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[ Abstract] Lung cancer is the leading malignancy in China in terms of both incidence and
mortality, with an estimated 1.06 million new cases and 733,300 related deaths in 2022. Lung cancer
patients have a high incidence of brain metastases, which are associated with poor prognosis and
short natural survival period. In recent years, with continuous advances in surgery, radiotherapy and
systemic therapies, treatment options for lung cancer patients with brain metastases have expanded,
leading to prolonged survival. To promptly reflect the latest progress in the treatment of lung cancer
with brain metastases worldwide and to further promote standardized treatment in China, the
Medical Oncology Branch of China International Exchange and Promotive Association for Medical
and Health Care and the Chinese Association for Clinical Oncologists organized experts to formulate
"China clinical practice guideline for brain metastases of lung cancer (2026 edition)", on the basis of
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"Clinical practice guideline for brain metastases of lung cancer in China (2021 version)". The
updated guideline provides systematic and comprehensive revisions on methodology,
epidemiological data, clinical manifestations, auxiliary examinations, surgical management,
radiotherapy, new drugs, new treatment regimens, and new indications approved by the China
National Medical Products Administration before August 31, 2025. It also incorporates treatment
recommendations with corresponding levels of evidence and grades of recommendation, covering
common clinical issues in the diagnosis and management of lung cancer patients with brain

.45 -

metastases, thereby offering better practical guidance for standardized patient care.
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&, FRIE V) iR 2% 1 )2 G 0 2, e DD R . (H
S AR IR o7 S5 T RE DX, W) P AR AR 2 R i A
Je 2% 1A R Jo sl i 3 AT N 1) U0 1, S I A e )
B, FF4 IR, R v 2 T AR X 9g L i 41 4L A 46
1o AL ki 760 VR A0 i i 70 TR ) s RS 08 < 2R i vt
B, 3 A, 2 SN T R U R P . D
F TR 598, AT 28 B BTl 28 I V) A VIR . (@
AR VAT w1 B3] G GV RES & 1 v
MR 2P HA YIRS . @M% Mg ] LI
IR 5 1 2 A B DD - CD/IN Wil B 98 V1) ok LA e
S 28 /N S TS AR B A

(3) T Mo i 5 7% 1) £8 35 < ATAEL A Ommaya fiff
TWAEATIN 2 ALY o X6 1 3 3 M I FRUK i) JB
AIAT G 5 - 3 T AR AR L T 2 eIk, H
0 2 - I s Bk R T R S e e I R RS B P2
HHE R

(4) & R A PR FA G RIS
SR PIFRG DL F AR IR B e e SR 5k AR
R HBAE LA )87 i e RS 988, an 28 s Ak 4 B
AROCAE P R BARIEAL 5 18 A TR, W R FRBeE
A R A T TR TS

3. FARIGIT R R

(1) BOG ] BT #I7 - MRI 5|5 (0380 114 il A
FEOHG T P BB kT, 305 FH IR 8 LA LA B 5K
L

Q)RS G ARFA  AH SEEF MRI/CT &
FUCAf PRI kT RS M 5 A DI T KBR A

(3)HLAF N BYF AR WL AN R G nblde A E
HEHE ST A 1] F AR B R 48 T AR = TR S,
DI RAE o

()55 F AR HAO R sk 5-2 5 21k
IR (5-ALA)bRic g i 7, 45 e 3 DIBR R

(=) AT
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it e Jiki 2 e 9o 0 TP o B4 2 S MR B
PREAY o KN N DR A BRI R R
K Lr Al L % . R IRIF 4 (Karnofsky
performance status, KPS) <50 43 1% <70 43 H. J& 4
BRI PR I 7 B E A S BT R AR
B AIL XF BRI 90 45 2R W7, 23 R U P A (graded
prognostic assessment, GPA) PE43<<2.5 77, ol fil A=
F<3DH B IR0 R L e SRR T R
REAFRAE AR A

1. NSCLC ¥ #2 5 B0

HEBER2 M THEBLBE<4ITH
NSCLC &%, AR A7 &1k SRT (1 K% ) ; X4 T
BB E >4 NSCLC 2F, BRIRER
FRARMBEEN, EEAEERRAETHUE; X T
BRIZMEBBYIRAGEHEE, HEFITSRT(1£
=)o

(D) 5Bk B0 <4 A1 B07 - SRT AL A K
YHESE A R 79 2 R LA RO ] L I i L A0 /N )
PEH, BONIRIT <4 DI R i 8 % F-BL. SRT
AL A5 BLUCSE AR TE ) S A B I (stereotactic
radiosurgery, SRS) . 4% WK 57 1K & [ i I 97
(fractionated stereotactic radiotherapy, FSRT) Fl K
g5 ® S AR 1 G 4 3R 97 (hypofractionated
stereotactic radiotherapy, HSRT) . ZWinff 5745 5 i
TN R <A il RS 9 JEAT B4 SRT, AHEL T B
WBRT HA A A 5, REAS 25 i v J ik 42 il ¢
(7 5] B 4 b (R 4P i 2 DRI RE T . Z TR LA
MRS FE PN T 1 ~ 4 IEER I A R
Xt E Tl WBRT 564 SRS 5 50 (i SRS 75 fi
W %0 (AL HE NSCLC) W7 &%, 45 R B, R
WBRT It & SRS Al LA o 35 /il Ay 5 g 475 1 5
(intracranial disease control rate, iDCR) , {H Jf & 2&
A A AR N T B i A A S A e R
fb TR A AR ) E SRS T B . RTOG
90-05 BIFFEHA L. 1 AN [A] [ AR A 83 ) B UK SRS Tt 3271
H:<2cm N24Gy,2.1~3cem K18 Gy,3.1~4 cm
M5 Gy X FHEZ >12 Gy Bk 4r HI SRS, V12
Gy>5 em’ > 10 em’ 5 > 15 em’ i 5 | EAE AR Pl
PESRBE 14 XU 53590 249 2 10% , 15% F1 20% , £ BUHS
SRS Y V12 Gy BRHIZE 10 em® LLIN™ 0 X T KAk
BUR B 99 kE (K42 3.1 ~ 4 em) , BLIK SRS IRYT A
RSB 3N, 5 5 5 BORUH PESRAE , I HLAELL
AT B Jay A i BCR |, PRIt Tl UK FSRT,
FI AN 27 Gy/3 R 8 30 Gy/5 kY. X T HETE M

W Bkt AL HG KA >4 em (NGRS I o T 4
P Can i+ L ph 28 A58 U 4 ) 22 P sk BRI
WBRT & th L1 2 4~ & &k s e i 4k 55, R
HSRTIGY7 AT UG IE g Joy 4 il 2, i m L
Wk 3R T R JEOR )RS B R A 3.5 ~
4 Gy, TEORIE 1E 5 20 2R 751 5t %) ] B 4590 et a5 20
52.5 ~ 60 Gy; Wy ELHF A] LR 4 B gy i, il ik
HSRT 457 40 ~ 50 Gy & 5k E 1~ 24 H , i
JEAR /NG T AN

(2) e R kb > 4 AW BT < BB 41 A
R kE R E W S AT O A 4. WBRT
1B h a7 28, H 370 & 2k 30 Gy/10 ¥k .37.5 Gy/
15 KB 40 Gy/20 K7 0 20 Gy/5 YR 4697 FE 5 AV
BTl 40 22  BAE B E (>75 2) iR IR E AR
FERY 8B E (KPS T4 <7043) o ANEILAEWIIZ KAT
A BRI GA TG RS kR T SR R R 4 BRTT
AR X ki A% A TR A B0 0T %o A A A 1Y)
BE T RE ORI E IR R W, RS
£ 97 4 g i 7 (hippocampal avoidance whole
brain radiotherapy , HA-WBRT) ¢ & 35 4 NIl €& 28 i
R BEEAR A 28 AN K I 1 JE LR YT SR, TR 200
PR HA-WBRT Wy 5e SR 1t BV 5 =5 mm
B, SR FH IR SRR T Bl R E T )2 TR R B R K
T3 Ty X A KR BRTEIAE 9 ~ 16 Gy, AT LR A28
HITIRE T BRI A 5%, IF YA YT Ja i S X AL 75
A AE AL K 1.4% ~ 4.5% " . NRGCCOO1 Bff 57 4%
B R, 352 HA-WBRT+ 38 4 WG J7 41 845 55
WBRT+ 32 4> Wi 41 1\ 11 B 15 & Az 2R AR 26% (P<
0.01), 3 ELAEA A7) = 4 4~ A sl 3L LRI\ 0 Th g A b
P 2H PR £ B I

VTAE S IR FE 45 J s, SRT 1R £ K i R b
B 3R 25 B35 . AT X 4 ~ 10 4> 06 B A 1 iy s
PERFFE 45 5 B, SRT 24158 WBRT 41 i 35 72 4 i Py
T A e ] (intracranial progression free survival,
iPFS) Fll i A= A7t 8] Coverall survival,, 0S) , 3 H AW
SEEN M A KR 5 % F 4 ~ 104 Bl B kLA K
Jiggg (R AR <15 ml 19 il 7 B 08 B &, T 25 AR B R
FHSRS VRIS K MIBE T 25 F R, B G % 7
k=104, SRTASR AT LA B 5 SR BRI Y P
SR AR (PP 2 0S:15 ~ 1924 A X 1 124
H,P=0.3) , FF FLAS B0 TG B 3 38 i, 47 ik
MR IR S BT R R R T B RS 18 S (H .

WBRT 1% fig 4E 2% 3 & % b i 8L 0.5~ 1 4F
30% ~ 50% B EIRIT IR MmN E R AR 2 R
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G 5 e 55 3 B AT T RO VR YT . B R
HA-WBRT B G1R97 50 & 7E 6 D A 5 i BA
HITIRE T B, PRI X} T AR A7 A5 K 3 1% i A
IR WBRT i HAE A fonyr F B, X T2
Ty {8 (8 HEFFE L SR T SRT, 43R R JT] WBRT
SRS o 4237 B4l SRT 1 S5 5 1 PN 328 Ak 2R TR 1
T WBRT, I LAXf 22 1 i e #8 98 B8 AEHEA T 00 72
SRT J& 5 B AT % VIbE 2, — M 2~3 1 HE &R
LR, o) it 387 2 it

WBRT [A] 25 /il & (simultaneous integrated boost,
SIB)H AR A T Al il 5 R s Ak e 3 FE 45
T A 30 ~ 40 Gy H FLF 1L 1 [F] s % A B k- ] 20
JiniE 2 50 ~ 60 Gy, [IBUPEAFIEEE R s, x5 T2
KGR B 1207 R WBRT B 42 71 =8
0 &, Of BB AT LU 520 5 5 SRS Mt
WBRT+SIB fi Hh 437 iPFS #E4 8 4~ H (20 FT 124~ H
P=0.0069) ,{HJ& OS AT (32 #1281 H , P=0.195),
15 T ICIE AT SRT 1 U A A7 A 54 1) 2 & i
A HA-WBRT+SIB )7 75 2 W55 v i
BB LA A 2 N R 5 Kk A 3R A E 8 WBRT
WEAR , ]I 25 iDCR HE K 0817

() ARJGHIT « % TF 8252 F- AR ) BR 10 i 2z #5930
S RS B T R R AR A R DRI 178 DG B i
BET i P9 ek X LA e R DD R i R, BT AR VIR
Jei Jy A R B R, 1 ~ 24F 5 K R AT A 50%, A ik
A2 I A G e AL T VIBR AR5 1 3 232 R YT
Je S TR REARZS B4y i &g s il B 4 1 2R
HOo RUBETERFIT A SR R BRI M B Bkt
BRI <5 em B, ARJG SRT A LN A T e
b 45 WBRT 4 B B 3 2% , 6 1~ 1 i iA 0 T fig i
B 2 1 R IHAR 33.6%(85% X HE 52%,P<<0.000 31),
KL, SRS & 288 i 3 A AR JS BT, X T
Jea s B R ) Wi e B 9, R 380 ST AR S [l iy 7 T e
BLp#h . AR R 2 SRT 7 ) &, o 5
AT HEI TN R AT 12 ~ 20 Gy/1 1K (24 ~ 27
Gy/37%.30 Gy/SIK'™,

2. SCLC % # 8.3 iy 7

WEEN 3.3 FSCLC ik aE,
TWBRT,F BE#ITHESXRP(1£EREF), T
REBMEBERVNES  SRIEESN, FTELE
AEEEKBERARSNEEBEMAE

SCLC HA & BEAZ 28 1, A0 R AT % A B B
[0 (4% L DRI WBRT & SCLC Il % ARG YT
B 5245 2 58705 i s A% A i 2 /0 fi ) T

WBRT, |5 75 2 35 W 76 U # I 100 17 8 2 9 4t
WBRT #E 17 7 £ [ NSCLC, #:1% % Jl HA-WBRT %
AR E X5 mm i Bl N A e Bkt A i RS0 7% 45
JRUBS R AE B A1) L I HAE O S0 1) B 45 5
K4 W, SCLC B H M SRTIRYT , Ik EE M HH L 2
TSR A4 s WBRT 23 18 it N 52 & AU I HLFEAIR OS
R B T 2T 45 R BoR TR L
/DI B SRT B2 Al k£ IF
TEHEFT B NRG CCO09 WF 5% %% SRT 5 HA-WBRT
KA 55 4 WIAE LU B B 7 80 6 0 B 1
WBRT J& H BLOR IS M I % 8% 1) S8 3 AR 7™ 46 1)
FIEIEAL J5 AT DA% JE AR #EA T WBRT, 1% Tt 21
TEIE R 1) B P e 6 SRT.

(V) WERHATT

1. NSCLC % #% [ 5 i Aky7

WEEN 4. SR NSCLC mEBEENE
SRS EHEMALRSEM, BEME
WA IAMEANSCLC R BE B U T HNEY
R (3R ).

REE G SN IT 25 R T F 5
K B mIF A S 5SAEASE, FIAR AL
75 I A S5 5 X R 2 B i ke T IR A
AT AT 9K S NSCLC i 5% 7% F8 7 8 %2 HOAS m] s
MIZEEIRYT B, DUIRAR RE1h B2 R
FErl, B 8 56 il ZE T L5 NSCLC fiki 5% % H & i
AR LR

1526 i ZE7E AR BRIR NSCLC A B 1 i 47 e ogg
TEE, R AEBEIR NSCLC B3 — IR 7 M4t R AT
M EZEZ) . 1538 M ZE KA N2 NSCLC i 5 B
B I PN kA A AR AT 2 AR AT Y 0S
WK T AR ELFERE . GFPCOT-01 55 40 A Y]
16 1 NSCLC Jili % 7% 5, I FH A v 77 2t 41 86 6
B 25 207 AT 6 JET A, AT 45 o sl i e 8 1
JERTHEA T WBRT IR , N % W2 fif >R (intracranial
objective response rate, iORR) & 41.9%, fii 4} 55 kL
B9 % W 2% fi% & (objective response rate, ORR) &y
34.9%, 6 OS K 7.4 40 17 B5 Ml ZE 0T LA
NSCLC i # (35— A BRI 7 8

T e g S — T R DR e O R 2 e Ak, P AE
AR P e A BT 8 1 1 ot A R A, 8 325 2o ot ik 5
B, X 45 il NSCLC Jili % 4% A B 197 a8, W
REAE 4252 18 WBRT 504> B 467 1) NSCLC i % 7% i
H LT DAV e g L FE K 0SB i B
2y & HAB LYY 254 5 WBRT ¥ 51l [/ 2 0
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JUHREIE N, o LIS R iDCR. HATZ ok 11 4
I PRI, 45 5 W | B Bt e 7E NSCLC i 7 7% 1
HIRIT e AR TR RE D, MK
BB TR 58 i — 2 UE S 77

2. SCLC e # (834 Ay

HEEENS:SCLCREBREENEFUTH
REEUAE KIEAE FIERNEIERA
ERp0Z54 (3KHE),

{7 /& SCLC il % 3% FB LR B IR YT I —Fh A 3%
FBto HIZEERARFEIA 1 St 7 B R T B 02
SCLC B M bn i — 22 B AT 7 58, Xl N e
kA — IR, X EEER AR RS 1 SCLC A
LS BREEA R E1EIT U iORR 465%™ . K
FEWHBES ALY 7 1Y iORR 2l 309%™, [H I, X
73z 81 SCLC FE A7 JoiE Rk % 4% ;R , —4ipyr vl
TS 84 S AT, 7 4 B AT 45 5 sl i i 0k
JEF % /& WBRT, 11 I BT 45 50 Sos , fhdh
BrRE ZZIAYT SCLC % 7% - 9 iORR h 33% 7™,

3. B NTESS

EEELe: N TRIREBRBEZEEHRITREL
FEREANNEE, EEHEHNFHTIMES—
FIBTTIERE (3RHTE),

B N TE ST T 20 245 ) LA A RIS
P B W N 2 B AT A P R A L . 25 2%
IRARALHE « 28 N 28 0 ke DO S s T Sk 7 24 F
2% Ommaya fiff W17 1l 2= N ALYT o 5 28 A 2
BT 2 25 A 1L, 22 Ommaya i 48 25 25 22 Ve o
U, AT DA SR S B T 1R 245 ) B I A S A7 ] Bt ) X
Bax 5 X TR A M/ VAR DR/ i B AR 3, T Ll e i 5
A0 RIS i e ) A7 W P S R AT
WAL EE - 55 55 M FE | H S NS | B I RN FE R
TR o W PN T A T 2 0 ) sk 2 b R R 3R 2R T Ok
BACIT WA SR RN VR ARAEAR T A
SE N AT R R B A A B I 2 A A A BT
WP ROT B8 SI697 o B NALIT J& NSCLC i
My E 0GB, IR R AF9E 45 1 o 85 N
3% 28 i 2236 9T HE A i B 4% 7% \EGFR-TKI ffif 24
NSCLC 4 1Y iORR 4 80.3% #184.6% , H1 {1 0S Ky
12F19 4 73700 [l i 58 25 5 7, i P v S
FE M ZEIGTT 108 {5l it i PS4 7% £ 5 T 2 OS Oy
1441, 56 6] B 5 B & RGO R AP FE . KPS
P43 >60 43 4% 5% EGFR-TKI G 7 42 OS 1y 4l ~7 15
S ORAP B 2R 5 O 52 B A B 2 OS 1 ik 37 A& 5 A
R RTINS R, B JC B SRR

4. 5 FRE AT

UL AF R Z I RAF I 45 5 B, 4 T3 ) 254
g K 2 35 PR 72 S5 B A4 NSCLC 86 7 s 4R 40L 1 3
B AR T R o

WHFEER 7: % F EGFR-TKI #1374 NSCLC %
HBEERE MAEFENER(1XEE) BT
RBOEERE) BEERQALERE) WEER
(2A 7 ) IREBR ALERE) NEERE(2A
EKERE) BFERQAXRER) WEER(2A %
H#E) FEBERALET) BEBREHLT(2A
KEE) MEBR+HELT QAREE) BRAZE
M+=ZFE R (2A £ ) ;X T EGFR-TKI & &
FH4E EGFR T790M RETH NSCLC i 2E,
REHEFRAER A LRER) MEHE (32£HE
T REBRCRER) NEERREE) W
FER(IREE) WEER(3KEE) FIEER
(3,

(1) EGFR-TKI: V. i I 193 it it Js EGFR 2 R
JRGEAR Je e %A 46.3%™ . H [ I I i RE EGFR
LN O R A R A R R 46.7% o B — R
EGFR-TKI 55 4B 2 i & e YR i & Je Mk
MR e . HAER e e & e T EGFR k[ i
JE SRR B NSCLC Fili % 7% £8 38 197 3808 s 2 ok U5
T B A | 1A PRI 93 5k 5 A 245 % LL 1)
T 4011 R 5 Hh i 7% R 3 IO Al B 2, AN ]
i 5E 0] 19 iORR 25 B K, 35 AR & Jé 19 iORR 2
63% ~ 87.8%"**" ; Ju.i% & JE 1 iORR 2y 68.2% .
BRAIN 58 S 5 i 25 Je % e WBRT=A0)7 43 5 FH
NSCLC i B £ 35 1 T B AL BRI R A5, 5%
SRR B e E RS T EGFR JE U %
745 BH P B 151 NSCLC fisi 7% # 2235 19 iORR (4331
65% 1 37% , P=0.001) F1 H i iPFS (435 Ay 10 £
4.8 H ,HR=0.56,P=0.014)"",

55 AR EGFR-TKI A 45 F[ i 85 Je Ak il £ e,
TE EGFR 3 PR Uk 5 28 BH M NSCLC i % 7% /5 1
Fii N BRI Y g b o BTEE R R R 4R YT EGFR
I PR R 2 75 B M NSCLC %% 7% 2 % 119 iORR Ky
35% (11731, BliLE e —4IR YT EGFR JE A i
& 5€ 72 BH PE NSCLC il % #% &8 & 19 iORR K
72.9%" . LUX-Lung7 ffF5% 19 i 5 7% 163 041 70 B
SER N BT e X T AR e A BRI L AT
ik %% 7% 1) EGFR & DA 508k 98 A8 FH % NSCLC £ & Y
0S Z R G it=#8 . ARCHER1050 53¢ i o4
AN ¥ K IR AT JE R YT NSCLC ik % 7 i
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RG22 R/ IR AR [l VAt 5 B 11 30l R
K e —£R AT EGFR RS %8 45 BH % NSCLC figi
R B AU iIORR Ny 85.7% A1187.5%

%5 = ACEGFR-TKI 5 75 B 2 (PS8 e |
PRI e IR e Fist e Bnle e MRl ee,
FLAEFRE I NSCLC F8 35 ki e B8 i kb T 127 S /s R 4%
UFRYIT AL . FLAURA BT v il 3% 30 2H £8 3 1) 3+
JE AT A R R B e R AR e BRI e
— 2R YT EGFR JE PR U8k 58 48 BH M NSCLC i 7% #%
BT R K AL iPFS (391 A IS I H13.8 4
A , HR=0.48, P=0.014) , iORR %3 %1} 91% (20/22)
H168% (13/19; OR=4.6, P=0.066)""' . FLAURA2 #f
SRS W2 B RS o I 4 R s, AR
JeBRA 15 L M ZER AR A B e B2 — 2R YT
EGFR & R U8 5 4% BHPE NSCLC %% #% £ % nl i
AR AT iPFS (430 AR TS 2RI 17.3 1 H |, HR=
0.40, P=0.015 7) ,iORR 437l & 88% (35/78 ) Fi1 87%
(33/78;0R=1.06,P=0.930 8)""". AURA3 #/f 5% " li
U AN e e N TR TN e =S
% th FEBE A A2 ALY 2337 EGFR-TKI i 24 J
EGFR T790M % 78 BH 1 NSCLC i #% %% . 3% v] & %
FE K A iPFS (4351 4 11.7 F15.6 4~ A, HR=0.32,
P=0.004) .25 i0RR[ 539124 70%(21/30) F131%(5/16)
OR=5.13,P=0.015]"", APOLLP#F7% 45 R W , A
B e —IGYF EGFR-TKI it 25 J5 EGFR T790M %%
AR PP NSCLC i R% H g 1 i0ORR M 68.8%(22/32)™,
A5 JE 0 NG JIELHE A% 1 NSCLC SRt B/ 1 R AT
J7 A0, BLOOM W58 45 S i , B B Je iRy Ik
P2 45— R 48 — 48 EGFR-TKLIG T i i i £
5 A £ EGFR T790M %% 48 NSCLC il st # 7% H 3%
i iORR N 62% (23/37) , fii N 2% fift +F 2k B [8]
(intracranial duration of response, iDoR) 1524
AU, AURA ZRFIAFFT Y [l JB A 2R o, B
B e Z 41697 EGFR-TKI i 25 J5 £ EGFR T790M
575 NSCLC Bk fEA6 7 FF 11 iORR Ry 55%(12/22) ™",
T3 A — T X EGFR 2 PR U 58 48 BHAE NSCLC i
G R BB B DOF T 4 S R, A B e IRy i
MG YT 4 (4% HoAth EGFR-TKI ALST 5 P 13 51k
J7 HRPEIARYT OWBRT 45) Y 0S I 3 2E K (43 31 K
17.0 #1 5.5 4 H , HR=0.36, P<<0.001) , Jf H 5
EGFR T790M 28R R TE R, B sE#r e R
B DR e IR e LR e A e e
g [ 7= 55 = A EGFR-TKI, 7F EGFR % [K S g 28 45
PP NSCLC Fili 5% 7% &8 35 b o R O4F 97 &L

AENEAS#F 7 Hp i £ W20 25 J5 o0 M4t 50 (s, il
B e B AER e — K IB YT EGFR K& R gUS 5 48
FH P4 NSCLC figi % #% f8 35 7T J 35 48 K 7 iPFS (43
124 29.0 #1834 , HR=0.26, P<<0.001) ,iORR 43
Wk 85.7% (24/28) F1 75.0% (24/32, P=0.312)"" |
AENEAS2 fiff 5% 0 5% % W 21 43 A1 45 3 R | B 56 8%
Je WA BE 35 M ZE RN B2 BT S5 B JE B2 — 2R YT
EGFR UKL K 28 7% BHAE NSCLC i 5% #% 34 ]
F K A PFS (4300 R 26.3 F118.0 4~ J1 , HR=
0.56, P<<0.001)"™ . B 3% ¥ J& — £ 7R 7 EGFR
T790M %< 7% BH 1 NSCLC % %% #% £ # 1Y iORR
60.9% (14/23) , iDCR A 91.3% (21/23) , iDoR H
12.54 A" FURLONG B 5% o figi 5% #% W 21 =R )
IIATEE R BN RS e — 43R YT EGFR LA RSk
S5 BHE NSCLC i 7% 7% £8 35 1) Th AL iPFS 4R 4 1 3
BT AR R (45918 20.8 F119.8 4~ H , HR=0.40,
P=0.001 1) ,iORR 8122 Z 2 =5 [ 53714 91%(21/23)
1 65% (24/37) , OR=6.82, P=0.028 1", {35 %
JE 160 mg — £k iR J¥ EGFR-TKI fit 24§ J5 £ EGFR
T790M Z2% AV il % 7% F 4 1 i0RR 4 65%(22/34)
iDCR 4 97%(33/34) , 1 i iPFS 4 19.3 /> 110,
HEAERBF AL RSB E T DL s s AR
it WU e BB i e — 4R YT EGFR 2
DR BBURR 278 BHAE £ NSCLC Fili%4 %% 5 34 1 o7 iPFS
SIHAIEEIRN15.249H (HR=0.69,P=0.26) ;iORR 4>
24 70.0% Fi1 50.0% (OR=2.33, P=0.37)"*', Ul 4
B Je —4R3AYT EGFR-TKI T 24 5 EGFR T790M %48
FF 78 P %6 7% BB AE 75 ~ 100 mg 771 2 2H () iORR
57.1%(12/21) ,iDCR 4 100%(21/21) , H {3 iPFS &
KE(95% CI:16.54 A ~ kAL )™ . REZOR
5T T I e A% 7 4 3 5 e B 4 2R o I 57 R Je 3K
T AE B B — 16 97 EGFR 3 [H 5 2% 98 715 P
NSCLC £ & i) /R A7 iPFS 4351 ok 22.5 it 15.2 4~ A
(HR=0.61, P=0.074)"*""", % 5% & JE i J7 EGFR
T790M %< 7% BH 1 NSCLC % %% #% # # 1Y iORR Ny
68.9%(31/45) ,iDCR N 100% (45/45) , 1417 iPFS Ky
16.51H(95% CI:13.7 1 H ~ FeiEdFEAl) e,
JLBEJe — IR W5 T G e B 040 = s A3 A 46 R
R, FER B AR e —ZiRYT EGFR L K ]
JE 528 NSCLC fiki % 7% 835 ]t 35 2038 Hh 37 iPFS
(43 %1k 20.7 #1 7.1 4~ H , HR=0.28, P=0.013 6) ,
iORR 4314 89%(16/18) F173%(16/22;P=0.257 9)""*,
FIJE % JE 1697 EGFR T790M 5745 BH 1 NSCLC il s
% H 1Y iORR K 56.1% (23/41) , iPFS K 10.6
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I )0 2 JE 3R ¥ EGFR T790M %5 2% [H 1

NSCLC il #% % B % 19 iORR 4 35.5%(11/31) ,iDCR

%793.5%(29/31) 7 iPFS 4.3 712

PR

Jﬁﬁﬂ)ﬁn%mm JRTT R U S

g

26797 EGFR £E [R5 sk 58 720

W%
%E*%(fﬁ%¢%ﬁ@ﬂ@$

BRI A

S NSCLC fisi# %

HF PRSI HR 7 0.69(95% CI:0.53 ~ 0.92)12
PR JE e — 3 &y NSCLC W56 7% B 0k &
i EGFR-TKI, B 5¢ 4 i o Il ik 5% & 1% BE 7

EVERESTH#FREE R BN AR e B B e /eig
B e —£3097 EGFR 3 PR AUE% 98 742 FH 4 Jag 415 e 491
SR 1 NSCLC AT A £ 33 YT 1A i IR 5l T e
R e % F 3 ] R 3 4 HORR (430l o8 74.3% F1
62.8%; OR=1.710, P=0.039 3) . {i & %E K f {37 iPFS
(U35l 152183 H , HR=0.395, P<0.001)"*, {k
FIEIE T 00 RAA 9T 45 5 BoR AR e 5 43R yT
NSCLC £l # . # A iORR  529%(11/21),

EGFR-TKI {4/ PN ¥ 7 R4 R R 1 3% 2.

2 EGFR-TKIIAYT JRidBE I w4 RL 1 NSCLC S5 14 M0 P 7 3B

IS 3 PN azi) F5 N ORR (% ) /5N DCR(%) 15 DoR () [N PES(H )
Tuchi % II WA EGFR 2 FHAEE )2 87.8(36/41) 97.6(40/41) - 14.5(95% CI
58 735 BA M il i Jea 10.2 ~18.3)
P I 5% 8% R
(n=41)
Jung 210 mmirE —2EZ T AR HIEEE 64.7(22/34) 10 88.2(30/34) It; - 17.3(95% CI:13.7 ~
WgE JRIE I B JRMT XFHIE 68.2(15/22)Hk 90.9(20/22) Lt 20.8) 1 12.4(95%
HRRIRIT N BRX 72.9(27/37) 94.6(35/37) CI:9.3 ~15.5) 1
EGFR %t [ % 48 Bk e 23.3(95% CI:16.4 ~
BH 1 NSCLC i 30.2)
(n=559) , Horp %
Ak ¥ /e 3% &
Je /R Je gl ok
sz i /iRy
H APy 3
CNS 5 7% [ & 41
Wk 34,22
3714
GAP BRAIN"®! Il W1ih EGFR [ 7 JE # 85.0(68/80,95%  95.0(76/80) Lt - 15.6(95% CI:14.3 ~
R 98 8 BH M B +4kIY CI1:77.0~93.0)  93.8(76/81;0R= 16.91£9.1(95% CI:
NSCLC i #% # *FHed e e 63.0(51/81, 1.25,95% CI . 8.0 ~ 10.2;HR=0.36,
F (n=161) e 95% CI:52.2~  0.32~4.84,P> 95% CI1:0.25 ~0.53,
73.7;0R=3.33, 0.99) P<<0.001)
95% CI:1.56 ~
7.14,P=0.002)
BRAIN"" | EGFR-TKI#)iG . e 65(55/85) 1k 85(72/85)tk 67(49/ - 10.0(95% CI:5.6 ~
K stdﬂ*ﬂu*\ XL 37(27/73,P= 73,P=0.014) 14.4) 1. 4.8(95%
EGFRIEHZ%EAE  WBRT 0.001) Cl:2.4 ~72,HR=
BHE B2 A% 9 0.56,95% CI1:0.36 ~
$E=3MNSCLC 0.90,P=0.014)
B (n=176)
EVEREST' > i} WA EGFR 19del/ {£FIE 2 74.3(107/144) 1t 84.0(121/144) [ 12.4 (95% CI.: 152 (95% CI:
L858R NSCLC A XflbidE 62.8(86/137;0R= 81.8(112/137;0R= 9.0 ~18.0)[17.0 12.5~19.4)lt
Wi ERE (= BREJE 1.710,95% CI:  1.152,0.621 ~ (95% CI:6.7 ~ 8.3(95% CI:8.1 ~
439) ®EJE  1.027 ~2.849,P= 2.139,P=0.6532)  9.7;HR=0.547, 9.7;HR=0.517,95%
0.039 3) 95% C1:0.368 ~  CI:0.390 ~0.687
0.813,P=0.0023) P<<0.0001)
BLOOM' > I EGFR-TKIFIfL  #iFIE)e 52(11/21) - - -

IPIRIT IR RS
EGFR 19del/L
858R -4 Wik #%
HE (n=29)
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242,
W24 i;ﬁ PN e f% N ORR (%) fi5i Ny DCR(%) 1% N DoR( ) [N PES(J1)
Hoffknecht 20 [IEiPE EGFR-TKI Fl 4 BI3E#JE 35(11/31) 66(21/32) - -
T # AR IT oE R S
EGFR 3 [H % 748
NSCLC # # (n=
541), H:r, 100 1]
B A % %
Kl 316 5
AP AL
Zhang %% mIEtE WA EGFRIEH sl EJE 87.5(7/8,95% 100(8/8,95% CI: - -
W5t 9878 NSCLC ik CI:473~99.7)  63.1 ~100)
R EH (n=32),
L 8 A7 fi N
ALIEA AL
Peng 5% WY WA EGFRIEE  SKATEE 85.7(12/14) - - -
5T %878 NSCLC A
B HBHE (n=14)
FLAURA"™® m WA EGFR 19del/ BMAE)E 91(20122,95%  95(21/22,95% CI:  15.2(95% CI: Kik#(95% CI:
I8SSRIGIANSCIC — Xf e AlE CI:71 ~99) 1t 77 ~100)H.89(17/ 4.1 ~ ToIEPHAR) 165 ~ LEITAR) He
B (n=556), H FHk 68(13/19,95%  19,95% CI:67 ~ H18.7(95% CI:  13.8(95% CI: 8.3 ~
128 {51l 5AT i CI:43 ~87; 99;0R=2.5,P= 42 ~18.7) TCEVTH s HR=0.48,
ikt 4141 OR=4.6, P= 0.462) 95% C1:0.26 ~0.86,
AR AL 0.066) P=0.014)
FLAURA2"" m WIVAEGFR 19del/ ¥ 7% # 88(35/40,95%  95(38/40,95% CI:  ARik#)(95% CI:  Kik#| (95% CI.
I8SSRIEHINSCIC  Je +4kyT7 CI:73 ~96) Lt 88 ~99)[L97(37/  21.6 ~JLILIFAL)  23.0 ~ LiLPEA) L
B (n=557), H XHBEA 87(33/38,95%  38,95% CI: 86 ~ F.20.9(95% CI:  17.3(95% CI:13.9 ~
R 22 B EA s e CI:72 ~96; 100;0R=0.51,95% 12.6 ~ TLILIFAL)  Joiki¥Al ; HR=0.40,
IRk, 718 OR=1.06,95% CI:0.04 ~5.91,P= 95% CI:0.29 ~0.84,
Fi N ] DA L CI:0.28 ~4.0, 0.5827) P=0.0157)
P=0.930 8)
AURA 31 m —Z8 EGFR-TKI ~ BAEJE 70 (21/30,95% 93 (28/30,95% CI:  8.9(95% CI:4.3 ~ 11.7(95% CI:10 ~
AT RR AR ST E CI51 ~85) 1t B ~9)63(1016, TN 5.7 TR 5.6
EGFR T790M % #h %€ +4H 31(5/16,95% CI: 95% CI:35 ~85) (95% CI: TCHEVE (95% CI:4.2 ~9.7;
A iR g 2 11 ~59;0R= fifi ~ TC¥EPEA)  HR=0.32,95% CI:
M NSCLC 5.13,95% CI: 0.15~0.69,P=
(n=279), Hirp 1.44 ~20.64,P= 0.004)
116 5547 ff 0.015)
ikt , 46 B4
Fi51 N AT A L
APOLLO™! I —£E EGFR-TKI B2 68.8(22/32,95% 96.9(32/33,95% - -
TR Ak & CI:50.0 ~83.9)  CI:83.8~99.9)
EGFR T790M 5825
1) R e 0 sl
1 NSCLC %
B (n=38)
BLOOM"' I — 28 EGFR-TKI WA#E 62(23/37,95% 95(35/37,95% CI:  15.2(95% CI: -
TR YT IEREIY JR CI:45~78) 82~99) 7.5~17.5)
i 2 s A
NSCLC f: figq B 4%
BHEE (n=41)
AURA #5005 mIBikE — 28 EGFR-TKI BAHE 55(12/22,95%  91(20/22) RIEFN(95% CI:  11.1(95% CI:4.6 ~
WIE AT R A R CI:32 ~76) 2.8 ~ IR JCIRIEAR)
e 10 5 % % Pk
NSCLC - finq B 4%

BEH (n=22)
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W24 i;ﬁ PN e f% N ORR (%) fi5i Ny DCR(%) 1% N DoR( ) [N PES(J1)
AENEASH m EGFR 19del/L.858R FZE#: g 85.7(24/28,95% 92.9(95% CI: 27.7(95% CI: )G 29.0 (95% CI:12.3 ~
i NSCLC H 3% XTI 9E CI: 67.3~96.0) 76.5~99.1) 1 VS ~ T BRI L 8.3
(n=429) , H o B¢ F75.0(24/32,  96.9(95% CI: 1) 146.9(95% (95% CI1:6.9~9.5;
106 BilELA i 75 95% CI:56.6 ~ 83.8 ~99.9; OR= CI:55~8.3;HR= HR=0.26,95% CI:
Ykl 60 B4 iy 88.5;0R=1.95,  0.43,95% CI: 0.15,95% CI: 0.11 ~0.57,P<
Al PR kT 95% CI: 0.53 ~  0.04 ~4.87,P= 0.05~0.41,P<  0.001)
7.25,P=0.312)  0.485) 0.001)
APOLLO"' 1 — £ EGFR-TKI BUZE#JE 60.9(14/23,95% 91.3(21/23,95% 12.5(95% CI . -
9T kR R 4k K CI:38.5~80.3) CI:72.0~989) 5.6 ~ A3iLE])
EGFR T790M %
7 (1) Jeg S g B
R4 NSCLC (n=
244) Hh 23 675
F5 N ] PEAR R
FURLONG' m EGFR 19del/1.858R fR2E#:/2 91(21/23,95%  100(23/23) 1t KiEFN(95% CI:  20.8(95% CI:15.2 ~
MW NSCLC & XFHEEIE €1:72 ~99) 1 84(31/37,95% CI:  10.3 ~KikF)H  253)F£9.8(95%
(n=358) , H o B 65(24/37,95% 68 ~94;P=09420) 16.6 (95% CI: Cl:7.2 ~18.0;HR=
133 11 2 A i &% CI:56 ~86;0R= 5.6 ~ RikF|;HR= 0.40,95% CI1:0.23 ~
B, 60 B A 6.82,95% CI; 0.47,95% CI; 0.71,P=0.001 1)
Fii P ] AR A 1.23 ~37.67, 0.15~ 1.41,
P=0.0277) P=0.168 2)
NCT03127449 1 11 — £ EGFR-TKI fRZEHJE 65(22/34,95%  97(33/34,95% CI:  9.7(95% CI:6.9 ~ 11.6(95% CI:8.3 ~
NCT03452592 4 3f: RIT RS Ak R CI:47 ~80) 85 ~ 100) JCIEIEAR) 13.8)
Syt EGFR T790M %
g % i & EGFR
T790M % 45 Y )=
IS e 1) = A
NSCLC (n=350) ,
Horb 132 i B A
Nk 7Skl , 52 4
FEN TR AL
NCT04206072""% I WA EGFR 19del/ DUAEFE 70.0(95% CI: - - RIkFN(95% CI
L85S8R BRI NSCLC X Hbi% s 34.8 ~93.3) [t 9.7 ~ RikE|) It
HE (m=362), H #E 50(95% CI: 15.2(95% CI:10.4 ~
137 5 B ik 18.7 ~81.3;0R= 22.1;HR=0.69,95%
ikt 2.33,95% CI:; CI:0.36 ~ 1.33,
0.37 ~ 14.61, P=0.26)
P=0.37)
NCT03861156' "3 [ — # EGFR-TKI DUE#JE 57.1(12/21,95% 100.0 (21/21,95% - KiKF](95% CI;
9T kR R 4k K CI:34.0~782)  CI:83.9 ~100.0) 16.5 ~ JaiEPEA)
EGFR T790M %
AR RS
# 1 NSCLC (n=
290) , Hor 140 41
H A w5 %
K, 36 11 f5i Y
AP AL
REZOR!™! | EGFR 19delI858R Fi ¥ &8 - - - 22.5(95% CI1:16.6 ~

W NSCLC 3%

(n=369) , H
147 1) H. 45 i %
gkt

X AR
==

TeEEAE) 152
(95% CI:11.0 ~ TG
AL s HR=0.61,
95% C1:0.36 ~ 1.05,
P=0.074)
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« 57 -

W4 R

W
E=l

VNN

34

FB N ORR (% )

/%N DCR(%)

fi N DoR(J1)

[N PES(J1)

NCT03386955

éﬂgﬁ[uo]d

NCT04143607'%!

NCT03502850" 2!

oI+
NCT03812809 4 J:

il

Il

—28 EGFR-TKI
RYT R A 4k &
EGFR T790M %&
AF i i & EGFR
T790M 275 1Y J&)
HRHG I sl R P
NSCLC(n=355),
Hrp 1501 A
R RkL, 45 AT
Fi5i P AT BN A
WA EGFR 19del/
L858R I NSCLC
HH (n=337), H
L 40 AT N
ALIEA AL

—Z EGFR-TKI
VS IEE Y s

TSt Er e

e e
X AR
e

Mo E e

68.9(31/45,95%
CI:53.4~81.8)

89 (16/18,95%
CI:65~99)

73(16/22,95%
CI:50 ~89,P=
0.2579)

56.1(23/41,95%
CI:39.7~71.5)

100(45/45, 95%
CI: 92.1 ~100.0)

94(17/18,95% CI:
73 ~100) H£ 91(20/
22,95% CI:71 ~99,

P=1.000)

100(41/41)

13.8(95% CI:
9.6 ~ JLiEIFAE)

17.9(95% CI:
4.1 ~ TLIEIEAR)
1t.6.9(95% CI -
4.2 ~14.6;HR=
0.20,95% CI:
0.5~0.77,P=
0.0108)

16.5(95% CI:13.7 ~
LA

20.7(95% CI:5.4 ~
TCITAT ) L 7.1
(95% CI:5.5 ~11.0;
HR=0.28,95% CI:
0.10 ~0.82,P=
0.0136)

10.6 (95% CI:5.6 ~
AL

EGFR T790M %&
AF i i & EGFR
T790M 2275 (Y )=
HRG I Bl R P
NSCLC(n=301),
Hrp 99 il 5A ik
HAgekE 4164
Fit PN AT PEA e L
—£k EGFR-TKI
RIT IR Ak
EGFR T790M %
e JFUR EGFR
T790M 575 1Y J)
R I S R P
NSCLC(n=227),
Herp 80 1l 5A i
HAggwekl 316
it PN AT A L

NCT03823807) 2 T

HEE e 35.5(11/31,95%
CI:19.2 ~54.6)

93.5(29/31,95% - 4.3 (95% CI:4.1 ~
CI:78.6 ~99.2) 6.9)

1 : EGFR Ry e A= K IR 7 5 TKI Ay 1 2 R 8 It 001 351 s NSCLC B /N A8 5 ORR A B LR A% s DCR PSR il 5 DoR W2 4545
B8] 3 PFS N JC kR A FEIT ] 5 — 4 JERE s CNS N FRAK A28 2248 s WBRT N4 Ry 5 IR 7 72 38 104 [ BBk ds 5 PR 80 mg FlHH2H 7 A50%L
P 5 AUER 75 ~ 100 mg 7 AT ; IR R =180 mg FI B ALFF RS 5 < URZR I AR FT B Be AL B 7 208 s

HEFEE8: X F ALK-TKI #]i4 NSCLC fi%
BEE, {H‘&?E =3 — R ALK-TKI& 77, 815 . [T
RER (A LKMER) BB R (2A £HERE) J8H
BR(QARERE) FEMR(2A KHERE) MREM
RORAREF )M T T ALERF) ;X T
ALK-TKIZENSCLC B 2E , M A HEFER
BROQALER) FMRXERILEER) . BLER
(3K ) FRBRBRER) JEHNEBR (3KHE
=) REMRSRER) KREMR(ILERF).

(2) ALK-TKI: ALK fi 5 %E Al J& NSCLC 5 — A4~

BB RIAY T A5 . P NSCLC R ALK Bl & 5L
FI BRI R 24k 4.99% >, FRAG [ R 2 i B A
B 5 (National Medical Products Administration,
NMPA) i | 17 B9 ALK-TKI 43,45 52 W 5 Jg | 2E Bt
Be B e B e e e Gghik e gt
BBl AR B 5 - 2 BT

PROFILE 1014 fiff 5% i 5% % 0 20 73 A 45 2R
N, SRR e s St IR G E R T R —KIRYT
ALK Fili 4 5 D4 BH 2 A NSCLC i %% 7% H 3 ] ik 2% ok
#i0RR[77% (30/39) %} kb 28%(11/40) , P<<0.001 ]
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F AL iPFS (4351 4 9.0 #14.0 ™~ A , HR=0.4, P<
0.001)", 3 —A% ALK-TKI X} 43 75 Bk &
SRAFIEAT T Ok I i 2R 0 ) BESE  fN T AL
B, ASCEND-1 #F 5¢ 45 S W 7R , 76 ALK-TKI 4]
16 ALK il 2 5L D8 B NSCLC i 4% s 3 v, 28 5%
& JE 1 iORR F1iDCR 4351 R 62.5% (5/8) 1 62.5%
(5/8) ; 7£ ALK-TKI 2294 ALK &l & 3 K BH 4 NSCLC
i %% 7% £ 5 v, 2E 68 JE 1% iORR FiDCR 43 31 4
35.7%(10/28) F160.7%(17/28 ) ,{H 2 5B 43 H & BE
B 2 3 SR O . ASCEND-4 fF 58 ki 5 7% #8
H AT A R, FE B R e X LL s 5 ith ZEHK G
2T S830YT ALK @il & SE R FHAM: 9 9776 NSCLC in
7% BE AL PES 4300 o8 10.7 F16.7 1~ H (HR=
0.70,95% CI:0.44 ~ 1.12) ,iORR 43514 72.7%(16/22)
F127.3% (6/22) , iDoR 43 %1 24 16.6 4~ F F1 JC i
1%, ASCEND-5 fF 75 25 5 R , ZE8m 5 Je X b 45
5% i 2E B 2 VY b BE G T O BB R b ek T
25 1) ALK Bl & 3 R BH M NSCLC i 5% #% 58 & 1
{57 PFS 434l Jy 4.4 F1 1.4 4~ A (HR=0.50, 95% CI.
0.33 ~0.76) ;iORR 7351} 35%(6/17) #15%(1/20) ,
H A7 iDoR 43518 6.9 A H A TG pEAR ™. ALEX
F 5T 25 R S 7R, BT R e X Lb v e 5 e — R IR T
ALK A 55 R BH % NSCLC ik % £% 2235 1 A2 PFS
5k 25.4 F1 7.4 4~ H (HR=0.37,95% CI:0.23 ~
0.58) ,iORR 435 4 81% (17/21) F150% (11/22) ,
A7 iDoR 4351 A 17.3 F115.5 4~ A0 %) H R
H ) J-ALEX AIFFE 45 3 7, Bl o B Je X L v s o
Je —43097 ALK filt 56 5 BH % NSCLC % 78 F &
i) HR 32 PFS #4 HR 4 0.08(95% CI:0.01 ~0.61)"
BV B A9 ALESIA #9745 38 i, Bl ok 25 e
X HE va MR JE — 2R 1A T ALK il 3£ 8 BH % NSCLC
i % 7% 55 2 09 v 7 PFS 43 51k 42.3 #19.2 4 H
(HR=0.17,95% CI: 0.09 ~ 0.33) ,iORR 43| & 94%
(16/17)F129% (2/7) " I, — I WF 5T I 547
BT T PRI B R T VR T s e JE T 245 1 ALK il
HE DA BH M NSCLC ik % 4% 28 35 19 11 301G R A 5T, 485
FR ,iORR 4 64%(32/50) ,iDoR 24 10.8 1 %7,
ALUR W58 45 SRR o, B R JE I 7 1 W 2Y i
24 1 7 Wk R 2 T 24 /N TR AZ ) ALK il B 3 DR BA
NSCLC F8 & /i N7 R T 15 92 il 28 5k 2 P fh 38 0
24, iORR 43 % Ky 66.7% (16/24) 1 0 (0/17; P<

0.001)"7 - eXalt3 BF 57 45 1 B, BYb#: Je Xt Eb
TEEER JE —ZRIA YT ALK @il 3 Y BRI NSCLC fiki
#5855 1 b AL PFS 23 91 2 11.8 #1 7.5 4~ H (HR=
0.55,95% CI:0.30 ~ 1.01,P=0.05)"*', BybEJE 1
IR A5 R BoR , B e iR IT s JE T 24 1Y
ALK fil 4 3 K BH % NSCLC i 4% #% 55 /0 iORR hy
70% (28/40)"*" . ALTA-1L 5% 25 5 7 |, A k& 25
Je R E v M R JE — 2 1B 97 ALK il 5 Ak DA BH
NSCLC i %4 %% 5 2 (19 i0RR 43 51 2~ 78% (14/18) Al
29%(6/21;0R=11.67,P=0.001 4) , F{v; iPFS 435 &
24 #15.54 H (HR=0.29, P<<0.001)"“*"' | ALTA B
EEE R BN AR JE 90 mg FHE 4R YT TR 2
it 255 NSCLC it % #% . 3 () iORR & 429% (11/26) ,
180 mg 5 & 2 [ iORR & 73%(11/15)"*'; CROWN
WFFE 25 R BRI s Je it b s s B e — kIR YT
ALK Fft & 3 5 BH P NSCLC i %5 %% m 3 19 v iz
iORR 43911 2 92% (11/12) #133%(2/6 ; OR=15.0) ; '
A7 iDoR 43 51 R Ak B A1 10.2 4~ H 5 o457 5 7 P 2k
J#& I [8] (central nervous system time to progression,
CNS-TTP) 43 5l A oK 3% 31 Fi1 16.4 4~ H (HR=0.06,
95% CI:0.03 ~ 0.12)""* 0 & RLEs Je IR I o E#%F
JE i 245 i % 52 2 B9 iORR K 80.6% F11 87.0%'"
INSPIRE il 58 45 R @7 , & Bl 3 X Lb v ik Jé —
RIG YT ALK @A BH % NSCLC %% #% 5 2% 1 iORR
83124 90.9% (10/11) F1 60.0% (9/155 P=0.097) ;
37 iDoR 4351 4 20.1 #1934~ H , 184~ H i1y A X
PRI R 3.2% F112.2%(HR=0.39,P=0.008 1)"*,
B B S 3R T v R T 24 il 7 B BB () iORR
64%" " M Bl o, I HA I PRAFF 5% 25 258 Wb, Ak A= i
TN LG B R 2 — 2R JT ALK Rl Ak IR BH PR
NSCLC figi % # H % 19 iORR 43 51 K 78.95% (15/19)
F123.81% (5/21) (P=0.001 2) ; F1 137 iDoR 43 %] Jy
25.82 117.39 4 A (P=0.003 0) ; 1z CNS-TTP 53 1]
4926.68 F16.341 1 (P=0.000 8)"*, XZP-3621-3001 #f
FEAE R BN, W BT T sk Je — 2R YT WIiR
ALK il 56 R BH P NSCLC i 5% #% #3183 PFS
B R A G #] R 9.23 A~ H (HR=0.32, 95% CI:
0.143 ~ 0.704) ,iORR 53718 92.3%(12/13) F1 11.1%
(1/9; P=0.000 4) , H1 {37 iDoR 43 1| Ky oK 35 £ F1 3.55
A~ H (P=0.000 8) (25 i W45 ) . ALK-TKI i fii 4
7RI B LR 3
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F3  ALK-TKUAYT R e B sl 4% A5 1 NSCLC F88 1Y Al N 7 s 8 e
IEE i;ﬁ PN ! f5i N ORR(% ) f5 N DCR(%) fi5i N DoR( A ) fi5i N PES(J)
PROFILE 1014'™) I %134 ALK Bl 5 JE K sams e 77(30/39,95% CI 56(22/39,95% - 9.0(95% CI:6.8 ~
P 5 5 30 e 1 % LR ARYT 61 ~89) 1 28(11/40, CI:40 ~72) Lk 15.0) £ 4.0 (95%
B 5% S 1 NSCLC 95% CI:15 ~44,P<  25(10/40,95% CI:1.5~6.8;HR=
# (n=343) , H v, 0.001) CI:13 ~41) 0.40,95% CI;
TOBIEA LR ikt 0.23 ~0.69,
P<0.001)
ASCEND-1"1?"] I —ZbiarE#E EEEE 62.5(5/8,95% CI: 62.5(5/8,95%  8.2(95% CI:5.6 ~T& -
JE Y ALK @il A 2 K 24.5~91.5)% CI:245 ~915)";  1EPFA)*511.1(95%
FH 1 JR 6 i 10 5 35.7(10/28,95% CI:  60.7(17/28, CI:2.8 ~ JoikvEAh)"
¥ Pk NSCLC H & 18.6 ~55.9)" 95% C1:40.6 ~
(n=255), H:H1,94 451 78.5)"
LA RS AL
36 15 FL A i py ] il
AL
ASCEND-4"2% M iR ALK @A 26 W 2858 8 72.7(16/22) 1k 86.4(1922)1t  16.61H(95% CcI: -
FAPE e 3 a0 sk % xF e fkyY 27.3(6/22) 90.9(20/22) 8.1 ~ JLIE VAL ) HL
% Ak IR NSCLC SE <A
B (n=376) , Hrr
121 ) HLAT i B
Kt 44 45 B A fii ]
D AT
ASCEND-5'"? M SRR e e By S5 E e 35(6/17, 95% CI: - 6.9(95% CI:2.7 ~ -
JR WG IT R R 1 XA 142 ~61.7) 15 8.3) FL IC LA
ALK FiltA 3 F BA (1/20,95% CI:
Jr 5 W HH B8 e A% v 0.1 ~24.9)
NSCLC i (n=231),
Mo, 134 i B A5 i
Rk, 37 B B AT
F5E P8 A0 g AT
ALEX 10131 M ¥R ALK @A 26 W BRE e 81(17/21,95% CI: - 17.3(95% CI:14.8 ~ -
FAPE oy S e 0] sk 7 xFEbARYY 58 ~95) HES50(11/22, TCiVTAf ) 5.5
FPENSCLC B (n= 95% C1:28 ~72) (95% CI:2.1 ~17.3)
303), Hrr 122 il A
W A gkt , 43 i)
LA i Tkl
J-ALEX'?! I ALK-TKIFHAALKR@: PR - - - -
B F BB B e 3 e X LB AR
9 5 5% 7% 1 NSCLC
B (n=207), Horpr,
3 BIEA Ak
ALESIA! 3134 I #0396 ALK @& 26 Pk e 94(16/17,95% CI: - - -
BH P Je 3 e 01 s % ARy 71 ~ 100) HE29(2/7,
B NSCLC (8. (n= 95% CI:4 ~71)
67), Hrb 43 il B A
i B o A
NCTO1871805+ T+ fbyr MsimeEsJia BkEIe 64(32/50,95% Cl: 90.0(45/50,95% 10.8(95% CI:7.6 ~ -
NCTO18011113 1T ¥y ik B J5 A9 ALK filt 492 ~77.1) CI:782~96.7) 14.1)
RS [ A 3 TR BH A SR g
9 3 5% 7% 1 NSCLC
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W%

NEH AT

il

/5N ORR(% )

J5 N DCR(%)

FPN DoR(H ) fB N PES( )

ALU R[136—137:

eXal3!

NCT03215693'%%

ALTA-11,/ 140141

ALTA“‘m

CROWN!143-143]

NCT01970865' 4!

B A L2 0 T s
Je iR 9T R 5 R
ALK il A 2 B BH Pk
Joi ¥ g 1) e A B2
NSCLC & (n=107),
Mo, 73 B 5LA figi
gkt 41 (] 5B A 5
PR 0 A
ALK-TKI %] ¥4 ALK
A 35 DR BH A g
M A NSCLC
B (n=290) H i,
104 Bl 275 W% o9
J3

voE R e o S
ALK A 5 ] BH
Je T g 0] A S
NSCLC 4 (n=160),
Herpr, 97 B LA %
ikt , 40 () 5 A i
PR T AT

ALK-TKI #] & ALK
T LR B SR g,
W % % % M NSCLC
B (n=275) H,
80 151 HL A i % % 95
%k, 39 il HLA i pig mf
WAL

L
ALK @4 3 R BA
JRy 8 06 0 B A
NSCLC i (n=222),
Horp ) 153 51 B A ik
L 44 I 2
it P AT 0

WA ALK fl & JE 1A
B 1 J=3 50 e 30 B %
#% Pk NSCLC H &
(n=296) H 11, 78 #4i]
FLA I % %% AL
30 f5i] HL A7 i g o]
fre PR

ALK 5 ROS1 4 [X g
G BRPE JRy 38 6 0 5
R IENSCLC i
(n=276)

B f 5 e
PO R i

&8
i
&

Bubge

fikk & e
X LG TE g
e

Tk &2
90 mg X}
HeAr s
J& 180 mg

e
X F e e
Hle

whE e

66.7 (16/24,95% CI:
45 ~84) 1 0(0/17,
P<0.001)

70(28/40,95% CI:
53 ~83)

78(14/18,(95% CI -
52 ~94)29(6/21,
95% CI:11 ~52;

OR=1167,P=00014)

42(11/26,95% CI:
23 ~63)H67(1218,
95% CI:41 ~87)

92(11/12,95% CI:
62 ~100) [£33(2/6,
95% CI:4 ~18;0R=
15.00,95% CI1:0.99 ~
786.47)

87.0(20/23,95% CI:
66.4 ~97.2);55.6
(5/9,95% CI:21.2 ~
86.3)!;63.0(51/81,
95% CI:51.5 ~73.4);
53.1(26/49,95% CI:
38.3~67.5)"

98(39/40,95%
CI:87 ~100)

85(22/26,95%
CI:65~96) 1t
83(15/18,95%
CI:59 ~96)

92(11/12) tt
100(6/6)

100(23/23)°;
55.6(5/9)%;
87.7(71/81)";
87.8(26/49)"

27.9(95% CI:5.7 ~F& 24(95% CI.;

B 6 9.2(95%  12.9 ~30.8) Lt

Cl:3.9 ~ L)) 5.5(95% CI:
3.7~7.5;HR=
0.29,95% CI
0.17 ~0.51,P<
0.001)

15.6(95% CI:;
73 ~157)H
12.8(95% CI:;
11.0 ~ JeHEIHb)

HikF(95% CI .

3.7 ~ VAR ) FE AR
iKF(95% CI:5.6 ~
Fik#])

KiKF(95% CI. Tk —
PEAL ~ TP
10.2 (95% CI:7.5 ~
ToEIEAL)

KikF[(95% CI: -
8.4 ~ JLIEVEAL ) s R
KF(95% CI: 4.1 ~
T )5 14.5

(95% CI:8.4 ~14.5);
14.5(6.9 ~14.5)"
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W24 ii‘:’; PN il /5N ORR(% ) fi5i N DCR (%) f% N DoR( ) fisi N PFS(H )
NCT03909971"7" 1T ALK-TKI JA ¥7 ¥ B IKfiE e 80.6(29/36,95% CI:  80.6(29/36)°;  HKikH|(95% CI: Ttk -
J& B9 ALK 3 X b & 64.0 ~91.8)°; 57.1(12/21)¢ AT ~ ToEIPAR )
BFE Je 30 e 10 % 47.6(10/21,95% CI RIkFN(95% CI:
#% Pk NSCLC H # 25.7~70.2)° 5.6 ~ TCIETEAR )”
(n=109)
INSPIRE!'* M #1ih ALK @A 26 N BT 90.9(10/11,95% CI: - 20.1(7.3 ~ ToikiFAl) -
BH P R 0 i 3 B % X ELTEmE 58.7 ~ 99.8) kb 19.3(3.7 ~ ToH:AT
% P NSCLC H % B8 60.0(9/15,95% CI )
(n=292) Hrr, 77 H 32.3~83.7)
ELAT I 5 A W kL
26 151 FL A7 i AT
AL
INTELLECT"*! I e JeiRyrat e DrEpse 64(27/42,95% CI: - - -
Ji 1) ALK 2 R il A 48 ~78)
FF P Jrg 756 e 1A =k A
#% ¥t NSCLC /& #
(n=146) , Hr1,90 il
FLA 1 # g At
42 5 B AT fisi py n]
AL
NCT04009317"%°) I ALK-TKI ¥ ¥4 ALK {KZEBT58 78.95 (15/19) Lk - 25.82 1. 7.39 (P= -
il 2L PR SR 3R XF ke 23.81(5/21, P= 0.003 0)
1O e 2 5 A = O e 0.0012)
NSCLC i1 (n=264),
Herfr, 88 M5 HLAT i
Rkt , 40 1] HAq it
PA AT 0
XZP-3621-3001 I #13A ALK il A 36 B BT 92.3%(12/13) e - KikF](95% CI. KikF|H9.23

(255 5) BEE Je 350 g 300 ok A X L T e
BENSCLC (= B R
275), Ho 22 (i HA

A ] 0 g

0.000 4)

11.1%(1/9, P=

6.97 ~ JLIETHAN) H
3.55(95% CI. LT
i ~ TCIETEAL  P=
0.000 8)

(HR=0.32,95%
CI:0.143 ~ 0.704)

T L ALK Ay [V A8 P Dbk B0 98 9848 5 T Ay i eI ST 71 351 5 NSCLC AR /INAILIT 5 ORR W& WLZE i3 DCR MBI T 1l % 5 DoR b Z2 it 45
ZEFIA] s PFS A et S A= AR ] s~ JoE s 5 “ALK-TKIW)IE 3 5 "ALK-TKIZ894 5 %5 Toms B JR i 25 A 91) 5 o me s J8, ALK-TKI i 25 bA 31 ;

°=1Fl ALK-TKI it 25 A5 5 =2 Flr ALK-TKT i 245 (A 5]

HHEEMR9: 3 F ROS1-TKI #] 38 B NSCLC
iEBEE MAHEEHRERCGEEE) . HE
BROEHER) XEZZTERGERERF)MEEE
B (3% ##) ; ¥ F ROS1-TKI £ 34 & NSCLC %
HERE MAEEEHER GRERE) mEE
e (3T )Mt EEE (3LHEREF),

(3)ROSI1-TKI: ROS1 F& [H Fl ALK & [A #4 [5] J&
I 5% A 32 A B A R T AR R B D, R I
2 17 51 2A i 49% HIARRUTE | 76330 fi 01X i ATP
gk A 7 5 R PR A 779%™ . ROST @l A 3 R 78
NSCLC H (1 FHHE K 29 0 1% ~ 3.4% ", 4k h
NMPA #t#E b 89 ROST-TKI A3, 45 v ms 2 J2 L Bt
Be miER e AR R E R e . 2% 5%
M JEAE ALK il 55 K FH A NSCLC I % 8% /& h

A4 PRI 5% B4, S AT R s ok 2 i 1 0 A T4k
7 H R TN S AR, BT RO A AR . B
R JE RS TSR 0] 245, 7E ROST @il 45 55 (K]
PENSCLC S8 MR T i HUS T . BFASTF5Y
g R WoR Bl R e — 3R 7 ROST il 56 A BH
PE NSCLC 8 3 1 12 > H ik i 8 R G2 o 1
e Af RN 86.4%, 1 F CNS-TTP o ik )5, Xt
ALKA-372-001 .STARTRK-1 11 STARTRK-2 = 3 Ilfi
PRWF 5% 00 R 25 R o, Bl B e J5 IR )7
ROS1 il 5 4 BH I NSCLC ik %% # . 1 iORR Ky
79.2%(19/24) , F {7 iDoR N 12.94 A , 17 iPFS g
12~ A"Y, TRIDENT-1 #5845 58 8RB B e a8
J7 ROS1 fil 5 3% (K BHAE ROS1-TKI #1734 NSCLC i %%
B H 1 iORR J2 89% (8/9) , 1697 BEE #5521 1 Fil
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ROS1-TKIHAREZ 1 6I7 9 i0ORR J& 38%(5/13)"
LA e /I G R 5T 45 2R o, & 48
B Je iR J7 ROSI filt & % A BH # ROSI-TKI ] i
NSCLC i #% ¥ £ % B9 iORR N 72.7% (8/11) , F{iz
iPFS 24 10.1 4 A", TRUST-1 1 TRUST- [l #F 5% 1)
BT 45 R B At F7 B JE iR YT ROST il 2 A
FHAE ROS1-TKI ]34 NSCLC fifi 5% #% e & AU iORR 4
76.5% (13/17) ,i6 97 BEAE #5232 3 — Ff ROS1-TKI i
FHHIORR N 62.5%(20/32)17,

HEEER10: 3 FRETH S EEME W
NSCLC % 8E , HES R B R (3XERF)M
ELHR(ILEE),

(4)RET Z£[H : NSCLC H RET filt /5 3 [5] FHA4: 11
RAERL N 2.0% ", TIE NMPA #EE i) RET
P 00 A7 R e M ZE R JE . ARROW 9T 45
SR 7R A A AT ik B8 k1 9 8] NSCLC £
H i (BRI 3Z 3697 ) , B H8 Je 1Y iORR
56%(5/9)"*', LIBRETTO-321 BF 58 4% 5 7 , 76 4E:
A7 AT 0 i % RS kR Y S 5 NSCLC H 35 v (4 41 BE
TEHEZ 23097 L BIAWIG) , 2835 % JE 1 iORR 2
80%(4/5)",

WEE 115 F MET £ E 14 542 F BE K
REAMENSCLCluER B2E , EEEXER (3
HE) AEEREGRERE) ARERGEREE).
HRER (3EERE)MNFDER (3E£ERE),

(5)MET %[5 14 540 B B ER 28 4% : NSCLC &
H MET 3 A 14 5 40 g F BB 2 A48 10 K AR h
3% ~ 49", T E NMPA #t i |17 B9 MET 31 i 5
AFRBE AL MwmEe Frnge kD
e, TR NIRRT AA T 156 MET
LR 14551 i B R 28 A0 YA R 2 I A A% 1 il 1)
Je A g AL A NSCLC £ 38, VA5 3 15 91 £ 3 170 i
R IR K AR B ST 3 Z% 51 23 (independent review
committee, IRC) & A #U5 k , (0 25 J5 43 81 & B iX
15 151) 528 38 10 I 2 R O kL 2 REAS B 45 ), X b R
fiil 4k ORR Ky 46.7%, fii ¥k DCR A 93.3%, 1 fii PFS
H6.9H o 315 B I NG B g kR I
SO kL, 473K )58 43 2% fi# (partial response,, PR)"'™
HEFER 1 b/ G RIFFRAA T 136 MET 5
14541 i 7 Bk BR 248 (1) NSCLC i # &, (2
X 13 41 K8 A5 B i B B 9 ek SRS 8 TR C 35 Sy g AL
H BN ORR 1 85% . 5 191 6 35 1) ki itz 4% 9 - e F
ST LA IR B PRV . AR 1T I
RIFFEAN AT 5 MET &K 1454 i 7 BEER R AR

Y NSCLC i % %% f8 % , 4 & ORR 4 100%"* . #§
AR e TG IRBFSE A T 11 5l MET 2[4 14 5
A T BRI 28 8 B NSCLC il 5% #% H 3, 55 11 431
R 00 I B RS e Rk A W A O kbR o, L A B
ORR H 55%, H1 i DoR 1 9.5 4~ H , i PFS Ny
1094 A, R E TSR T 13 MET
F I 14 5 51 5 BRER 28 28 (1) NSCLC i % 7% /8 3%
(10 1 BE A 2 52 2230 97, 3 Bl A W1 3R ) L iORR K
53.8%,iDCR 4 92.3%"*"

% = 0 12: Xt F BRAF V600E 22 25 [H 14
NSCLC iR EE HEELRNIER+HEER
(RES:Z- )

(6)BRAF V60OE JE[H 2717 : NSCLC /£ 4 BRAF
FE R AR 1 & A2 Rk 2%, Hirf VOOOE R A4
45%"' . RhiAE R A M X B R T gk
NMPA It 7 F T BRAF V60OE FH 4 i 1 NSCLC 4
HWIRIT . — W WG IR M AT 1 Bl &3k
BRAF V60OE FH: NSCLC ki % &, (HiX 1 4 /&
0 R b AR E K TP RGOSR S AR CR ARSI
VEJE (progressive disease, PD)"'* . %5 —0i I 1l
PRBESE A AT 2 519176 BRAF V60OE FH 4 NSCLC
i 5 55, (LI 2 491 RB 1 G s A 20 A A
IE LI ROPEM AR CRAE PDY kR AR R B &
it 26 %5 JE ¥4 97 BRAF V60OE %8 7% fH 14 NSCLC £ %
B L I PRI B A0 AT 5 45 BRAF V60OE BH
NSCLC #4658 B (A AR AAGIX 5 B 85 1 o g7
BB — I B S RSN T 34 45 BRAF
V60OE FH 4 NSCLC fisi % #% &8 35 (27 4| PR AT 4 32 4o
RIT TR ) , 455 ORR K 80.6% , i PFS Ky
7548 6L 0S K 2414 A M

#HF =M 13: 3 F EGFR 20ins fH 1% NSCLC
REBERE, —RBTHEFRTZER+LT(2A
KHEE) FXER(AMZMENTE,3LHE
T BRBTIEEGFRER (3EEE),

(7)EGFR % [H 20 5 4} i 4 A 28 4% (20ins) :
NSCLC ## EGFR 20ins {9 % /L% 8 249%™,
NMPA #t i |17 B EGFR 20ins 4101 1 5 4 47 1% 2 2
MR Z 0, &R T WIGIRIFFR AT
31 ] EGFR 20ins BH4: NSCLC x4 %% (&, ix 31 44
BEN 4 ORR N 48%"™ , W1 i le— il
] EGFR Fl MET 52 {4 B WURE 4044k . PAPILLON
WFFE P T 350 T3 Z SR PUI A A7 X L s alifh gy —
ZR16 77 EGFR 20ins [ NSCLC S B 78k, B 7
Z P AR AL B LAk A5 BT 35 451
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136 111 £ 1l 2 7% %) S8 5 i 4% S8 3 S 40 43
5L R T RGBT A AT 41 IRC
FBE 58 & PFAf PFS B9 HR 43 % N 0.63 (95% CI.
0.38 ~ 1.06) #10.47(95% CI:0.28 ~ 0.80)"™',

#HE =N 14: 3 F KRAS G12C REFH &
NSCLC B EE, _KiaTHERFFTEBE
HHE) BETECEERF)MXREEGLRERE),

(8)KRAS G12C Z&7% : WP NSCLC (£ # KRAS
G12C RAF K H RN 1.4% ~ 4.3%"™' . 1 [E] NMPA
HEE BT A KRAS G12C i ) 4 505 5 26 M R
TEMXKFEE, FFEHETPIGERTFRAAT
35 WA 45 32 i bR i 7 SRI6 97 (<340 I i e iy
KRAS G12C %78 BHYE NSCLC i %% #% g% (11 1] B
P Ez 32 YT ) L XA 4 B M 4 B ORR
48.6%" . t& R T IE I WG IRAFFE AN A T 18 fi
PD-1 40 R 80 75 22697 RIB AT 57 (1) KRAS
G12C 275 FHME NSCLC e 78 8 35 (HaxX &R 40 8 5
P PPN T BB A SR B R . Kok B ZE 1T I
IRWFFEA AT 20 i) H 328 46 25 A3 300 i 7] (immune
checkpoint inhibitor, ICI) Fl &% 1 J5 5 ¥ 97 2% WL 1)
KRAS G12C 5875 [ NSCLC i #% 5 %, 13X 3 7
BEA42E ORR N 35% '™,

HEERIS: X FHER2E R RT &
NSCLC fu B BE , —&iarEFEmZiRan
(BREE) mRHZRARGEEE)NEXE
B(32#ETE),

(9) HER-2 3 [ %8 4% . HER-2 % [H %€ 2% 7F
NSCLC /R H MR EH N 1.7% ™. v [E NMPA it if:
TR H T HER-2 25 PR 5845 PHAE NSCLC & YR
J7 24 A T 2 R BT it T 22 R B R S SR
Je o Tz 2Rt 0 I RAFGY 5.4 me/kg 41
Y9N T 32 5l HER-2 %2 7% i ] NSCLC fisi 5% % 8 35
X FRSY R 4 B ORR M 60.0% ;6.4 mg/kg 74 2H
Y9N T 19 B HER-2 525 I3 18] NSCLC Fili 5% % f8 3%,
XA A 4 B ORR N 45.5% " T B 1l 2 Bk
B TG R BT 90 A T 24 1) HER-2 28 745 1 1)
NSCLC Jili /% # £ & | iX &8 73 (4 1 4 & ORR Wy
87.5%" , X EJE T bWIGIKIF I A T 28 4]
HER-2 i 2 R i G 25 0 3 8 A8 R A 32 1R 7 1Y
M 1 NSCLC i % 7% (8 35, iX ¥ 73 S8 34 1) 4 & ORR
g 64% , Horp 27 451 B A1 0TI E B A B kL X
B R B IORR N 419%™,

5. RPEIRTT

ICIFE il vy v A S B A . B NMPA

B 2 ALy T i 16 97 ) PD-1 A3 99 2R e Bt
AR R BT R J R 2R ST o R R St [
I ERATT R B i A BT 0T R BT RIR £ 38 ) B
Pt 3 PD-L1 Ji A0 45 B AR IC SR | B 5 R Bk ST
EPA% FAHT RN D SRR T, AR DU 3
IR VG P

HEEFE N 16: 34 FIK 3h E E A A9 NSCLC i
HREE, LB THEFHERRER[PD-L1 M
JE2 ZM B PH 1% 3 4 (tumor proportion score, TPS) =
1% B, 2A ZEHETE ] DA R BR 2 1+ 1 55 g 22 +40
K (FEBhE, 2A KR HIFR BRI+ E 2B/
FEAEAEEE)+FH (8, 2ALERE) .+
T M BR B f+ 15 55 Y 2B+ 40 (AR B, 24 53 F) |
BEMRR R+ L mEAR (FESE, 2A £
). BEAGRER+EMB/EVE(BEA4EE
B )+4HK (85, 2A KR ) S BF B +E £
-+ (EBEE  2A KHF) EEF A+ S At
TE+EAZE (B, 2A KT ) SR E A B iT+1E 3
E+AK (FEBE 2AKET ) HTER B+ £
E+ZE (FEBEE  2A KHEE ) HreM B+ B EE
(BEBSEEE)+F4 (88, 2A K#ERE) kR E
BT+ EE+F 50 (85, 2A K3 ) T E M Bk
B+ M A (SR, 3L ) (EFRF
B+ M+ (FESEE, 2A KR ) (TR F
B+ AZER+ 50 (858, 2A K% ) MRF LB
A+ IC KB (PD-L1 TPS>1% 2E ,2A %
B EEREBTHEARAN LSRR A LEE) B
BREREN (A KR ) RATE R+ EMHES
+$H(EGFR-TKIMZ /5 £& ,2A £HEF) FEH
B+ R BRI AR MG +IE £ E+ITH
(EGFR-TKITHZ5 /5 8& ,2A £ HEF) BT ZH
Fi+iE £ ZE+F40 (EGFR-TKITZ5 5 & ,2A 3
WE) BAZER+=ZFBER+IEEHE++4A
(EGFR-TKITHZj5 £ ,2A KHEF),

(1) NSCLC Wi %% % & & 19 e 6 97 -
CheckMate-017 Fl1 CheckMate-057 ilF 52 45 5 W, JG
Ve I IR NSCLC i 2 JE 85 AR NSCLC /2 35, g0k
FJL PP —ZRIB YT IR 2 Vb TR B 3 K R E 1Y
A0S, X 2 WA S I A A R AL,
CheckMate-017 fiff 55 48 A B9 i % 2 2 4 b, gl ok R
JEEHTA (n=9) FIZ VY FE AL (n=8) 1) 143 OS 53331
J4.99 F113.86 1~ "™ | CheckMate-057 AIF 58 4 A
P B s 3 v, AR AT (n=34) T Z V5 i
FEA (n=34) {2 0S 4 51 4 7.61 F17.33 4~ A
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(HR=1.04,95% CI:0.62 ~ 1.76)", % —IiffF 57 4%
SR, IR G TS 43697 AR BRIk NSCLC ik
8% B (n=409) 1] ORR F1 DCR 43 % h 17% I
39%, H A7 PFS F1 OS 43 5124 3.0 Fi1 8.6 4~ 1™, [ml
JESE 1 AT 5 45 S s A R G BB S 47697 NSCLC
I %% B 55 % (n=43) i iORR H1iDCR 43 51| g 9% #il
51%, " i iPFS S 3.9 H , {437 0S S 7.5 4 ™,
KEYNOTE-001. KEYNOTE-010, KEYNOTE-024 #
KEYNOTE-042 #ff 5% 45 5 34 i 7 17 i 1 ) B o 4y £
TR I NSCLC B 73K, 3X 4 A 5T feiff
G %% %% B % A4 . KEYNOTE-001 WF58 40 A T
58 14 NSCLC i #% /834, WING R E 2 5 ORR
000/3) , iR BB 4 5 ORR A 21.8%(12/55)",
KEYNOTE-010 B 5¥ 44 A T 152 5l PD-L1 TPS=1%
[ NSCLC Jili % #% 283 (35 (B R SR AT i 7 B W2 41
B . KEYNOTE-024 #IF 55 40 A T 28 {4 PD-L1
TPS=50% 1) NSCLC fii % # 9116 8 &, fi % # &
L A3 B 45 2 R, A AR 2k SR b 41 R AT A
B F PFS 19 HR M 0.55(95% CI: 0.20~1.56)"
KEYNOTE-042 #ff 55 44 A T 70 5] PD-L1 TPS=1%
1) NSCLC il % B 016 o, I 7% /8 38 W41 73 B
25 5 R WA R BR BT 2H R Y OS B Ak T 4 1Y
HR $0.64(95% CI:0.38 ~ 1.10)"™, X 4 W58
ki % 7% B E BT B B 4 SR R, 78 PD-L1 TPS=
50% 1 NSCLC fisi % 7% J8. 35 (n=160) Hv , i {1 2k 5
U AT 411 ORR 4391l 4 33.9% 11 7% ; T 57 PFS
9 A 4.1 F1 4.6 4~ A (HR=0.70, 95% CI: 0.47 ~
1.03) ; 57 0S 435 4 19.7 F119.7 4~ H (HR=0.67,
95% CI: 0.44~1.02) . #£ PD-L1 TPS=1% [
NSCLC fisi % %% 5. (n=293) H , I 1R 2R 2470 Fn 4k
724 ORR 43 51K 26.1% 1 18.1% 3 452 PES 43 5]
2.3 F15.24 H (HR=0.96,95% CI:0.73 ~ 1.25) ;
t 37 0S 43 531 o~ 13.4 1 10.3 4~ A (HR=0.83,95% CI:
0.62~1.10)"", KEYNOTE-189 B 5% 4% 5 7w , M1 1
IR B +555 5 i ZE + A B2 e on) + 35 36 th 2E+40
Ty L] i A K R 1Y PFS A0S, iR 5R A
T 108 916 AR IR NSCLC ING4 5% (B &, % 7%
FOWZH 5 A 45 S R, WA TR B BT+ 3% 55 it 22 +
BRI 20 022 Tt 00 + 15 5 il ZE+ NS4 -8 3% PFS U HR
4 0.42(95% CI:0.26 ~0.68) , OS ) HR >4 0.36(95%
CI:0.20~0.62)"?, KEYNOTE-407 #f 5% 45 5 W75 b
TR R BT+ B AR (B A A1) + R4
TR RN+ EEEEE(AEASER)+k
B 0T B S5 e K R AT ) PRS M1 OS. ZBFFE A

T 44 119136 IR NSCLC i %5 #% /8 3, (B K s ik
TR 4H 5 Hr . Camel Fl CameL-Sq ifF 57 45
BRI, TCIE M Ik NSCLC i J& 3E @k NSCLC
B, REFIZR AU A AT R alifbyT )T %
] g 2 K R A TR PRS, 3 B I 5T 4 FL i
WisER B H A . CameL WIS M55 4% 28 (n=17)
B0 20 43 BT 45 3 7S, PFS B HR 5 0.14(95% CI
0.01% ~ 0.88% ) ; CameL-Sq BIFF% A BRI HEAT G 7 74
B WAL Ay A — 3 T I R B 5T 245 4R
7N, R H A BR BT+ ST 7 58— 2B 7 NSCLC fikf%
& (n=45) 1Y iORR K 52.5% (95% CI: 36.1% ~
68.5%) , 137 iPFS A 7.6 ™~ H (95% CI: 4.6~ H ~
K3k #) ) "™, RATIONALE 304 1 RATIONALE
307 WHFE S A IR, JCIR M iR NSCLC i 2 A %
AR NSCLC S35, 5 R Bk S he B A Ak T7 Oy R A
GiAbIT 5 R — SR IT B R A K R A
PFS. RATIONALE 304 fff 53 A2 T 18 il fii &% 7% i
# ,RATIONALE 307 W58 A 41T 6 il i 5% B8 i %
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SRR BRI BR BB AT T R —LRTT
NSCLC ik %% #% B # (n=36) 1Y iORR Jy 46.7%"" ,
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I, W R BRI B AT Oy R L aliAb T I R3]
WoE KB FE B AL PFS R b i 0S.
ASTRUM-002 #F 5844 J2 75 H A WG 5% B4 i 5 1
ANHATZNZE 42 636 i i F v 3 119 4]
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TR R o TR A R 173 o L FH U 2540
I E B HURUIR VG 7 B AR RS RSN, 4T 2 E S
B NIREAG ALGE AR 55 o

ARSI

75 GPA Fefifi b, AR s A [5] D A fie 8 Mk e % 1)

St — 2RI T2 W R SRR S HUR RS

(diagnosis-specific graded prognostic assessment,
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