.
4. Measurable disease (according to RECIST v1.1 criteria).
5. ECOG Performance Status 0~1; Life expectancy > 12 weeks.
6. Adequate haematological function.
7. Women of childbearing potential should have a negative urine or serum pregnancy within 7 days prior to receiving the first dose of study medication; Male subjects should agree to use an adequate method of contraception starting with the first dose of study therapy through 180 days after the last dose of study therapy.
8. Written Informed Consent (IC) for trial treatment must be signed and dated by the patient and the investigator prior to any trial-related evaluation and/or intervention.
	1. Histologically or cytologically confirmed NSCLC.
2. With a history of other primary tumorsHistory of allogeneic organ transplantation.
3. Major surgery except diagnostic biopsy within 4 weeks before first medication.
4. Uncontrolled hypertensionUncontrolled arrhythmiaSymptomatic congestive heart failurewith unstable angina or new anginaActive interstitial lung diseaseSevere gastrointestinal disease with diarrheaActive infections (including tuberculosis, hepatitis B, hepatitis C, or human immunodeficiency virus).
5. Have an active, or have had an autoimmune disease that may recur.
6. Currently receiving systemic hormonal therapy (eg equivalent to> 10 mg of prednisone per day, or any other form of immunosuppressive therapy used within 14 days prior to the first dose).
7. Prior therapy with any other antibody targeting T cell co-regulatory pathways (PD-1PD-L1CTLA4TIM3LAG3).
8. Subjects with a history of interstitial lung diseaseOr have a previous history of interstitial lung disease and need hormone therapy.
9. Subjects with previous history of idiopathic pulmonary fibrosis (IPF), drug-induced pneumonia, organizing pneumonia (such as occlusive bronchiolitis), idiopathic pneumonia; or screening chest CT with active pneumonia.
10. Inoculate a live attenuated vaccine within 4 weeks prior to the first dose or during the study period.

	GASTO-1052 [16]
	1. Provision of signed, written and dated informed consent prior to any study specific procedures.
2. Male or female aged 18-75 years.
3. Histologically- or cytologically-documented SCLC.
4. Stage I-III (AJCC/UICC 8th TNM Staging), with all lesions can be included in a tolerable radiotherapy field (limited-stage).
5. Previous thoracic radiotherapy (45 Gy twice daily or 60-66 Gy once daily) and concurrent etoposide and platinum for four cycles; Dose coverage > 85% of PTV-GTV. Radiotherapy started before the completion of the third cycle of chemotherapy;
CR, PR or SD after concurrent chemoradiotherapy (RECIST v1.1).
6. PCI is allowed and should be completed within 90 days after the completion of chemoradiotherapy.
7. Randommization shoud be completed within 90 days after the completion of chemoradiotherapy.
8. Life expectancy > 12 weeks.
9. World Health Organization (WHO) Performance Status of 0 or 1.
10. Evidence of post-menopausal status, or negative urinary or serum pregnancy test for female pre-menopausal patients within 7 days before the use of study drug (HCG has a minimum sensitivity of 25 IU/L or equivalent).
11. Women must be non-breastfeeding.
12. Women of reproductive age (WOCBP) must agree to comply with the contraceptive method during the study toripalimab treatment and for a period of 3 months following the last administration of the study treatment (i.e., 30 days [ovulation cycle] plus approximately 5 half-lives of the study drug).
13. Men who have sex with WOCBP must agree to comply with the contraceptive method during the study nivolumab treatment and for 5 months after the last administration of the study treatment (i.e. 90 days [sperm renewal cycle] plus approximately 5 half-lives of the study drug).
14. Spermless men do not have to comply with contraceptive requirements. WOCBP who continues to be asexual with the opposite sex does not have to comply with contraceptive requirements, but must still undergo the pregnancy tests described in this section.
	1. Concurrent enrolment in another clinical study, unless it is an observational (non-interventional) clinical study.
2. Mixed small cell and non-small cell lung cancer histology.
3. Extensive-stage SCLC.
4. Histologically-confirmed malignant pleural or pericardial effusion.
5. Sequential chemoradiotherapy, or radiotherapy did not start before the completion of the third cycle of chemotherapy.
6. Progressive disease after concurrent chemoradiotherapy (RECIST v1.1) and before randomization.
7. Prior use of surgery, radiotherapy or chemotherapy for SCLC, with the exceptions of thoracic concurrent chemoradiotherapy and PCI.
8. Any unresolved toxicity CTCAE >Grade 2 from the prior chemoradiation therapy will be excluded from randomization.
9. Patients with Grade > 2 pneumonitis from prior chemoradiation therapy will be excluded from randomization.
10. Current or prior use of immunosuppressive medication within 28 days before the first dose of toripalimab, with the exceptions of intranasal and inhaled corticosteroids or systemic corticosteroids at physiological doses, which are not to exceed 10 mg/day of prednisone, or an equivalent corticosteroid. Systemic steroid administration required to manage toxicities arising from radiation therapy delivered as part of the previous chemoradiotherapy for SCLC is allowed.
11. Prior exposure to any anti-programmed cell death protein(PD)-1 or anti-PD-L1 antibody;
12. Recent major surgery within 4 weeks prior to entry into the study (excluding the placement of vascular access).
13. Active or prior documented autoimmune disease within the past 2 years including, but not limited to, myasthenia gravis, myositis, autoimmune hepatitis, systemic lupus erythematosus, rheumatoid arthritis, inflammatory bowel disease, antiphospholipid antibody syndrome, Wegener's granuloma, Sjogren's syndrome, Guillain Barre syndrome or multiple sclerosis.
14. History of primary immunodeficiency.
15. History of organ transplant that requires therapeutic immunosuppression.
16. Mean QT interval corrected for heart rate (QTc) > 470 ms calculated from 3 electrocardiograms (ECGs) using Bazett's Correction.
17. Uncontrolled intercurrent illness including, but not limited to, ongoing or active infection, symptomatic congestive heart failure, uncontrolled hypertension, unstable angina pectoris, cardiac arrhythmia, active peptic ulcer disease or gastritis, active bleeding diatheses, hepatitis C, human immunodeficiency virus (HIV), or patients with positive HBsAg and HBV-DNA > 500 IU/ml, or psychiatric illness/social situations that would limit compliance with study requirements or compromise the ability of the patient to give written informed consent.
18. Known history of tuberculosis.
19. Receipt of live attenuated vaccination within 30 days prior to study entry.
20. History of another primary malignancy within 5 years prior to study entry, except for adequately treated basal or squamous cell carcinoma of the skin or cancer of the cervix in situ, breast intraductal carcinoma in situ or localized prostate cancer.
21. Female patients who are pregnant, breast-feeding or male or female patients of reproductive potential who are not employing an effective method of birth control.
22. Any condition that, in the opinion of the investigator, would interfere with evaluation of the toripalimab or interpretation of patient safety or study results.
23. In the opinion of the investigator, not suitable for study entry.

	NCT03540420 [17]
	1. Histologically or cytologically confirmed small-cell lung cancer.
2. Previous radiotherapy to the thorax is allowed as long as the patient can receive TRT of 45 Gy.
3. Stage I-III according to TNM v8 ineligible for surgery provided all lesions can be included in a tolerable radiotherapy field ("limited disease").
4. ECOG performance status 0-2.
5. Measureable disease according to the RECIST 1.1.
6. Adequate organ function defined as: (a) Serum alanine transaminase (ALT) < 2.5 x upper limit of normal (ULN); (b) Total serum bilirubin < 1.5 x ULN; (c)Absolute neutrophil count (ANC) > 1.5 x 10 superscr 9/L; (d) Platelets > 100 x 10 superscr 9/L ; (e) Creatinine < 100 µmol/L and calculated creatinine-clearance > 50 ml/min. If calculated creatinine-clearance is < 50 ml/min, an EDTA clearance should be performed.
7. No malignant cells in pericardial or pleural fluid (at least 1 sample should be obtained if pleural fluid is present) If there is so little fluid that it cannot easily be collected, the patient is considered eligible.
8. Pulmonary function: FEV1 > 1 l or > 30 % of predicted value and DLCO > 30 % of predicted value.
9. Female patients of childbearing potential (Postmenarcheal, not postmenopausal (>12 continuous months of amenorrhea with no identified cause other than menopause), and no surgical sterilization) should use highly effective contraception and take active measures to avoid pregnancy while undergoing atezolizumab treatment and for at least 5 months after the last dose. Birth control methods considered to be highly effective are listed in Appendix D of the protocol.
10. Written informed consent.
	1. Previous systemic therapy for SCLC or immune checkpoint blockade therapy.
2. Serious concomitant systemic disorders (for example active infection, unstable cardiovascular disease) which in the opinion of the investigator would compromise the patient's ability to complete the study, or would interfere with the evaluation of the efficacy and safety of the study treatment.
3. Lung disease requiring systemic steroids in doses of >10 mg prednisolone (or equivalent dose of other steroid).
4. Previous allogeneic or organ transplant.
5. Active or history of autoimmune disease or immune deficiency, including, but not limited to myasthenia gravis, myositis, autoimmune hepatitis, systemic lupus erythematosus, rheumatoid arthritis, inflammatory bowel disease, antiphospholipid antibody syndrome, Wegener granulomatosis, Sjögren syndrome, Guillain-Barré syndrome, or multiple sclerosis.
6. History of idiopathic pulmonary fibrosis, organizing pneumonia (e.g., bronchiolitis obliterans), drug-induced pneumonitis, or idiopathic pneumonitis.
7. Live vaccine administered in the last 30 days.
8. Active infection requiring IV antibiotics.
9. Active viral hepatitis or HIV-positive.
10. Conditions - medical, social, psychological - which could prevent adequate information and follow-up.
11. Clinically active cancer other than SCLC with the exception of malignancies with a negligible risk of metastases or death (e.g. 5-years OS rate of >90%), such as adequately treated carcinoma in situ of the cervix, non-melanoma skin carcinoma, localized prostate cancer, ductal carcinoma in situ, or stage I uterine cancer. 
12. Pregnant or lactating women.

	STIMULI [10]
	1. Histologically or cytologically confirmed small cell lung carcinoma.
2. Untreated limited-stage disease (with the exception of one cycle of chemotherapy given prior to enrolment) as defined by stage I-IIIB based on 7th TNM classification (IASLC classification for SCLC proposal). M0 proven by whole body FDG-PET CT including a contrast-enhanced CT of thorax and upper abdomen (incl. liver, kidney, adrenals); OR contrast-enhanced CT of thorax and upper abdomen (incl. liver, kidney, adrenals) and bone scan; AND brain MRI (or contrast enhanced CT of the brain) within 28 days before start of chemotherapy.
3. Age > 18 years.
4. ECOG performance status 0-1.
5. Adequate haematological function: haemoglobin > 9 g/dL, neutrophils count >1.5×109/L, platelet count > 100 × 109/L.
6. Adequate liver function: total bilirubin < 2.5 × ULN, ALT and/or AST < 2.5 × ULN, alkaline phosphatase < 5 ULN.
7. Adequate renal function: Calculated creatinine clearance > 30 mL/min (Cockroft-Gault).
8. Pulmonary function FEV1 of 1.0L or > 40% predicted value and DLCO > 40% predicted value.
9. Patient capable of proper therapeutic compliance, and accessible for correct follow-up.
10. Women of childbearing potential, including women who had their last menstrual period in the last 2 years, must have a negative serum or urine pregnancy test within 7 days before beginning of chemotherapy.
11. All sexually active men and women of childbearing potential must use an effective contraceptive method (two barrier methods or a barrier method plus a hormonal method) during the study treatment and for a period of at least 12 months following the last administration of trial drugs.
12. Measurable or evaluable disease (according to RECIST 1.1 criteria). Not eligible: patients with only one measurable or evaluable tumour lesion which was resected or irradiated prior to enrolment.
13. Written Informed Consent (IC) must be signed and dated by the patient and the investigator prior to any trial-related intervention for a) Chemo-radiotherapy treatment and PCI, and subsequent randomisation, including mandatory biological samples b) Optional biological material collection, long-term storage and future use of biological material for translational research.
	1. Patient with mixed small-cell and non-small-cell histologic features.
2. Patient with pleural or pericardial effusions proven to be malignant.
3. Patients who have had in the past 5 years any previous or concomitant malignancy EXCEPT adequately treated basal or squamous cell carcinoma of the skin, in situ carcinoma of the cervix or bladder, in situ ductal carcinoma of the breast (if no RT was involved).
4. Patients with other serious diseases or clinical conditions, including but not limited to uncontrolled active infection and any other serious underlying medical processes that could affect the patient's capacity to participate in the study.
5. Ongoing clinically serious infections requiring systemic antibiotic or antiviral, antimicrobial, antifungal therapy.
6. Known or suspected hypersensitivity to nivolumab or ipilimumab or any of their excipients.
7. Substance abuse, medical, psychological or social conditions that may interfere with the patient's participation in the study or evaluation of the study results.
8. Documented history of severe autoimmune or immune mediated symptomatic disease that required prolonged (more than 2 months) systemic immunosuppressive (e.g. steroids) treatment, such as but not limited to ulcerative colitis and Crohn´s disease, rheumatoid arthritis, systemic progressive sclerosis (scleroderma), systemic lupus erythematosus, or autoimmune vasculitis (eg, Wegener's granulomatosis).
9. Subjects with an autoimmune paraneoplastic syndrome requiring concurrent immunosuppressive treatment.
10. Interstitial lung disease or pulmonary fibrosis.
11. Women who are pregnant or in the period of lactation.
12. Sexually active men and women of childbearing potential who are not willing to use an effective contraceptive method during the study.
13. Patients with any concurrent anticancer systemic therapy (except for chemotherapy cycle 1).
14. HIV, active Hepatitis B or Hepatitis C infection.
15. Previous radiotherapy to the thorax (prior to inclusion), including RT for breast cancer.
16. Planned radiotherapy to lung of mean dose > 20 Gy or V20 > 35 %.
17. Patients who received treatment with an investigational drug agent during the 3 weeks before enrolment in the study.
18. Prior chemotherapy or radiotherapy for SCLC. Exception: one cycle of chemotherapy (as specified to section 10.2 of the protocol) may be administered prior to enrolment.


