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PHIRAYY, HETALEE WG R T R, LA RN ZANE L. 45R MR P11 % ( disease control rate,
DCR) (89.9% ) = FX}HALL (73.5% ) (P=0.019) , ZWZEf#H3% (objective response rate, ORR ) (24.6% ) 5XJ R4
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FRIGI25 (P=0205) . RITMIRINAIAR RN 2 1K -25, InlTitsz, WEALEH BBt &A% e+
XTRRAL (P<0.0S) , &RANKE RN 55X A TS24 2457 . Cox[BIH M4 R B R KEERA ( performance status, PS)
(P=0.020 ) JZ4F#% (P=0.049 ) j2Z VU fhFEEL G PD-1/PD-LIIHIFNES AR A HilG 3K . 4518 SR AL BIPEIV
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[ Abstract ] Background and objective Programmed cell death 1 or programmed cell death ligand 1 inhibitor (PD-1/
PD-L1 inhibitor) and docetaxel, as the standard second-line treatments of advanced non-small cell lung cancer (NSCLC) pa-
tients, have limited effects. There are few studies on whether docetaxel combined with PD-1/PD-L1 inhibitor can increase the
efficacy and make patients better benefit. The aim of this study is to evaluate the efficacy and safety of docetaxel combined with
PD-1/PD-L1 inhibitor for the second-line treatment of stage IV NSCLC patients. Methods Stage IV NSCLC patients (n=118)
who received treatment at Shandong Cancer Hospital between October 1, 2018, and December 31, 2020, were retrospectively
analyzed. They were divided into observation group (n=69) and control group (n=49) according to different treatment plan.
Observation group was given docetaxel plus PD-1/PD-L1 inhibitor, while control group was given PD-1/PD-L1 inhibitor.

The clinical curative effect and the incidence of adverse reactions of grade 3 and above were compared between the two groups.
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Results The disease control rate (DCR) was higher in the observation group (89.9%) than that in the control group (73.5%)

(P=0.019), and the objective response rate (ORR) showed no significant difference between observation group (24.6%) and

control group (16.3%) (P=0.276). Till June 22, 2021, the 1-year PFS rate showed no difference between observation group

(16.5%) and control group (7.7%) (P=0.205). During the treatment period, the adverse reactions of the two groups were

mostly grade 1 to 2, and could be tolerated. The incidence of bone marrow suppression in observation group was higher than

that in the control group (P<0.05), and the remaining adverse reactions were not statistically different from control group. Cox

regression analysis showed that performance status (PS) (P=0.020) and age (P=0.049) were independent prognostic factors

for the effect of docetaxel combined with PD-1/PD-L1 inhibitor. Conclusion The second-line treatment with docetaxel plus

PD-1/PD-L1 inhibitor in patients with stage IV NSCLC can improve the DCR and prolong the PFS, and the adverse reactions

are tolerable.
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NSCLC) W —Z&ARUEIRYT J1 R C 2R, (B Zebrife
IRIT 25 N IR 2 PUfl 38 /15 56 th ZE B fe P v sE 1%
1 (programmed cell death 1, PD-1) /F& P FE TR AL

(programmed cell death ligand 1, PD-L1) #IIl5 R ICIE
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BRI 7 IS PD-1/PD-L 1AM i 5 78 JC 9K 3 3 (K 2 A
B ANSCLC I —ZIRY7 YT U V), FRE i3z i ml
IS B 2G4 7 I8 PD -1/ PD-L U ) 51 e by 5K 5 35 P 9
PERIIE NS CLC—ZIRYT BIAREIR T 7 58 . B Tkyr el
Pyl 5 PD-1/PD-LII R 7EME NS CLCHR 4 ) —ZIRTT
WU A8 B s, AR5 53T 12 V0t FEHE 5
PD-1/PD-LUI 7 —Z3a R IR TV NS CLC

SR IR RS T R 2 A
1 MREFE

1.1 — PR #EH20184F101H-20204F12 31 HILAR
A IR B BSR4 G A ZHbR 1 1 SR 3l BE R B PE . — 2
TRYT R AR PR TVISINS CLC B #1184, 44
ABRHUE: D22 AV 50 224G A 12 ATV 31 88 ml
I @R 2184 @K —LIRYT I IE R ; OIRREIR
S (performance status, PS) PEor<153; ®F L ARKK T2
N (epidermal growth factor receptor, EGFR) | [A)ZEPE#REL
JR % (anadegenerative lymphoma kinase, ALK) . FL2E A
I BRI LA (Kirsten rat sarcoma viral oncogene, KRAS) .

(] J5T- b- Kz At 5% 4K H - (mesenchymal-epithelial transition
factor, MET ) 55 JE [R5 AR BAYE ; @Il RGERFRINFH 17 558} 58
B HEBRARIE : Ol RV @ B> B0/ N
Jea S . R AR R B E R G @ —Z&IRT TR P
Z Vi3RI & PD-1/PD-L1M 5] ; @& I ™ F AY SR
PR S KR oS B3 ST RE AN 4 s g S50 5

GF I H A BN IR s RS MK RGEB . G
77 ARG B WAL (n=69) FIXTIRZ (n=49) ,

WA (835 152 Z DU 3R K5 PD-1/PD-L LI HIFIIR T,

Xt BRAH #5252 PD -1/ PD-L I ISR 2453A YT, S0 mi4 iR
AR AR R AR S g B R Ke PSTT o), B
1552 Z Vi B A PD-1/PD-L1 i35 54 PD-1/PD-L141]
il Bl 2T b P g = NEEU 7R ropvi N NI I 7 G-l o 3 Y P A S
5 PR 5 24 5 AR S SRR T SO bRt 1.1 (Response
Evaluation Criteria in Solid Tumors 1.1, RECIST 1.1) i,
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JZ44# (computed tomography, CT) | ‘H44#i . IEFETF& 4t
W24 - B AL Z F4 (positron emission tomography-
computed tomography, PET-CT ) JINS ANk fii i He i s A%
(magnetic resonance imaging, MRI) |, #&/MAYF it BN
RSN HEA T R
L2 Y7506 ARG T IT IR RN 118 1 S 0 LS
4 (n=69) FIXFHRLL (n=49) , X IEZ145 TPD-1/PD-L1
FNAYT, AARFE A T (2261)) | g Ju Rt (1261]) |
BRI BT (SBI)) R ERIEEREAT (3M]) | Bl A BR LA
(7)) , HARTR, SRR, R IRt 1R,
HAES AT W14, TPD-1/PD-LUMHIFIE &
ZVFERYT, ZPUhFE (TLIME BR s 25 B A R A F
21720020543, 20 mg/37) 75 mg/m?, HHIKEI, SR,
B3 15 PD-1/PD-L UMl (45t A1 A4 (40
@) g JC T (120]) | MATEAIBR ST (619]) | i
AN EREAATT (8491)) | i 5 A BT (3M01)) o ik i, 4k Js
Jerp R A A, Hoac s oA . 23]
FEWE A ME L TP DIRE . HURIRIIRE | OWUEHE | O
P, AR BN SE R AT AN L 7K o BE6JH4TCT. PET-CT,
& B EAER NSO MR UG A5 R T PR TR, 2G5
PRI A R SNEASRET AZ o
1.3 JPECFEN B HRECIST LUERN S HhRiE, 4N
TE 4 iR (complete response, CR) . ¥ (partial
response, PR) . i {EAaXE (stable disease, SD) Flf 5 i/ J&
(progressive disease, PD) o & WLZZ % (objective response
rate, ORR) HCREPRZ FIFEIZ AL F & B 50T o (4 43
I, g 2R (disease control rate, DCR) HJCR. PR
SDZ FITE % AL B SR i B 23 L o TE ik J A A 40

=1 WEBEIERFELE
Tab 1 Comparison of the clinical characteristics of the two groups

(progression-free survival, PES) 5& SN T 2RIGIT R 5
IR . FET B R R EN RSN 2 Lk JH 2 R ]
R HIIRE 1207 A E e T AR U5, B HBEDT 1R,
B AR 20214F 6 H 22 H o ARHEAS R 8 AR 1
*ﬂi‘/ﬁ?S.O}Uﬁ (Common Terminology Criteria for Adverse Events
5.0, CTCAE 5.0) KPPAHMIZH J AN R SO Y & A1 AL
1.4 Giit2¢ 07 SRAISPSS 1904 X B A 7481 AT,
HHEGRMGIECRAR RN, A BRI S Coxtbfil
DRI A5 4 3 Ay B i PR AFALE Xof S5 2 2 PU A 38k PD-1/
PD-LUHIFNAY I 8L 52 005 R Kaplan-Meieri2:25: il A4
FEMZR, Log-rank ¥ S A TH R 3T, LAP<0.05 25 A7
et L

2 R

ARUMFFALN A 1180145 B A LARHER 3, JLiige
1 A VE4419], Lok, X RELH SE38, Ef, ARl
184 -75%, AR 17N, PHALBELEER | ARHE | W B
PRI BRSP4 T 3 25 R (P>0.05) , B
AL
2.1 TR 2R, SR LE T HE 41 Y ORR 43 Jil)
H24.6% (17/69) F116.3% (8/49) , ER LI H#E
X (x*=1.185, P=0.276 ) ; WMELL EHHIDCRA89.9%
(62/69) , HiT73.5% (36/49) , ZRAFITFEXL
(x?=5.465,P=0.019)
2.2 KIWFRL e R E 32 2 /0o IR POt AT
BT, BEVTE LB N 20214E6 H22 H, A1 s, g
A PES 7171 H (95%Cl: 5.99-8.35) , X} IR M4.43

Characteristics Observation group (n=69) Control group (n=49) X2 P

Gender Male 44 (63.8%) 38 (77.6%) 2.567 0.109
Female 25 (36.2%) 11 (22.4%)

Age(yr) <65 52 (75.4%) 32 (65.3%) 1.413 0.235
>65 17 (24.6%) 17 (34.7%)

Smoking history Yes 42 (60.9%) 30 (61.2%) 0.002 0.969
No 27 (39.1%) 19 (38.8%)

Drinking history Yes 24 (34.8%) 19 (38.8%) 0.197 0.657
No 45 (65.2%) 30 (61.2%)

Histology Squamous 46 (66.7%) 27 (55.1%) 1.624 0.202
Adenocarcinoma 23 (33.3%) 22 (44.9%)

Performance status 0 37 (53.6%) 31 (63.3%) 1.091 0.296
1 32 (46.4%) 18 (36.7%)
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MH (95%Cl: 4.02-4.84) , H LK EF AR FE XL
(P=0.027) . WAL AFTC i R A A7 RN 15.6%, X HRZ1
T R AEAT RN T7.7%, 2R TG 5 (P=0.205) .
FRATRHI Cox [RTHAEHY S3 A7 AR | 1 591 L WA 52 L 2y
SIS PSTT 434X 2V FEHK A PD-1/PD-L1#ll
HIFAIT SR, 3R, PER (P =0.486) . WLAR
§1(P=0.613) , PIH S (P=0.923) | G EEZ A (P=0.498)
52 VG FEHE A PD-1/PD-L 1IN A9 PES TG ik 35 A1 ¢
P, PS (P=0.020) FI4EHS (P =0.049) S5PESIE FHAHIE, 4N
B2, 7RI A B AT, Fit<65 5 B E T PFSH7.83
A, AR > 65 2 R E T PES M4.35 1 H ,, 2R A%
L (P =0.005,4) 5 GNEBFR, PSP/ 00 YK
PS4 1 B E T PESB B = (7.23 17 vs 4,434,
P=0.001,7) ,
2.3 AR FERATBEEH, R4R, 24 B H 1
AR N 2B -29, [BET A2 o ML IN-4901
BEIMH K AR B E T XHRA] (P=0.009) , 35-4 2 s
AHRPERG A (P=0.371) , BB (P=0.676) KU
15 (P=0.397) X BRL TC i 35 22 5%, 400l 7 LA 42 1t
PD-1/PD-L1 I K b7 AR S W B ZE I 259 . T+ 2

* 2 WAL
Tab 2 The short-term efficacy comparison between the two groups

IZESE7/ 8 E e R EY IR

3 TWig

it 987 2 v [ G 28 A LR A 3R B TR e i 1
PR 2 —, HEPEIE/J\@HEIH@%Eﬁﬁﬁﬂﬂ%frﬁfiﬁﬂ%
859%1°0, ALY, H ] B A iR T AR R INSCLC = KIRYT
T, TEMPINSCLCHY—Zifyrh k4556 HZ/EH]. PSTF
43 R053-253 I NS CLCHE—ZR iR 7 Ia 4k A THL IR iR
JPSRE MR 2S, SRIMTHEHINSCLC —£R3AT7 T RARA IR,
{PD-1/PD-LII il 5k 2 P4 fih 38/ 15 55 ZE 2 4k T, (A
JEBRRCR AR o IR 1 iR S R I 7 A ok
s R B A I ) AR T

Z P i R ALY 259 22—, thaE4n i Rz
PR G S B RS A2 I, RS 46 J 45 G 13 5
[E1], (2 S TR 2 2 AR T A, v T A 2 ) 3
PRI, (A9 A0 I R I 2 1k G JUPRIMIYE, AT 00 e 4
WA 225 ZRNBGEFE Y, 20024F, 5§55 0250 10 X He 22 Pt
FEN LY S AE L FRAIT IE— R 2 & S HRIT R M H PS
PEAR 043243 FYIIIb I/ IVIANSCLC, 455 /R £ {38

Group CR PR SD PD ORR DCR

Observation group (n=69) 0(0.0%) 17 (24.6%) 45 (65.2%) 7 (10.1%) 24.6% 89.9%
Control group (n=49) 0 (0.0%) 8(16.3%) 28 (57.1%) 13 (26.5%) 16.3% 73.5%
X2 1.185 5.465
P 0.276 0.019

CR: complete response; PR: partial response; SD: stable disease; PD: progressive disease; ORR: objective response rate; DCR: disease control rate

*3 MAREMIE
Tab 3 The safety comparison between the two groups

Toxicity Grade 1-2 X2 P Grade 3-4 X2 P

Observation Control group Observation Control group

group (n=69) (n=49) group (n=69) (n=49)
Bone marrow suppression 15 (21.7%) 0(0.0%) 12.203  0.000 9 (13.0%) 0(0.0%) 6.919 0.009
Fever 6 (4.3%) 6 (6.1%) 0.187 0.665 0 (0.0%) 0 (0.0%) - -
Vomiting/Diarrhea 4 (5.8%) 1(2.0%) 0.996 0.318 4 (5.8%) 2 (4.1%) 0.175 0.676
Immune associated pneumonia 13 (18.8%) 8 (16.3%) 0.124 0.725 1(1.4%) 2 (4.1%) 0.801 0.371
Fatigued 2(2.9%) 0(0.0%) 1.445 0.229 0(0.0%) 0(0.0%) - -
Liver damage 3 (4.3%) 5(10.2%) 1.555 0.212 0(0.0%) 0 (0.0%) - -
Hand-foot syndrome 1(1.4%) 0(0.0%) 0.716 0.397 0(0.0%) 0(0.0%) - -
Rash 2 (2.9%) 1(2.0%) 0.078 0.780 0 (0.0%) 0 (0.0%) - -
Myocardial injury 0(0.0%) 1(2.0%) 1.420 0.233 1(1.4%0 0(0.0%) 0.716 0.397
Hypothyroidism 4 (5.8%) 2 (4.1%) 0.175 0.676 0 (0.0%) 0 (0.0%) - -
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Fig 1 Comparison of PFS curves between the two groups
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Fig 2 The survival curves of patients in the observation group at

different ages

SR SRR ] L foe (SRR I TR (10.6)# vs 6.7
J&, P<0.001) , 7 B AW (overall survival, OS)
(7.0MH vs 4.61H, P=0.047) , WEFX} F—& sk 243097
KW, PSPEAITEO3-253 IR NS CLC AR # AT A 13
JrhRef B 3R 25 . FossellaZE 4 Z P41 3€100 mg/m?
(D100) 875 mg/m?* (D75) SK A5 Hilfe sl v M mi it e (v/
D) RY7 BEAE 232 1 & BRI I INSCLCH A i A7 1
5, 455 7RD10041 D754 Y ORRAY 51 410.8% F116.7%
I3 5 2 B TV/10.8% . 232 Z U 3EIAR YT 1Y 8 26 )7
PESH 5 (P=0.005) o D754 A 1AEAEA7 R i 2 3 X IR 4
(32% vs 19%, P=0.025) . Hanna%F: 0%} L35 36 Hh 28 5474
M FEAE REAT He 32 38 B B2 AT IR INS CLCY T AL 5 %
Sk, R IR BRI ZE S Z UL IEORRST 9. 1% il
8.8% (P=0.105) , T PESYI Ry 2.9 H, 108451483
NAR7.9H Ftk, ZV5h3E/55 55 ZE R g HINSCLC
AT IOARIE T R
B A 98 53 FAS AT 25, S iB Yy — 4 th Bt
A 8 A B 5 B AR, AN [R]85 e i 2 A
PRI b, T MR NS CL C Y o 2 4G 2 5 40 ) 37 40 4%

=4 RRHECoxBHERSIT
Tab 4 Cox multivariate analysis of the observation group

Characteristics P HR HR (95%Cl)
Gender 0.486 1.313 0.610-2.829
Age (yr) 0.049 0.471 0.222-0.996
Smoking history 0.613 0.831 0.407-1.700
Drinking history 0.923 1.034 0.526-2.034
Histology 0.498 1.276 0.631-2.579
Performance status 0.020 0.449 0.228-0.881
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Fig 3 The survival curves of patients in the observation group at

different performance status (PS)

PD-1/PD-LUIHIF . 42 TR AT 54 (cytotoxic
T lymphocyte associated antigen-4, CTLA-4) IR, Ik
EL A 5005 K F--3 (lymphocyte activation gene-3, LAG-3)

PUR KT 4 G P2 BREE 1 L ITIMES M3 A 1 (T cell
immunoglobulin and ITIM domain protein, TIGIT ) B EE,

HAPD-1/PD-L U5 B i I R 4R 2 A Y PD-L15
TR A PD- 1SS & S TAIMLSZ 14K (T cell receptor,
TCR) {5 538l B BRIk, BT CRIE B T RIS R
ST A0 A 0 FN AR R 19 2B )i, PD-1/PD-L 141 51
A% BH W PD - 138 [ i A5 T 240 M 1K S 05 e, G B 1 ik £ 22
IO, DTS A e e 48 B N BEL Lk e 240 B 1 5 Ao 0s),

PD- L4 2 T BRGNS CLC A7 4 79 T LT
Il PRIF 58 CheckMate017 I CheckMate 0573 F2 B . YEBEIR
HARBPRNSCLCIR G ARE D, 52V, 99k J1J0
PP R FFEE OSHR 47 , AT 34E 0S5 17% (95%CT:
14%-21% ) F18% (95%CI: 6%-11%) , 44K I LHPTA AL
VU fth FE A (9 34EPFS /3 9 H10% F1<1% (HR=0.80, 95%CI:
0.69-0.92) el [AIIY, AN I TR IR HINSCLCHE A A
H BT AR MIMOSTIPESIK 5 . St — 0 HF e T
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— T ) T BTN L 22 VY A S AE B A S ER AT R
IR BhFE PRI BA P A TIb 3/ 1V 31 8 &2 & B 80k K A R
NSCLCHEH 7R % 4 MEWFFE (CheckMate-078157 )
iR 7R JCIRPD-1R K], N U BT 2 Tl
FEH B FIER0S (12.01H vs 9.6, P=0.000,6) , 14FE4:
FEFR M H50%F1139%, ORRAGEI i HE ) (16.6% vs 4.2%,
P<0.000,1) - [, 20184F [E 5 24 M B 45 2 J7) (National
Medical Products Administration, NMPA ) L 48 510
FPLAENSCLCHY 438 I IF . KeyNote0l0RF5 1 & — T
BEBL ., X R 2ol BTN/ I I R 55, 99 A EEN
PD-L13K A MAME H BR324 20— by 7 200 R &
M s R PENSCLCH T, WFoR 45 1 Wow, 7 OSTEMA
A ZREHT2 mg/kgZ . MATHEAIZRHHT10 mg/kgd 2 PH
HhFEH 5y 5 1044 H (P=0.000,8) . 12.71H FI8.sH
(P<0.000,1) , iR REZES . MAEDLPES L, M
TEHZR B2 mg/kgdH . MATHAIEREAHT10 mg/kgZH FZ 7Y
IR 5 R3.9H . 4.0 AF4.0H, XL e
HEERIC W 22 5, 7R PD-L1>50% 15, At F
BT mg/kgZH v PESH K T2 Pl 384 (5.0 H
vs 4.1 H, P=0.000,1) , MATFIERFHT10 mg/ kg7
PESHA = T2 VG FE 4 (5.21H vs 414 H, P<0.000,1) o
PRI, 5% [ [ 37 25 G 988 5 [ 2% (National Comprehensive
Cancer Network, NCCN) #5545 1, MAHA|ZR ot 0UHF
PD-L1#E kK F>1%INSCLCH A . OAKIZH /0 45 5 i
N, BRI BRSPS 2 DU A FE — 23R YT R DI 5 i A/EORR
FIPFSIF A 22 5, i 32 BB R Bk BT IR T 1 AR TR
OS - W24k #5090, £5 b rik, ZEAF JEPD-L1R IR L
N, PD-1/PD-LIHIHIFI 24 — 23677 K Sl 5L R B At g 31
NSCLCHE, Al EH I #H A0S, (HIEPFS LI 20T
NIE
TEARWETE D, FRA T 7 B BE D7 11851 —Zeify 7 itk
JRE A IR S FE DR BAME Y TV NS CL CHR 25 A5 %6k, MR 3
TRIT I IERRIR], FA TR A3 A S LRI 2 W EE 20
B2 Z V9 FEE S5 PD-1/PD-L I HIFNGYY, SR 2%
PD-1/PD-LIFIHIFI A 257AY 7, WL 5% I At 1 | 4
e N O NP SN SR A 7 e R gl =
AR (P>0.08) o FEIIATT AT I, WRER LA 2
ORRMIHN24.6%116.3%, 227 TCGe T L (*=1.185,
P=0.276) ; WAL B HIDCRN89.9%, & i T-Xf a4
173.5%, 7= A5 EE L (30=5.465, P=0.019) . FATHY

s R o, WA A PES H7.171H (95%Cl:
5.99-8.35) , X} HRZH }4.431H (95%CI: 4.02-4.84) , & L

W EFAEG ¥ X (P=0.027) , WELLHIAFETCHE R A A7
HN15.6%, X IR VETCHE R AAERN7.7%, 22 R TG0 T
22 X (P=0.205) o FIEATIL, TEANEIEPD-L1FGIA A A2
T, ZVfh A PD-1/PD-LIIHI XS L PD-1/PD-L14)
il 2025 — A FIVIINSCLCRE S # fEDCRAIPFS |
W14 AR a5 , (HJEAEORRMIAETCHE R A A7 3 YT ROTFA R
e

it 2 HH LN TR 3 B 2 i, A il F
)RR AL B T, ST 608 LA B AE %, i 2
FERPEMESET R RO, 32 AF i & A2 2 i i D R 32
PAEF RERLLCIZ TN (virtual memory T cell, TVM) 2=
HAERR K 2, TVMBREZ X TCRIE 5 1EH R B Y
HOFERE ), (A5 CD8* T bk 40 i H B 5 4 WA AH 56 1 38 5
SR, TRIA, HC A T BE I T 9k B A0 A 398 5 37 1) TV M B
15, IS B HET IR L A8, Zhang AR, £
RISy L eSS T, HLPD-1/PD-L1INHIFI N 4F 4% K &
ERRE AR, TR R B YT (HR=0.75, 95%CI: 0.65-
0.87) Mg T2 4E ¥ (HR=0.81, 95%CI: 0.72-0.92) ., {E4F
WAy LR J75 B F, PD-1/PD-LUMHIFI 1L AR B iy
e AN o BB R A, B SR PLREA T T %
Wedding5F 2NNy, BIRAE AT 1A /N0 At i s 28 2 fL T
PIAS R RN ER, AFR YPSYE R PP YT 3R M HR FRisT, 4F i
W B AF 4T FEARBI, LL6S2 Mok, WA
AR >65 % E A 1611, SIZA <654 BEAML, &
AEBRF I PES A 13.36 1 H (4.4710-H vs 7.831H)
ZSAEGHFE X (P=0.012,2) . I, ERR TP &
S 22 5 At FEBX A PD-1/PD-L UM I 1A T 7 5508 A A <7
WUSHE, SN, BERGEE, 86K R
SCERTTH, TEARIE >75 5 Y IINSCLC & — Zyayr i
PD-1/PD-LIHIHIFIEC R A, R A1 B E FE 5 A
TS 275 2 IR INSCLCH A — 2 2 1 2 PUfh FE Ik
PD-1/PD-LIHIHIFIEYT.

AN, PSTF I3 )2 52 i £ PU fh 38 BK 5 PD-1/PD-L1
THIRNE ST RCR S TS 2R . ARG R BoR, Y
PSIT43 A 04}, HF A PES H8.30 1 H, 2PSIT4)
KAy, BE R AIPES NS 12 H, ERAESHFE X

(P=0.001,7) . 4B HPSI M BLARHT, B M BRI
4, XFPD-1/PD-LIMHIFIA R 4 Byin 52 PR Rtk B
PSPPI BRI, XoF 254 BT 52 PR Bk A, 1 22 P At 2R 0K 5
PD-1/PD-LIFIHIFINET T R B b

zi Erk, ZWfhFEE 4 PD-1/PD-L1NHIFIAE 5 245
— LRI R K B TV INS CLCHR i ok R
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FFRph %F 1L, At R BE X PD-L132 3515 00 4T 43 41 Fn 52 1
OSIYZE SR, LR SL AT T S Uk KA &, i — 57
MIfEANH PD-L 1335 AN [E] () PD-1/PD-L 1 il 571 25 9y fifi
FHIE LT 2 PG b P28 & PD-1/PD-L I ) — ZR36)7 5%
B, DL ARSI Ge %07 58 43R SRS R 1)
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