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[ Abstract] 1In recent years, the incidence and mortality rates of lung cancer in
China have shown an upward trend. Application of targeted therapy and immunotherapy
have resulted in greatly improved survival for advanced non-small-cell lung cancer,
however, chemotherapy is still indispensable and widely used. In order to improve the
standardized application of chemotherapy, Expert Committee on Quality Control of Lung
Cancer, National Quality Control Center for Cancer together with Multidisciplinary
Committee on Oncology, Chinese Physicians Association analyze, summarize and discuss
the relevant guidelines and research data about chemotherapy in lung cancer and

formulate the “ Chinese guidelines on standardized application of chemotherapy for lung
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B 5T 2 05 R TG 1R A A7 B ] (event free
survival , EFS) FlJ% B 58 4= 2% fi# >% ( pathological
complete response , pCR) CEE R BN, gh ik A s
MBS Ry T B E RS AR
pCR K (43 51 4 24.0% F12.2%) , I 4E K iz
EFS (43 51 & 31.6 11 20.8 4~ H ; HR=0.63, P=
0.005) . BT EiR b oE 45 3, g ok F) Jt Bt
B &I #EFE AT 1 B~ A ¥ NSCLC i) A
HEHT A BhIR YT o BRWE ST b7 Jr Sk i

https://www.cnki.net

TE 5 45 55 il ZE + A0 Bk 58 A2 B+ R AT Wk
$5 75 VU AV + A0 B A2 BE+ R KB T
VL + L4 B 22 VG At B8 + 00 R mT kLR
R SR 34 R B,

(2)Keynote 671 fiff 5% PF- Ak F {25 1) 2k 4T+
AR 97 A B 4 B - F R =R 5 e R Bk B e
8 B v o7 RE FE R Fi R A B AE T E T ~ T B
(N2) I NSCLC & & h iy 7 280, 3 2R &
W 5% % PEAS EFS F10S, 45 1 5w, At )
TR BTG Ay 4 RN Bl Ak T 4] AR Y 2 48
TG F 1 A A7 R0 51N 62.4% 1 40.6% , H AL
EFS (451 iy A&k £ #1117 4~ H ; HR=0.58, P <
0.001) .pCR 2 (4351 4 18.1% F1 4.0% ) F1 3 %2
fi B ZZ f# % (major pathological response,
MPR ; 43 511 24 30.2% F1 11.0%) ¥ 5 BE4 1R IT
W Faifbyr 4. 3T LR g, m
A BRSPS by T 1T~ MB(N2)
191 NSCLC 7 5 Bh 6 7 - AR J5 i 19 ) 2 5 470 i
Wiy . bR RS v 5 98 Ay T 18 5 T A
TR+ AR, Al e R 106 R B S5 il ZE + 4R, R AT
PR IT 44 JE

(3) RATIONALE 315 fiff 5 34l 5 H A £k
AHT+ AT AR T BT B - R - AR5 B A 2k
PR WA 76 BT i B AT AE 1T~ A 1
NSCLC H 997 8%, W78 HE B EGFR 28 72 #1 ALK
Al A B BT 25 N RIS MPR SR Al
EFS, 25 3 x5 AR PR & AL yT IR
afi {7 AT S 2 R MR S MPR 2 (43 5]
h 56% Fl 15% , P < 0.000 1) Fl pCR & (43 51K
41% M1 6%, P< 0.000 1), H{ii EFS %I 4 & /R
KGRI HBA L (HR=0.56,P=0.000 3) .
FET BRI AR B R R R S ART
He#7 T I~ LA ) NSCLC 37 i B ia y7 - &
J5 B w R BR BB IR YT . LR g R %
Ji B B 45 9 i ZE + A0 B R A AT B R
PR A BE+ A 5L R4 5, RETIS =R IRIT
3~4 R, R 5 A 2R R 400 mg, B
6 JE A LASIG YT R 3697 8 AN JA 1
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(4) AEGEAN #f 5% PF-Aik BE AR F1 JC S5t + 1k
7 AR I B - TR - B AR A U B TR S5
W6 97 %F g 8 B4k s 7 78 T A~ B (N2) MY
NSCLC H 197 %4, Bt 92 HEBR EGFR 28 22 # ALK
A B, EEWFR AT pCR 1 EFS,
45 R o Ak T BCA T AOR] G bt a] B 4
F B E ARG pCR 2R (4518 17.2% F14.3%,
P=0.000 036) Fl MPR 3 ( 43 5l & 33.3% #i
12.3%, P=0.000 002) , "1 fii EFS (73 51 2~y A ik
F|F125.9 1 A ; HR=0.68 , P=0.003 902) Fl 2 4
TC = A 47 2 (43 3R 73.4% F164.5%) A7 1
Fo T LMW AR, B AR LRI S
A7 %7 T T A~ M0 B ] NSCLC A 1 38 %
BINE ST - AR5 B AA JE s he il Bhia v . izt
5 v il g A0 7 1B B SR AZ B B P A EE + R A1
g NG, A 5% g 326 198 K 36 il ZE + R AR sl 40
ARHENEFIHIT 44D, R J5 B ARG 4t
1 500 mg, £ 28 KA 1A 97 I 1697 124
AR

(5) Neotorch WF 5% PEAL 1 4l Hig 35 A1) F. P +
AT TR 6 7 06 6 4 B 3 A BRBT R 5 Al
BG 7 X Fe Ak y7 e 1T ~ 1) NSCLC #3& Hh [1)
F7 30, BFGE SR FH < 3+1+137 4 [ T R 01 R 7
2, HEFR EGFR B2 M ALK f & iy /3, T &
WF 58 28 05 R 5 MPR % il EFS, 2023 4F 3 [
G PR b 983 2% 2% (American Society of Clinical
Oncology , ASCO ) WA T 404 491 T BH £ 35
M2 5 a5 R B, P A7 s 18.25 4 1, K
W A AU S AL T BT ARG I7 R H AT 4
B T RJG MPR (43 5]l 48.5% H1 8.4%, P<
0.000 1) 1 pCR 2 (43 1] 24 28.2% il 1.0% ,
P<0.000 1), {2 3 2% 7 EFS (430 Sy A3k 2|
F115.1 1 ; HR=0.40,P< 0.000 1), 48 & T
2AETC AR A A (50 R 64.7% F138.7%) o
BT IR 45 R R B R SR T
I NSCLC Fl F ARG YT . R k5 v s
@iz VA A EAURIE S S A K e
figh 957 155 98 55 55 it ZE + R AR WU, R ET ALY

https://www.cnki.net

JE AR IT 3, R 5 dk B2k 9T e b
7 1A JE S HE AT R B A R BB 4 R R T
I3 A JE

(6) CheckMate—77T B 53 Ak 4 28 ) It H
P+ 107 AR T B - F AR - AR5 g R 5
YU BRI T X LR A ik 7 7E A~ B (N2)
I NSCLC /& % i 97 2L, W 58 HE Bk EGFR R
AR ALK fil A 1 R, RN A S R EFS,
W S A 461 B 3, A BT 25.4 1 1
g A L BT A LYY BE IE K T EFS (4
WIS A KR A 18.4 4 A s HR=0.5, P=0.000 25) ,
EE T pCR Z (439 8 25.3% 1 4.7% ) 1 MPR
(AR 35.4% F1 12.1%) o T FiRBFSR
G5 R AIC P EE A T TA~TB(N2)
WINSCLC 8345 By Bl AR . ks
fife 95 A0 7 0 R 55 A2 1 B 22 VY b B + R 0 I
B, A B 0 0k B R S5 ih ZE + R A SO, R
HIALIT S BRI B3R 7 4 A AT, R 5 ah sl Al
Jt BT 480 mg, B 28 KoM 1 ANEIT M LR
J7 LAED,

(7)—3 & A 15 351l B BRI IR 34 36 3
71 2 385 il NSCLC /& 3 %) Meta 43 T 2 75 , #H
B B gl TR B B Ay R R W S AR AT
K1 40% 41 755 7] 45% (HR=0.87, P=0.007) .
R BIF ST S T B B ALY AR v D) BRAE /N
JIf it 9w TR T HLA T

2. G IY

etz 1 B~ 1A B JA AR5 NSCLC %
AT A G B B A YT , EGFR USR58 A8 i 2 4
B B A 8 e 8% v B e iR 9T CUE 86 5 4
12 HER SR 3 ), ALK fil-& 4 75 4 BY Bl ke
BRI GES 2% - 1 25 MR ) 50 ) 5 oR
T8 s BIRIT RS e 77 40 B AT J5 e 5 BT
B Bk PR IR YT GIESE S5 90 . 1 28 HE 7
G < 5 ) S IR B BB A B IR T CRIE 4l 5%
Go: 12 HERZ O < ) 5 AT R T i B Ak
JTHRA T PEIRIT , R AT R TLRENG T
CHF TR 2 BT, B R R B e, B8 AR R D B
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Pt , g1 R JC BB, R B A BT, TE A S
P VR HERER S ) . AR HERE
ZALHE KA T 2 B SR A B Bl 2 1 At F% B8
I M 28 (IE W95 ) 553 74 Ath V5 + 0 B8R 4
W#6.

iE #g . (1) 1 B # (pT2aNOMO) R J5
NSCLC, B F 8l = 55 2 ) UE 3 1 32 4, A7
B4y . A 1 (pT2bNOMO) f #4348 A
JE WAEAT = A I &R HEREA T R B AT m A
RS2 M E AL BRI )2 K
AR AL FR M L E5 RS AR M (Nx) . CALGB9633
WS VPAN T 2842 B+ 1= S0 4l B Ak 77 X bE W 2%
7E 1 B (36 [ 98 5 B 5 22 00 256 6 iR 43 101
BE ARG BRI T R, SR8 A 144 14
B PRI 74 T B2 R A B 1k
7 M B UL R 4 R e 1 B A BB E A A (HR=
0.83,P=0.12) ; W 53 B B 7n , B > 4 em 1Y

BH R SRS B+ R B AR R £
(HR=0.69, P=0.043)"*', 1B~ M B(N2) iR
Ja B R T R B ALY, LACE ZE 2543 M 18
N ARG HT AT BE S R T S AR A A7 % 5.4%,
BRL ek 7 1~ T AR 36 R S5 19 NSCLC i 4,
AT B 2 B Ak TT

(2) IMpower 010 #F 52 XF T I ~ I A ]
NSCLC &4, G TE T AR & H ST )5
BT A5 R R BRI 1A B IR T X e B A SRR
7 ] IR 35 A KRR AR T L AR 1 (programmed
cell death 1 ligand 1,PD-L1) > 1% & 1Y JC i
H: A Bt [E] (disease free survival, DFS) , 423 51 A4
ik #1353 4 A (HR=0.66, P=0.004) , Xt
T LRI R A A HEFE 1T ~ 1A W NSCLC R
J& . PD-L1 > 1%, % Bh Ak J7 J5 17 51 Bl 5 1) 2k
U BiRYT 1A

(3)Keynote 091 #f 52X F I B( > 4 cm) ~
WA 885 A F AR RSB b7 5, i

R6 AR/ A S RIS T T %

LiFWIES

ESWIRES

KA Fi 56+ DU

K AFHGIE 25 mg/m?, FRBKIETE, 55 1K 4175 mg/m?,

WK, 1R BE21 KN AR

SN BE I B SR A2 B+ R4 (1) HEEE135~175 mg/m?, FRKHEE, 55 1K; NiEH75 mg/m?,
wEkEE, SR 21K 1A
(2) BAEEE 135~175 mg/m?, FkiE, 1K, KEIAUC=S,

HGRTE, H1R 21 KN LA E

Z VG -+ ZViMhER 75 mg/m?®, FRPKFE, 25 1K; 4175 mg/m?,

WK, 1R BE21 KN AR

PG A+ P 1 000~1 250 mg/m?, FBkHE, 551K WidH 75 mg/m?,

WK, H1R BE21 KN AR

15 5 iy ZE+ Um0 55 Hh 28+ 40 (1) H592H2E 500 mg/m?®, ki, 55 1~3K; 4175 mg/m?,
dikE L B 1R BE21 RN 1R
(2) H59EMi2E 500 mg/m?®, ki, %5 1~3K; RE1AUC=S,

WG, #5121 KN LA E

M AUC: gk T
rh (=] &0 A

https://www.cnki.net
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TR R BT 1A 5l BTG T R L 2 TR AT
JEK BB 1Y DFS (43 51 R 53.6 F1 40.2 4> T 5
HR=0.76, P=0.001 4) ., F&F F iR 57 45
WM AR EHH T IB(>4 em) ~ 1A
HINCSLC R J& &8s Bk y7 s iyt

(4) Z 31 [ T AR f 92 Je 0k 3G 97
FEH I NSCLC (B 3 s i R AFy7 sk, 36 F
IE R AIF 58 A PH PR 245 S, 9k 7 i 1 ) 2R B 4t
(Keynote 671) . % B F 2k B $it (RATIONALE
315) JFEAR AL AT (AEGEAN ) | 4% Fii 3% A1) A
T (Neotorch) M 44 i F) Jt. B $T (CheckMate—
77T) T ARG 8 B8R IT

(=) JRy i i B3 NSCLC 1k 7

He A7 XF T AT TR 1 Jay 5 g 5] NSCLC
BBE AR R 2B O Y 5 B AR I B e AL [
BIT CIEESE S 1 28 HEE ] -0 ) | [R] 2P B,
J%E%ﬁﬂzm‘?}%ﬁ%ﬂﬁﬁlﬂiﬁa‘?(im%%

VR GHEFRG A o) . MEFREP HE R
!EEH YA N T RS T S E (S )
DL S 22 V5 Al % + WL Sk W) 26 ik Ak 97 O 58 Gk i
LR KRN o) s AR R R
B WU B B+ 1 58 il 28 (AR B ) b Iy 5T

RT A/ R SO

ARST % ISR S5 9 - 1 285 AR ) 5 ) o
BRI WK,

WE B8« (1) PACIFIC #F 55 WP A AT F R 1)
B %) J5) 3 B 3 NSCLC AR 36 1 R 25 ik 97
Ak B, 2 AR B AR
P I B RN A nT g 3 K R
f7 PFS (43 51 & 16.8 F1 5.6 4~ H ; HR=0.52,
P < 0.001) FfH 7 0OS (4351 4 47.5 F129.1 4~
H ; HR=0.68 , P=0.002 51) , X T F R W5
g5 B JR B e NSCLC 2 3, 6] 2 ik yy Jn
PR B E 1Y R, R AE EAROR] I B L [
BIT AR

(2) GEMSTONE-301 #iff 5% %t F [6] & 5§
P AR T G R OF R B R E 2 AT AR R
AT 1A I L IR 97 5% BN 4 A) A K
{57 PFS (43 %1 A 10.5 #1 6.2 4~ F , HR=0.65) ,
Horp R 26 Ak 97 4 (4 i R 15.7 8.3 A
A, HR=0.71) , J¥ 5L Ak 57 41 (43 5 ol 8.1
a1 4~ H , HR=0.57) . 3 T b ik #fF 57 45
% T R i ) NSCLC [ 4 5 F R B
T 5 R R W BB A HE A AT AR R B AT L
B VR IT LAE

PV G I SRS

HEAE i FI26 )77k

WRFTIAEF A WFEIAH 50 mg/m?, FRBKIEE, 2/ 1~5K, 29~33°K; /4150 mg/m?,
kT, 451, 8. 29, 36K

RN R RE45~50 mg/m®, FRIKEE, BB 1K; K41 AUC=2,

FRIKIRTE, 1K BRIBIT 1K

B S ZE+UBA SRS 56 ZE+ R 4R

(1) 5 ZE500 mg/m”,

Wk, 1K WA 75 mg/m?,

bk, 5 1R W21 RN 1R

(2) 5l ZE 500 mg/m”,

Wk, B1K; FHIAUC=S,

bk, B 1R W21 RN 1R

Z P BE+ A

Z VU1 3E 20 mg/m®,

Wbk, S 1R A 20 mg/m?,

FRDKI T, H1K; BRNAYT 1K

M AUC: gk T

https://www.cnki.net
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(3) — T 49 A 6 5l ki #L X} B BF 5% 3k
1205 15l F 35 B Meta 23 BT 45 S R | W25 ik
7 A LU B RO T $ R T T R AR A
AR 3 A7 R 5.7%, 5 4F AR A7 R AR
B 4.5% . ZIESE RoR 0T WA R 25 EP
5 ALY W] I 2 O R R SRR
B FH 28 7 2 1 AR DL A I DR T RICRT A
PET . PROCLAIM 5% 7€ [6] 25 il Ak 57 1A ] R
FH R 56 M 22 + A 1) 7 2560 L EP 7 38, SR
R, 35 36 M ZE R 28 R WK B Y
AR AR SEph ZE+ A 3~4 K 2
PIAH AN B B B I T EP 5 241, [H ok 8
5 i ZE + LA 19 7 58t 4 1 O [A) 25 Ak 97
RGBT T3

(=) M NSCLC k7

1.EGFR #2458 42 i 18] NSCLC

e — 2% 19 ¥k EGFR- % 4 R 4 T 17
il 37 ( tyrosine kinase inhibitors , TKI) J& J7 (IE
PG 1 2K AR 5 ) , T AR B B
JO % B Je B B8 A B e Bk Ak T R ATk O
(IEE EH 1K EER ), —al —
25 Py 25 5 TOOM 3 P 5 = R 1 24 5, 4
TE T A AT £ DL ARCER BT IR 3 55 9% .
V2SR Hp ), 15 36 il ZE + 040 + DL AK
R PAPE+ 2h F BT IR 55 90 - 1 38 HE7
B ).

UEE « (1) 10 3 Bl AL BE JMIT A 7% | T34
Fifi HL X B NEJOO9 Aff 5% LA M FLAURA?2 fff 5 7F
Al TR 1) BB Ak X I [ L 24 38 AT g A
K PFS. T U5, & B e e ik &
Je B B 75 B Je B A LY i EGFR sk 58 AR
NSCLC £ 35 (1) AT 3% 38 g 47

(2) IMPRESS #ff 5% 7F — 26 5 3E & Je it 2
Jei R Ak B2 8 ) R A A T A E AR T O R
ME R E PEFS, B G IR YT OS I ik T Ak T
(439 K 13.4 #1195 4 H , HR=1.44, P=
0.016) . T FiRBFIE LS L X — =2
Yyt 24 5 TOOM BH 4 s — AR it 24 J Tiif 245 AL 4l

https://www.cnki.net

B HERE S AN O 2 AT £+ DL AR
B,

(3) ORIENT-31 #f 5% PE AL T 15 55 il %€ +
T+ D1 A% B B B0 K 5 15 il A B0 X T
&) Bk A AL J7 ¥R 97 EGFR iU %€ A8 NSCLC
FBE R N 2 J5 YT A, S5 R o, U 25 Bk
A SE K T PFS (4 9k 6.9 Al 4.3 4
H ; HR=0.464 , P < 0.000 1) , {H [ 24 1% & [
B3N T 3RS A A RN . 3 F B R A
LG, HETE BE 55 M ZE + A0 + DU A Bk bt
1 A 5 3 A BBt S e 2 R iR TT
IMpower150 B 5% 44 A &K 4+ EGFR i J&k 5 48
ot gy e R AR ER , B R
B+ DU A B B 4T 156 A Bl B R 2R BT A B A
JPER A VAR R bt B % B K T PRS'™, 4R
e BN CBE R OJE R A LR
IMpowerl51 fiff 5% 3 & &2 il i IMpower150 FH
PR 25 B, DU 25 B A AR H S B0 R 2 Ak T AE
EGFR sk 28 25 #0 [n] i} 25 1 v [ 8 3 b, 9F
A A A7 AR 25 (A2 PFS 4351 o 8.5 Fil
8.3/ H ,HR=0.86)'%,

(4) MARIPOSA-2 B 58 ¥4k 1 38 7 % B
P+ PR e+ YT 5UR T 2 BB+ YT X
ooy (Br 2 M ZE+ 8128 e A B e it 25 1
NSCLC H 7 88, 45 - BoR  3R7 Z B &
B I7 5% J7 2 BT+ PLEE R e + kT X AR
7T B E R T ORR (4 3 h 64% . 63% #lI
36%,P<0.001), 3 4E K T H i PFS (4351 Ky
6.3.83F1 421, P<0.001),

2.EGFR 204 A %78 NSCLC

e TE - = % o W 0K 3h 3% R 1 NSCLC
CUEHE S 20 1 2R HEFZ S - o), J5 AR YT
Ak FREFIRE e (IE % 1 2K R
S 59) .

UE 4% : PAPILLON #ff 75 VE Al T 32 7 %
PO A B 36 il 2E + R A0 X Eb Ky 36 il ZE + R
FE ]G B 1 EGFR 20 4 A %% 48 NSCLC & &
W T Rk, SR an A 308 ) B, AL Bl



Hh | %N

HE IR AR S BT 2024429 HEE 31 5590 ChinJ Clin Oncol Rehabil, September 2024, Vol. 31, No. 9 « 537 -

14941 %7 Z T Ik G Ak 97 L B4k o7 4
WK T B H B AL PFS (43 5 11.4
6.7 H,P<0.001),BEIRIT UM% 4
PE AT i 32

3. 9K S KL A (E EGFR 2872 ) BH 1 NSCLC

#E 7% . ALK 8 & . ROS-1 @ & . BRAF
V60OE % 7% | NTRK filt /5 . RET f@lt & . MET
14 B ER 28 A8 /B E B ) R 7 R MU HEXE 5 4
W2y £ DR ER BT .

4. BR Bl FE PR B 1 3 8% NSCLC

e 77 - 55 95 i ZE + FH 2R A 0 1R 2k A
P B Fi A 2R R T A R BT SR T A
67 R A [ 7 e I~ N B R
Fig 5 A1) B BT CUE 4 55 90 . 1 28 5 HE 2 A -
58 ) o XS E A ICTs 1Y fB 2, AT R A 4 R
25K G DU AR BR 5 B - DL Aok B b 4 R IR T
CIEPESE 90 1 2 HEFEGO o) o X T1EA
ICIs S DU A Bk B 450 0 97 A 0T B8 48 % 2% =ik
w8, AT AT S IR 9T CUE i A
VI HEFE N -5 ) o DU 2Y B A RIS A2 B +
R A+ DU AR R BT IE 5 BT R R 2R BT L 1R
15842 B+ R A0 K BT 2R B e L R R G
B KA B T+ R S g ) G BT+ B TR
BT+ 7 SR 99 8 S il 2E + 0 25 o 2 AT A O e
IR 9 1 2 w0 b ) o BAR &
0L 8.

JEHE . (1) KEYNOTE-189 B8 44 A 616 1]
UK By J D] B 2 1) 6 0 I 8% NSCLC /8 %, oig
PD-L1 KB 15O, Ma A1) 2R BP0 HK G T 8
RV A Ak 7 AL AT B 3 K R A
PFS (4351124 9.0 #1 4.9 4~ A , HR=0.50) il v} {if
OS (435124 22.0 #110.6 1~ J , HR=0.6)"*", Jt:
T BRI A A HE7E 00 A 2R SR BTG A 1
Fith ZE+5128 — L H T EGFR #1 ALK Bf 4= Y
i 31 1 9 NSCLC & .

(2) ORIENT-11 #fF 53 ¥F- Ak 1 15 1l A1) 2A$p
B2 BRI A 1 96 i ZE + 1 2806 T i 0 A
NSCLC —£R3R 7 Y730, 45 R B, {1 5

https://www.cnki.net

UK G IR IT 4L 0T B A K R 1 R 47 PES
(454 9.2 F15.0 ™ H ; HR=0.49, P < 0.000 1)
e 2 0S (43 %]k 24.2 F116.8 4~ H , HR=
0.65) 7% T IR AT 45 R AR il A
PR A R S JE+ 12k — & T EGFR Ml
ALK 7 4= R 1919 8% NSCLC & .

(3) Camel. W 5% PE Al T K #m A1) Bk 5 $1
I A B 55 il 2E + B X Fb B S5 il ZE + R
76 W6 399 A 8% NSCLC — £ 38 97 b i 97 3L, 4%
e R TN ST | B N R S e T I T
KB #E 0 A2 PFS (43 % o 11.3 1 8.3 4
H ; HR=0.6 , P=0.000 1)"*', & F iR 5%
g5 R, M FE R I A 2R R B0 G i 96 il 28 +
K1 — 4 M T EGFR 1 ALK 7 A& 74 o #H JE
i NSCLC & # .

(4)RATIONALE 304 #F 55 44 A T B | IV 1
JF gk NSCLC B3, b3 B o R 2R S o I & b5
3 M ZE + R B0 0 E Al ks S5 il ZE + R AT I R
I QR TN == | B SR N S e T
FE K B By T A7 PRS (4391 9 9.8 1 7.7 4
H ,HR=0.63)"", JLF FiRWFFR 45 R, #H 7
BRARAHR SR s R —4& T
EGFR A1 ALK %7 4= A1 T B | IV # 4k #% NSCLC
B

(5) GEMSTONE-302 #f 5% i A& T &F #% )
PP B L T IR A ALY — SR T B B R A
3 % Bk NSCLC £ & 197 80, WF 58 BN, &7 4%
FEPTIRA AL YT AT 2 A K BB 3E G H AL PES
(43914 9.0 F1 4.9 4~ H ; HR=0.49, P< 0.000 1)
R A7 0S (43 9k 25.4 F1116.9 4~ A , HR=
0.65, P=0.000 8) ', FLF FiRbFIE 25 &, 1
TERT A% A BPLER A L7 — 2 F Uk sl ZL A FH
4 1% B B Bl bR I 8 NSCILC B 3

(6)1Mp0wer 132 W 55 VEAR T B 5 F) 2k
BT A KE 58 il ZE + 0 X L 8 55 il 2E + 40
2 — 2 VA JF EGFR F ALK B 7E 14 W 15 3 6
NSCLC 97 8, &5 5 87w, Bl &5 1] 2k 2 g BC
A AL I7 AT LU R v AL PFS 2 35 3K 3% (43 A
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7.7 F1 524 A 5 HR=0.56, P < 0.000 1),
H o 7 0S A 3K #5 & (5 0k 175
13.6 J1 ; HR=0.86, P=0.154 6) , V. 2 43 ¥7 &
NI = NG = N e 1 B A 119 e S R
1548 %5, A B i 2 SE K 7 PFS (4 51
10.7 f15.3 A , HR=0.41)"'%), It F F R AF5
g5 R, HE T B R Bk BB R A B Sl ZE 40
2% — 2 F T EGFR 1 ALK %7 £ 784 w6 49 ) %
NSCLC # # .

(7) CHOICE-01 B 5 VAl T 45 By 3 1] #.
Pl A AT — 23R 97 B L IV B8k
FAE 5 Ik NSCLC &8 & W y7 30, W98 R | FF
Tty 7 A BT IR A AT T S A KRR s
PFS (43 %I} 8.4 A1 5.6 1~ A ; HR=0.49, P<
0.000 1) FiH 37 OS (43 2k 23.8 F1 17.0 ™ H 5
HR=0.73, P=0.010 8) , dF 8} 48 W 20 % 52 FF &
W F AP G AR IT T 0S 3k 25 0 A 58 (435l
3 27.8 F115.94H , HR=0.49, P< 0.000 1),
BT BRI 45 R A B R B h A
Br 26 ph ZE+ 128 — 4 H T EGFR Al ALK 4=
71 g 101 JE 5% NSCLC f 4

(8)BEYOND #f5% B~ , DUAR R AT A
K+ R 2B RS R R+ R
Al g 3 IE K R W 2 PRS (4 51Dk 9.2 F
6.5 > J1 s HR=0.40, P < 0.001) Fll H fi7 OS (43 5]
hy 243 F117.74 H ; HR=0.68 , P=0.015 4) , 5
4 BRVEWE ST £4599 F1 AVAIL 78 V.91 A BE 1Y
ZERM—E T R AR, N
OBk P A YT — & R T g i %
NSCLC % .

(9) 7E Impowerel150 MRF, EEE+F
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