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TSR R B R R . R SR RS —LR AL EARE (overall response rate, ORR ) 469.2% (9/13) ,
TR A925% (4/16) (X'=5.673, P<0.05) . {KILLIORRNS3.8% (14/26) , = TALITAIAI27.3% (9/33) ,
ZRALRE ((=4317,P>0.05) . kA NZi 0 . oA RATT AR A I A 77T ] ( median progression-free
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[ Abstract ] Background and objective Immune checkpoint inhibitors (ICIs) improved survival of partial patients
with lung squamous cell carcinoma (LUSC). However, it was still insufficient of data in older patients. This study aimed to
investigate the efficacy and toxicity of immunotherapy in patients with LUSC in Chinese population of real world. Methods A
total of 185 LUSC patients underwent pathological diagnosis were involved from January 2018 to January 2022. Patients were
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divided into elderly group (age >70 years) and younger group (age <70 years). The efficacy of mono-immunotherapy or com-
bined with chemotherapy to chemotherapy in first-line treatment was compared. The expression of programmed cell death
ligand 1 (PD-L1) and tumor mutational burden (TMB) were evaluated. Response Evaluation Criteria in Solid Tumors (RE-
CIST) version 1.1 was used to evaluate the efficacy, and Common Terminology Criteria for Adverse Events (CTCAE) version
4.03 was used to evaluate immune-related adverse. Kaplan-Meier and Log-rank test was performed. Cox regression was used
in prognostic analysis. Results Combined therapy acquired significantly higher overall response rate (ORR) compared with
chemotherapy alone in elderly group (P<0.05), and also in younger group, despite the difference was not significant (P>0.05).
The median progression-free survival (mPFS) and median overall survival (mOS) in elderly group were similar with younger
group (P>0.05). Both combined group and immunology alone demonstrated prolonged mPFES in first-line compared with che-
motherapy in elderly group. And combined group demonstrated significantly prolonged mPFS compared with chemotherapy
in younger group (P<0.01). There was no difference of mOS between different regimes in two groups. Elderly LUSC patients
had higher PD-L1 positive rate (>1%) and similar TMB compared with younger group. There was no relationship between
mPFS and mOS with the expression of PD-L1 and TMB. Immunology combined with chemotherapy demonstrated better
mPFS compared to chemotherapy in first-line therapy with TMB-High (P<0.05), and inferior mPFS with TMB-Low despite
the difference was not significant (P>0.05). Cox regression model demonstrated that clinical stage was an independent predic-
tor and prognostic factor. The incidence of immune-related adverse was 58.0% (51/88) and grade 3 or above 25.0% (22/88).
The most common grade 3 adverse events were rash, immune-associated pneumonia, and fatigue. Conclusion Immunology
combined with chemotherapy increased ORR, mPFS and mOS of Chinese patients with LUSC in first-line therapy compared
with chemotherapy. There was no difference of efficacy and adverse effects rate between elderly group and younger group. The
adverse effects of immunology in elderly patients with LUSC were controllable.
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PEOF 78 R MTRIT IC s 7 AT i 898 ER 3 v iy 7
RORNLE AP S A RIS [ B A L SI 5 e gt o S %
B PEIRTTIT AR RO, R VTR i (27087 Jififik
FE B ICISIRY P T RS % 2R LA L PD-L1 i 58 745 B fuf

(tumor mutational burden, TMB) &3k 57 UM TR )5 A94H
PN

1 B5EE

L1 RO [P > 2018471 H -20224F 1 A it 2
T AU BT R B 28 5 R BT AR B At 92 I A i 8 e
H18shil, PlisFEwe7% (37%-92%) o Hik1714]
(92.4%) , Ztk14fl (7.6% ) o & E AR MR UME
AR SR BLIESY ( Bastern Cooperative Oncology Group,
Performance Status, ECOG-PS ) : 043-157179%1, 2576
Bl 820 (44.3% ) BFHIFAFE O A8 PERL ZE VL Al
PR . IARESE . O ARARH L A R B T REAS 4
S5 14701 (79.5% ) SBAEATWAE L 5 iR D A kR S
?ﬁ%ﬁ? (tumor—node—metastasis, TNM ) ﬁj\,ﬁ,ﬁ I,ﬁyﬁllﬁﬂ
(5.9%) , 120 (10.8%) , 7261 (38.9% ) ,
VI8 (44.3%) ;5 sstl (29.7% ) & NNEFH; 81
B (43.8% ) B HAZ ST AR ATREFIRIT
TEWRL, ABFONMEEIEN AT, St BERife
PZe vt , AIEE BB FZRNREA.

1.2 Jik

L.2.1 IEPRGM2H 1851 & h 124404532 B2k T
Ho byl s7], ek a7 H (BRE4) 466,
B3], REIRIRY TS . FRAFE Y S i e
(=704 ) 73BIFRE (4Rl <70% ) 11200,
122 TR OT R nEAEEE (A%
AIREZGE ) 130 mg/m?, 551, 8K, 21 A1,
ZViMFE (FFEHIZE ) 75 mg/m?EK60 mg/m?, 1K,
21 I 2 EER R (R taknt EARZG )
135 mg/m>175 mg/m?, 1K, 21 dRIANJEM; &l
(VTR 5ER250 ) 1,000 mg/m?1,250 mg/m?*, 251, 8
K, 20 AW KEERE (R BREARZ))
25 mg/m?, 1. 8 K, 21 LAVNEM; K41 (&
a2y ) HMm 25k BRI 2 T AL (area under curve,
AUC) NS-6, 1K, 21 dNIANEAW; QWiidair iy
Z IRAC ST (LT SEM 5T F]) 3 mg/kg,
1K, 21 NI maEAIER ST (SERBRVD AR
AH] ) 200 mg, HE1K, 21 ISR BRI T

%= 1 1850 Ah s R E — M EHES
Tab 1 Basic characteristics of 185 patients with lung squamous
cell carcinoma

Characteristics Data [n (%)]
Age (yr)

Median age 67

Agerange 37-92
Gender

Male 171 (92.4)

Female 14(7.6)
Smoking history

No 38(20.5)

Yes 147 (79.5)
ECOG-PS score

0 33(17.8)

1 146 (78.9)

2 6(3.2)
Clinical stage

| 11(5.9)

I 20(10.8)

1] 72(38.9)

v 82(44.3)
Severe complications

No 103 (55.7)

Yes 82 (44.3)
Operative treatment

Surgery 71(38.4)

Interventional 10 (5.4)
Radiotherapy

No 131 (70.8)

Yes 54(29.2)
PD-L1 expression (n=58)

<1% 20 (34.5)

1%-49% 25 (43.1)

>50% 13 (22.4)
TMB (muts/Mb) (n=87)

TMB-L (<9) 40 (46.0)

TMB-H (>9) 47 (54.0)

ECOG-PS: Eastern Cooperative Oncology Group-performance
status; PD-L1: programmed cell death ligand-1; TMB-L: tumor
mutation burden-low; TMB-H: tumor mutation burden-high

(EEPLAH ) 1,200 mg, 1K, 21 dA1IAE;
AR (fFIRAEHIZ ) 200 mg, 1K, 214K
VN R REGARERSAPT (VLIMEEGEEZS ) 240 mg, &
1R, 21 &I Fediml ARG (M RE4Y
PE24 ) 200 mg, 51K, 21 &AINEW; B an ek pbt
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(I AT AR ZS ) 200 mg, %K, 21 A1
JAH . AT H R G BE A AT, IS A TR
JrAERl DI G — R R REIRI T T SR, PR A —
FGRPEIRT T 25 o 2R B 5E ) ] S P hE A5 BT LA
KW 3 I ARIE (National Cancer Institute-Common
Toxicity Criteria for Adverse Events, NCI-CTCAE ) 4.03}fi/<
WUAE B3 9%-4 ALY 7 A R BONE, U ARy 24 50 i
F AR 75%

1.3 WLEAEDR

1.3.1 K ArBET; BT A BE B PP A S AL w4 /1
FALKTZ 44 (computed tomography, CT) , M, I8, Z
HaE5E CT ol IF & ST LI Z A% (positron emission
computed tomography, PET-CT) , L% ¥, fFE L), HLf#
Jo, Lo F P S B A A A L YR IR R T RO A R T
T2 HABATCTE, Fe-12 A TEHfik A,

1.3.2 STRCHE MRS RIINCISARES AN bRifE

(Response Evaluation Criteria in Solid Tumors 1.1, RECIST
1.1) 090 43k D542 f# (completed response, CR) : i
BRI @i 5122 f# (partial response, PR) : HFR
o kb R K AR 2 TN 5 B LR L B8 D 30% M L 15 B9
JifasE (stable disease, SD) : I T Hl /L& fFAIBIR It 2
[i]; @P it JE (progressive disease, PD) : Hbrfiht i <
e Z MBEHS IR D S B/ N AR L i (KA 22
m20%, s BIEZ A B

A RE (overall response rate, ORR ) = (CR+PR)
KL/ % x100% , Pk $5H) 2K (disease control rate,
DCR) = (CR+PR+SD) Bil%5/ Bl %kx100%. it JE A7 i
] (progression-free survival, PES) : AT IR EITAT TR K

(BIRAERE ., JETs BN AT iS22t ) alid 5 — KB Us
BRFE] . SAEAERT ] (overall survival, OS) : ¥7 4R B2
AEART IR R A T B e — YR BE DT IR ]

1.3.3 RRRNS RHAINCI-CTCAE 4.03/4<, 4341
-5

1.3.4 PD-LI'5TMBIF 4 KHIDAKO 22C3 pharmDx
PEL AL (immunohistochemistry, IHC) ¥ 3Ffi PD-L13¢ 34
IRV ARG A AR 5 16 A2 10 O Jeg A A LA b R b o 285
SRR F15 2 5 e €0, P e R R 5 A A R LA 3 23

(tumor proportion score, TPS) o PD-L1# ik HME (TPS>
1%) , PD-L1Z kB (TPS<19%) o TMB P it It 5t 7%
RUINRLF A BRZA R 102136 R Panel, TR AE R SCELRZHF
275 5 (single nucleotide variation, SNV) (&R Panel
T8 a5 LA XS B (1.09 Mb) o 1 28 ZE B (tumor

mutational burden-high, TMB-H) : TMB>9 mut/Mb, fit%
A5 471 faf (tumor mutational burden-low, TMB-L) : TMB<9
mut/Mb.

1.4 itk SRHISPSS 19.048 M4k (IBMAYH],
Armonk, NY, USA) , IR LG (%) Fn, R
WilcoxonBJ RGBSy A 3o LA I PR R B2 4 ) 2 ) 2
St AR T 3022 S S 25 AN ROV FEER A o SRe ]
Kaplan-Meieri: 2 RlAEAF ML, I TLog-rank K5 . 221
F 53T R Coad XU LU A TRTIA R Y o XU P<0.0S K 26 541
et L

2 R

2.1 I PRANA] TR B e 0 i el i 0 3 S T a8 5 A
SIHT G R AN T TR B Jre 0 it i 9 £ A v 6 AR A
A A (median OS, mOS) 422.83H ., —ZIGI7 Al PEA
JPRLA 1016 3 T, ORRM38.6% (n=39) , DCR}76.2%

(n=77) o BH—LIRY7 AL TC kR A=A AT ] (median
PFS, mPFS) 47.13H, mOSH15.731H.
2.2 N[EVAE IS 2 il 6 95 AR — SRIB T IT AT iR
HHRFE—LRIAITORRN38.9% (14/36) , DCRN66.7%

(24/36) . fRIE4H—2KIA)TORR A 38.5% (25/65) , DCR
J981.5% (53/65) . MAHORRSDCRY LG # % H

(x*=0.002F1y?>=2.829, ¥JP>0.05) .

el A B — AR IRY T HORRHK69.2% (9/13)

DCR469.2% (9/13) , ALJF4LORR A 25% (4/16) , DCR AN
75% (12/16) o A ZHORREEE i TALIT 4L (12=5.673,
P<0.05) , DCRIEHIL 22 53 (x2=0.120, P>0.05) . {Ki2H
BE LB A 4ORRNS3.8% (14/26) , DCRN92.3%

(24/26) , tLITHORRHM27.3% (9/33) , DCRN75.8%

(25/33) o fRIABE A 41ORRMIDCRE; TALI T4, (HIA Ik
Gt aE2E T (x2=4.317H1x=2.830, ¥IP>0.05) . it 41
SRS 2H— I AIAY T IORRFIDCR 2 R LS 24 2
X (x?=0.848Fl1x*=3.545, ¥]P>0.05) .
2.3 filitdses i — LRI LEAR i
2.3.1 AN[EFRH—LIBITEAA T St e 2y
TR mPESEARIE 4L K (9.131H vs 2.0 H, P>0.05)
IR A A m PRSIR TR 41 (8.771H vs 12.301MH,
P>0.05) , it 42 A0S T B mPRSAR TR 4 (3.734
H vs6.171H, P>0.05) .

A A P B2 IR Y mO S SR IS 4LAR ML (9.974

H vs 7.01H, P>0.05) . FIIEZEAIRIT B EmOSH
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WA 25 CRixF] vs 39.031H, P>0.05) . milib4$%
ZAIT A mOSEARIY A LK (25.67 1 H vs 14.401H,
P>0.05) .
2.3.2 —ZIRITANAYT I A EAF LR nELA L EI1BT
N, ER A B E T, R E A S R R 2 mPFS L
TP IER, 2398778 vs 3.73 10 H, 9.13 1A vs 3.73
MH, ZFRB NG E L (PH>0.08) o fIKEY 4L &
Fh, B A mPESEALI T I K (12.301)7 vs
6.17H, P<0.01) , s FL 254 54b7 4 HLHK, mPESH
2.01MH vs6.171H, 2R LG 2E R X (P>0.05) . BEA4
mPFSH g 25 41 I I 2B 4 (12,304 vs 2.0 H) , 0
ZHIGe R X (P>0.05) .

mEic, BIIDFIR, S A B, —ZRy7 Bk
BHmOSHITH I B 2R (KK vs 25.671H,
P>0.05) o BEA 451097 2H m O SH4 45 £ i B 24 20 W) . 4iE
K, AN AIE R vs 9.971H, 25.671H vs9.971H, {H2%
SIG 7L (FP>0.05) o IR AL F , —ZIRI Tk
A HmOSHALST 4 B 4E K (39.031H vs 14.410H) , 2

A
100 Elderly group
) Log-rank P=0.199
© 804 1
.% .|Fl.:
>
v 601 =1y Combined therapy (n=15)
< ¥ S - -t = )
.g 01 eeees "
wv (]
S 90- ! Immunotherapy (n=7)
(=2 ]
,g 0 ' Chemotherapy (n=16)
T T 1 1 1
0 10 20 30 40 50
Time (mon)
c 100 Elderly group
Log-rank P=0.411
g 80
i Combined therapy (n=15)
S 60 4 - e e o )
g :
= 40 tecceee
o Immunotherapy (n=7) " Chemotherapy (n=16)
o 20
0 T T Ll Ll 1
0 10 20 30 40 50
Time (mon)

=2)

Overall survival (%)

Progression-free survival (%)

ZF TG 2FE L (P>0.05) o BRG A mOSE s 240
2K (39.034)7 vs 7.0, P<0.05) o EITFZHmOSHL
B RE A R (14401 H vs 7.0 H) , HE R GH ¢
B (P>0.05) .

2.4 AFEAEIE UG B HPD-LIS TMBR AL #
WA PD-L1RIAPHYE (219%) R & & FRIE 4 [82.6%
(19/23) vs 54.3% (19/35), >=4.928, P<0.05] , =it 4{PD-L1
F21550.0% L I FHPER & TR 41 [30.4% (7/23) vs 17.1%
(6/33)], ZRTHI¥E XL (¥*=1.410, P>0.05) . &4l
R TMBFIA T2 5 (P>0.05) , TMB-HEE 5N
56.8% (21/37) vs 52.0% (26/50) ,

2.5 filifdd B FPD-L1 5 TMBR A SAAEAH G ME it
ZPD-L1R BB (<1%) 5 (21%) BEHmOST
25 (RikF] vs 23.0317H, P>0.05) . K 41PD-L1BAYE
mOSHEFPD-L1FHME i (31.531H vs 15.1010H) , (H#
SIGIE L (P>0.05) o MR 4 TMB-HE TMB-L#
HHELK mOS (41.631H vs 26.501H ), 2R LG #5
X (P>0.05) . (KA TMB-HE5TMB-LEEmOSTE2 5+

—_

o

o
]

Younger group
Log-rank P=0.012

[

o

L
Py g

60 1 Combined therapy (n=31)

el b

40 1 Ll--l

20 - ==4 Immunotherapy (n=6)

Chemotherapy (n=38)

0 Ll 1 1 1
0 10 20 30 40
Time (mon)
100 1 Younger group
Log-rank P=0.103
o ks .
L 4 Combined therapy (n=31)
e L o FUR
60 1 . ]
t. l
i ' |
40 t :
20 - Immu(noth)erapy I Chemotherapy (n=38)
n=6
|
0 T .I Ll 1
0 20 40 60 80
Time (mon)

B 1 TEEHAMBERE LTI A BiIRE (570%) BE—KGFTFARRTARBIPFSILE; B: RIR4A (<70%) BE—L&IBTARIEFT A HPFSEL

B, C
Fig 1

B (>70%) BE—&KIBFTARIATT AAMOSELE; D: {RER4AE (<70%) BE—&KiRITRREIATT AAIOSELEL,

Survival analysis of lung squamous cell carcinoma in different age groups. A: Comparison of first-line PFS between different regimes in

elderly patients (>70 years); B: Comparison of first-line PFS in younger patients (<70 years); C: Comparison of first-line OS in elderly patients (=70

years); D: Comparison of first-line OS in younger patients (<70 years). PFS: progression-free survival; OS: overall survival.

HERERERERE
www.lungca.org



o [ il 2 2022 4E 7 A B2 s A 7 Chin J Lung Cancer, July 2022, Vol.25, No.7 * 551«

R 2 FAFASHRIMBEEEEFHEXERARRSERSN
Tab 2 Univariate and multivariate analysis of survival in patients with inoperable or advanced lung squamous cell carcinoma

Variables First-line PFS Overall survival
Univariate Multivariate Univariate Multivariate
(Log-rank) (Cox regression analysis) (Log-rank) (Cox regression analysis)
P HR (95%Cl) P p HR (95%Cl) P

ECOG-PS (2 vs 0-1) 0.740 0.801 (0.103-6.222) 0.832 0.190 3.427 (0.390-30.151) 0.267
Age (=70 vs <70) 0.196 0.530(0.267-1.050) 0.069 0.483 0.473 (0.186-1.205) 0.117
Clinical stage (IV vs Ill) 0.003 2.579(1.322-5.033) 0.005 0.005 4.596 (1.651-12.792) 0.003
TMB (=9 mut/Mb vs <9 mut/Mb) 0.487 0.686 (0.362-1.300) 0.248 0.480 0.520 (0.218-1.240) 0.140
PD-L1 expression (=1% vs <1%) 0.319 - - 0.824 - -
PD-L1: programmed cell death ligand-1; TMB: tumor mutational burden; HR: hazard ratio; -: irrelevant factor.
xR 3 RERTHEXTIRREZEER
Tab 3 Incidence of immunotherapy-related adverse events
Adverse events Grade 1 Grade 2 Grade 3 Grade 4

Elderly Younger Elderly Younger Elderly Younger Elderly Younger
Pneumonia 1 1 5 5 1 6 0 2
Myocarditis 0 0 1 1 0 0 0 0
Liver injury 0 1 0 0 0 0 0 0
Rashes 4 4 3 6 4 2 0 0
Hypothyroidism 0 1 1 0 1 1 0 0
Nephropathy 0 0 0 1 0 1 0 0
Arthritis 1 0 0 0 1 0 0 0
Cholecystitis 0 0 0 1 0 0 0 0
Enteritis 1 0 0 0 0 0 0 0
Feeble 0 3 1 4 2 3 0 0
Anorexia 0 1 2 3 1 2 0 0
Peripheral neuropathy 1 0 0 1 0 0 0 0

(44.137H vs37.831°H, P>0.05) .

PD-L1FHM: B, BE 41507 HmPES HImOS 2%
STG2E R, 3RS 561 H vs 4.4710H, KikF
vs 174 H (¥IP >0.05) . TMB-HAEEH, BEA 4 mPESHL
fbIP e (8.6 H vs 3.51H, P<0.05) , HmOSTE4t 1T
a5t (RiKF vs 16.031H, P>0.05) . TMB-LEEHH, Bk
A HmPRSIE Tk 7 4R (5.56 ™ vs 13.131H, P>0.05) ,
PHmOSTE2E 5+ (Kb F vs 36.631-H, P>0.05) o
2.6 SMYTAL. BUGHRRR 52 R RS (£2) HNH
ROPra R BoR, B E oS R MG IR, #E—
2 Cox LU RS R Z2 PR 22 434 45 SR Wb /s AT A i R 4348
RS WUEHZE . R FEMZH R Rt R, HE
15 AR 3 JO 2 52 M 2 00 f B i £ — SR 3A 7 PES Yk ST
T T
2.7 il g A S IR YT AR DA B S & AR L (3)

185 J T, 93T A rhi 4237 ik e 2R T B S 4k
ITERG, TGO R R N Y 88 i s A, B
RSN A AR 58.0% (n=51) , Herp3gl Je LA FANRL i &
HEFN25.0% (n=22) o S A SIS 4 B AR RS &
FREY LN FANR N R AEFITC2E 5, 5351 64.7% vs
53.7%, 23.5% vs 25.9% (x*=0.034F1x>=0.06, P}J>0.05) . il
ZHfF R T IRAR BRI T ARG 48 o B DLI3 R I
PIEARE SO B2az6f (11.8%) , Gl & ot

(17.6%) , = J1515] (9.8%) , HARHRIIREmGER 241 (3.9%) , i
PERAICHE T 211 (2.0%) , S AHSCHEE 1451 (2.0%)
PR BRI IR i

3 g
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o B AN AR T R AR 9 A5 17 i 3 v 1), RPN T
Al R FHE R A, D A it i # AICTs AR
AR TR SR B AL TR . AR, ICTsHy R s
Tl IR TR 8178 Lee 22091 % B PD-1/PD-L1
TRYT T LA I 58 B Y R S 2 AR A AR 25 RN = % UL 2%
fift e, ILAh, — S e B2 IR YT B S B G AR TR S,
RATIONALE-307!'"), KEYNOTE-407®#1CheckMate-017'
KW, ICTsHR i 1 MR I Bl A A, I —4/ =4k
ST R TR ERE

TE G 5 B2 E S — 2 5 2230 7 W 1001 it 6% 98 1) £
K, KEYNOTE-024F 5 M APD-L1= £k (250%)
I INSCLCHE 3, %t Pembrolizumab B 24 54bIr R
JT 3L, PembrolizumabZH 4% S8 X 2540 Y7 4H i #2551 0S

(44.8% vs 27.8%) , P& 195 W 241 A BImPESPRY,
KEYNOTE-0428F 58, 49 APD-L1& 1k > 1% ¥
HWINSCLCH D, 1ETPS 219 188 I 2 H FE T KUK B A%
T25% (HR=0.75) - KEYNOTE-407HF 58 %] e A2 156451k
ST H AT TR AR R R RS
Pembrolizumab FA2iAL YT I g SE K OSHIPES, 4352159
MH vs 11.310H . 6.41H vs 4.8 H. ORIENT-120 55 Lt
B PP PD -1 RIE R 4+ GP o R 5 R AT T
R, WA AR SR 4 XUK46.4% (HR=0.536) 2, CameL-
sqIFFE 22 LU i i R BApTLHE G S AZ I+ R AR 50T, Bk
BIRIT L B FE K PESHIOS, 2351 48.5 1 vs 4.9,
Fik# vs 14.57H.

AW TG i A B AL, A RIT A
ORRIWI AL TALIT AL, 73 535 5169.2%H153.8%, 5
Wang %5 U7 I Ren 5 P58 IR AR YT 4LORR (43
WIHNT72.5%F164.8% ) FHAEUT , & i 24 S5 IR HORR
THEER, AN FERAT, BEEHmPESHAImOSH)
AL HW WA, o AR A R s i L, S
KEYNOTE-407#F 58 MlCameL-sqfIF 58 45 S AHZE . &
WU, G R 2 m PRS AL YY 4l 2B K, {H REAFTE 3k
25 o RIS, 2y mPES MImOSH) 22 FAbyr 4,
EjCarbone 5N HF 545 R — B, $2/R To I8 i 21 5k
W2, SRR T s A B, A RIT I TARIT, W]
VESR R BEAR O R G- 14F Jo 3O iy 5t 9 £ 3 — 2R T S ik
o RGN ANBA IR, F i — L RE

H A e = 2 4 il 5% Ji £ 5 5 8 A 97 A DG I PR
9T o A B 5T IR ] 2 AT it % 9 B 2 AT AR S rh AR AR
AL A SRR N R AR, — TR g )
BB 3 56 > 75 %5 B 5 s, PD-L1FHM: i 1)

NSCLCHEFE H1, PembrolizumabBLI7 iz T70OS, ik 5
Pembrolizumab iy FIEETERG N TC .

AT, oIt ezl | ik G AbyT, S
ZH B F HORR ., mPESFImOSY SR 4H o 25 7, AR
KRN & AR 3R R R RO & AR AR A 3
RULEANR RN FEERIAEIE | PR i 2 =
155, SERERR I 45 505, H i 4ok & Az 448 K LA
FECATIVRIT AN R RN o B AT il il g R0 — R
ZRPERR A YT AT RS S A AE IR AR DU 2 et
ORIV 2R

20204 Immunity 2235 52 B S IR T+ R PR AL
538 1 25 A A RS AR ST R AR AR TR T 98
20214 L [H I R I 72> (American Society of Clinical
Oncology, ASCO) A7 Y i EAF HE iz 15 BE J2 0 7 K
W, T G TN S5 X6 BB Y 7 1 R S R R 2% L 1RO 5
o BEVARTT AR S A LT AN L SV A s o BRATT 0T s i
HEMIKHPD-LIMTMBE A E LSRR, &
IR ZHPD-L1R AP (219% ) 281 3 = TR 2 (82.6% vs
54.3%) , PD-L13%1K50% b PHHE St AR 4. il
TMBRIATLEF,

Y 4IPD-L1R Ik 5AAFTC K, INR 4l PD-L1BA
PEBRE R ImOSHK 15, (H AL Gt 2:2 5%, PD-L1
FIRVEN ZR PR AR | PF5r R GEA— B HAF]
SRR, AR NICTsY T SR B AR S A7 HE— 2 S B
ETMBERIBEH T, BEAIAYT HmPESH AL T4y 4
RTMBIEEH, B A 4HmPESIL LI 4. $2 /R TMB A
S I i A8 A — 2R IR YT T A, 5 CheckMate
227WF 5T IR — 3, E A TMB-HE TMB-L & L K
mOS, (A4 TMB-HSTMB-LIEEHmOS L% ., £
2T TMB AN A7 F 5 A F. .2, PD-LUAITMBAE
Shy itk JRE S i R R B VR Y T A AN FUS A,
TR HEICTs3Z 25 NHE 7 H A FEiE— PR, PR AR
HIAE IR AR P 1 S e S IR T A R L AR
WS TMB-LEEE H, L7 HmPESH ALK, & 55
SN Rl RN k€ S N i v s N D)
GER T

e U 2 it 5l 9 S5 5 S IR YT UORR . mPFSHImOS
SRS AR S B G AT AT R AT T v ) 22
fife 2% | R APESTIOS o Hufie B2 Ak yT JCW] b A= A7 3k
Fi o 1 U 2H A X B g L2 UK G AT BN RS T
M5z, SR 2 JCH] 25 5% . PD-LUAITMBAE A3t e i) fii
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