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AR, S HMBSCAHIEL, L-BLP2SRERSFREIA 5L
HhCE T B F R (435 30.6 0 H 1334 H ; P=
0.16 ) ¥,

FEIX SO RIS K B SE A b, R s T — 3 R 2
O, BEHL. TG RBFFE START (435 HUNSCLCHE 7] 4T
JERE A& ), P S Bl W] A6 A ST I oK R i) AN ] T
ARUDHNSCLCE H #52 L R A L-BLP2SYE i iR YT 9T
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TEHESRT TN AT PR R O SR A B0 AAE ), OF

PEALGYIRIOCRI SN, AIREYE . Gl . R, ERIZ
71, $&J7 G E SCRIFR T TAL R, Tpilimumab & [
ARUE LTI, TR 2 58 R A XU A AR s it —
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H, [ Wipilimumab 2 55— PG it UE T A] B3 i ix 4L
FBRFOSHIIF, 201143 7 S& [l B ih 24 it B8 PR L
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fi R i SE 4 32 75 A6 T7 AT 4 SEHTCTLA-4 5 5 FE ALK
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SERETUAS AT AT SO BT R N —— 5 B LI
PR AR 7 10—

W — WAL . WE . TG R B 5, PEAN
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